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T.  E.  Atkinson.  Greeley,  1945;  Frederick  Good.  Denver,  1946;  Mariana 
Gardner,  Denver,  1946. 

Industrial  Health  (two  years):  Louis  V.  Sams,  Denver,  Chairman,  1945; 
J.  M.  Lamme,  Walsenburg,  1945;  R.  H.  Ackerly,  Pueblo,  1946;  R.  G. 
Howlett,  Golden.  1946. 

Milk  Control:  C.  J.  Stettheim.er,  Denver,  Chairman;  E.  L.  Timmons,  Colo- 
rado Springs;  Carl  Josephson,  Denver. 


SPECIAL  COMMITTEES 

Procurement  and  Assignment  Service:  J.  W.  Amesse,  Denver,  Chairman; 
John  Andrew,  Longmont;  W.  T.  H.  Baker,  Pueblo;  L.  W.  Bortree,  Colorado 
Springs;  J.  S.  Bouslog,  Denver,  Vice  Chairman;  G.  C.  Cary.  Grand  Junction; 
G.  P.  Llngenfelter,  Denver;  G.  B.  Packard,  Denver;  R.  L.  Cleere,  Denver, 
Consultant  in  Public  Health;  Louis  V.  Sams,  Denver,  Consultant  in  Indus- 
trial Health;  M.  H.  Rees,  Denver,  Consultant  in  Medical  Education;  Lt.  Col. 
P.  W.  Whiteley,  M.C.,  Denver,  Consultant  for  Selective  Service  System. 

War  Participation:  H.  J.  Von  Detten,  Denver,  Chairman:  A.  W.  Metcalf. 
Denver;  Samuel  Wldney,  Greeley;  Harry  Coakley,  Pueblo;  Boland  A.  Raao, 
Grand  Junction. 

Rocky  Mountain  Medical  Conference  (five  years) : L.  W.  Bortree.  Colo- 
rado Springs,  1945;  K.  D.  A.  Allen  , Denver.  1946;  G.  P.  Lingenfelter, 
Denver,  1947;  Atha  Thomas,  Denver,  1948;  George  H.  Gillen,  Denver,  1949. 

Rehabilitation:  Charles  Rymer,  Denver,  Chairman;  0.  S.  Phllpott,  Den- 
ver; Atha  Thomas,  Denver. 

Advisory  Committee  to  the  School  of  Medicine:  V.  G.  Jeurink,  Denver, 
Chairman;  T.  E.  Beyer.  Denver;  L.  W.  Bortree,  Colorado  Springs;  Archibald 
Buchanan,  Denver:  Ward  Darley,  Denver:  R.  J.  Groom,  Grand  Junction. 
Representative  to  Rocky  Mountain  Radio  Council;  Robert  W.  Vines,  Denver. 


Wheel  Chairs  for  Sale  or  Rent  JONES  COMPANY 

Makers  of  All  Kinds  of  t t t ww 

ORTHOPEDIC  APPLIANCES  J J Jones,  anager 

Trusses,  Braces,  Abdominal  Supports, 

Elastic  Hosiery,  Crutches,  Etc.  KEystone  2702  Denver  608-12  14th  St. 

FIRST  AID 

For  Cuts,  Bruises,  Insect  Bites 

Tincture  “Merthiolate” 

(Lilly) 

Handy  Vest  Pocket — Applicator  Bottle 

AT  YOUR  DRUG  STORE 
Distributed  by 

KOEP  LABORATORIES 

Division  Frank  C.  Cook  Co. 

3147-49  Larimer  St. 

Denver  5,  Colorado 

(Established  1921) 

'Bonita  ^Pharmacy 

Prescription  Pharmacists 

6th  Ave.  at  St.  Paul  St. 

Phone  EMerson  2797 

a 

“RIGHT-A-WAY”  SERVICE 

Gerald  P.  Moore,  Manager 
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FOR  PHYSICIANS  AND  SURGEONS 
NEW  HELPFUL  INFORMATION  ON 

MAP  ANATOMICALLY  DESIGNED  SUPPORTS 

The  supports  presented  in  this  thirteenth  edition  of  our  Reference  Book 
are  the  results  of  thirty  years  of  research  and  successful  experience, 
in  close  cooperation  with  physicians  and  surgeons.  The  book  contains 
much  new  material,  with  comparative  illustrations,  showing  how  Camp 
Scientific  Supports  can  aid  the  therapy  required  in  various  ailments 
and  figure  faults  of  men,  women  and  children.  A copy  will  be  gladly 
sent  to  you  upon  request. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

Offices  in  NEW  YORK  • CHICAGO  • WINDSOR,  ONT.  • LONDON.  ENGLAND 
World’s  Largest  Manujacturers  of  Scientific  Supports 
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NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS~1944-1945 

President:  C.  H.  Gellenthien,  Valmora. 

President-Elert:  C.  A.  Miller,  Las  Cruces. 

Vice  President:  P.  L.  Travers,  Santa  Fe. 

Secretary-Treasurer:  L.  B.  Cohenour,  Albuquerque. 

Csancilers  (3  years):  R.  0.  Brown,  Santa  Fe;  C.  B.  Elliott,  Raton. 
Cnuncilors  (2  years):  Carl  Mulky.  Albuquerque;  C.  A.  Miller,  Las  Cruces. 
Councilors  (1  year);  H.  A.  Miller,  Clovis:  G.  S.  Morrison,  Roswell. 
Dslesate  to  A.M.A.,  1945-1946:  H.  A.  Miller,  Clovis;  C.  H.  Gellenthien, 
Valmora  (alternate). 

Annual  Session:  Santa  Fe,  Spring,  1945. 

Associate  Editor,  Rocky  Mountain  Medical  Journal:  C.  H.  Gellenthien, 
Valmora. 

C O M M I TT  E E S— 1 944-1 945 

Public  Policy  and  Legislation:  R.  0..  Brown,  Santa  Fe;  H.  L.  Watson, 
Gallup;  W.  P.  Martin,  Clovis;  A.  P.  Terrell,  Hobbs;  W.  D.  Sedgwick.  Las 
Cruces;  W.  M.  Thaxton,  Tucumcari;  C.  B.  Elliott,  Raton;  G.  S.  Morrison, 
Roswell:  I.  L.  Peavy,  Carlsbad;  D.  P.  Monaco,  Gallup;  H.  M.  Mortimer,  Las 
Vegas;  E.  P.  Simms,  Alamogordo. 

Nutrition  Council:  M.  K.  Wylder,  Albuquerque. 

Medical  Defense  (Malpractice):  W.  R.  Lovelace,  Albuquerque;  L.  B. 
Cohenour,  Albuquerque;  Carl  Mulky,  Albuquerque. 

Neurology:  J.  W.  Myers,  Albuquerque;  H.  S.  A.  Alexander,  Santa  Fe; 
J.  J.  Johnson,  Sr.,  Las  Vegas. 

Rocky  Mountain  Medical  Conference:  Carl  Mulky,  Albuquerque,  Chairman; 
H.  A.  Miller,  Clovis;  C.  A.  Miller,  Las  Cruces;  L.  B.  Cohenour,  Albuquerque. 

Syphilis;  M.  K.  Wylder,  Albuquerque;  E.  E.  Royer,  Albuquerque;  R.  0. 
Brown,  Ssmta  Fe;  V.  E.  Berchtold,  Santa  Fe. 


Resolutions:  Albert  Lathrop,  Santa  Fe;  Carl  Mulky,  Albuquerque;  W. 
E.  Lovelace,  Albuquerque;  C.  K.  Barnes,  Albuquerque;  Walter  Werner,  Albu- 
querque. 

Delegate  to  Colorado:  C.  B.  ElUott,  Raton. 

Delegate  to  Arizona:  D.  F.  Monaco,  Gallup. 

Delegate  to  Tosas:  C.  A.  Miller,  Las  Cruces. 

W.P.W.  Compensation:  E.  W.  Flske,  Santa  Fe,  Chainnan;  E.  L.  Ward, 
Santa  Fe;  V.  E.  Berchtold,  Santa  Fe. 

Industrial  Health:  C.  B.  Elliott,  Raton,  Chairman;  H.  A.  Miller.  Clovis; 
D.  F.  Monaco,  Gallup. 

Public  Welfare  (Care  of  Indigents):  J.  E.  J.  Harris,  Albuquerque,  Chair- 
man: Carl  Mulky,  Albuquerque;  Albert  Lathrop,  Santa  Fe. 

Advising  Committee;  C.  B.  Elliott,  Raton;  R.  0.  Brown,  Santa  Fe; 
C.  A.  Miller.  Las  Cruces. 

Medical  Preparedness;  L.  B.  Cohenour,  Albuquerque;  M.  K.  Wylder,  Albu- 
querque: E.  C.  Matthews,  Albuquerque;  J.  J.  Johnson,  Jr.,  Las  Vegas. 

New  Mexico  Safety  Traffic  Council:  V.  E.  Berchtold,  Santa  Fe. 
Tuberculosis  (requested  by  A.M.A.  College  of  Chest  Surgeons):  R.  0. 
Brown,  Santa  Fe;  J.  E.  J.  Harris,  Albuquerqrie ; Carl  Mulky,  Albuquerque. 

Procurement  and  Assignment  Service:  L.  B.  Cohenour,  Albuquerque,  Chair- 
man; Carl  Mulky,  Albuquerque;  J.  E.  J.  Harris,  Albuquerque;  R.  0.  Brown, 
Santa  Fe;  H.  M.  Mortimer,  Las  Vegas. 

Advisory  Committee  on  Insurance  Compensation:  J.  R.  Van  Atta,  Albu- 
querque; R.  0.  Brown,  Santa  Fe;  E.  W.  Flske,  Santa  Fe;  W.  H.  Woolston, 
Albuquerque;  L.  B.  Cohenour,  Albuquerque. 

Maternal  Welfare:  Nancy  Campbell,  Santa  Fe;  E.  E.  Royer,  Albuquerque; 
M.  K.  Wylder,  Albuquerque;  Ly  Werner,  Albuquerque. 

Basic  Science  (State  Med.)  Illegal  Practice:  L.  B.  Cohenour,  Albuquerque. 
Necrology:  L.  M.  Miles,  Albuquerque:  A.  J.  Tanny,  Albuquerque;  I.  B. 
Ballenger,  Albuquerque. 


ETHICAL  ADVERTISING — Readers  of  Rocky  Mountain  Medical  Journal  may  trust  our 
advertisers.  Our  Publication  Committee  investigates  and  edits  every  advertisement  before  it 
is  accepted.  It  must  represent  an  ethical  and  reliable  institution  and  be  truthful  or  it  is 
rejected.  These  advertising  pages  contain  a wealth  of  useful  information,  a world  of  oppor- 
tunities. Read  them  all.  —WORTH  YOUR  WHILE 


’Phone 
EAst  7707 


JParL  3^a 


Cherry  Creek 
Drive- — Denver 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herej  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 
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Post-Surgkal  Starvatm 

with  its  wastage  of  body  tissues,  especially  tissue  and  plasma 
protein,  “begins  almost  at  once  after  protein  is  omitted 
from  the  diet.”  Hence  it  is  recommended*  that  meat  and 
other  protein  foods  be  added  to  the  diet  as  soon  as  possible 
after  surgery.  Meat  is  not  only  rich  in  protein,  but  its  protein 
is  of  highest  quality,  able  to  meet  every  protein  need. 


*“Surgeons  are  accustomed  to  attribute  most  of  the 
postoperative  weakness  or  asthenia  to  the  operative  procedure 
without  realizing  that  much  of  it  may  actually  be  due  to  starva- 
tion, particularly  deprivation  of  protein  . . . the  fall  in  plasma 
albumin  begins  with  the  very  onset  of  a protein  deficient  diet  . . . 
Solid  food,  as  eggs  and  meat,  should  be  added  as  soon  as  possible. 
Most  postoperative  patients  can  eat  food  much  earlier  than  they 
are  usually  permitted  to.”  Elman,  R.:  Acute  Starvation  Follow- 
ing Operation  or  Injury:  With  Special  Reference  to  Caloric 
and  Protein  Needs,  Ann.  Surg.  120:350-361  (Sept.)  1944. 


The  Seal  of  Acceptance  denotes 
that  the  nutritional  statements 
made  in  this  advertisement  are 
acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

ANNUAL  SESSION— OGDEN,  1945 


OFFICERS— 1944-1945 

President:  E.  R.  Dumke,  Ogden. 

Prasident-Eleet:  Ra.y  T.  Woolsey,  Salt  Lake  City. 

Past  President:  James  P.  Kerby,  Salt  Lake  City. 

Honerary  President:  D.  P.  Whitmore.  Roosevelt. 

First  Vice-President:  Roy  W.  Robinson,  Kenilworth. 

Second  Vice-President:  H.  Asa  Dewey,  Richfield. 

Third  Vice-President:  J.  P.  Burgess,  Hyrum. 

Constitutionai  Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Executive  Secretary:  W.  H.  Tibbals,  Salt  Lake  City.  (Teleplione,  Dial, 
3-9137). 

Treasurer:  H.  R.  Reichman,  Salt  Lake  City. 

Councilor,  1st  District:  C.  H.  Jensen,  Ogden. 

Councilor,  2nd  District:  L.  A.  Stevenson,  Salt  Lake  City. 

Councilor,  3rd  District:  J.  C.  Hubbard,  Salt  Lake  City, 

Delegate  to  A.M.A,,  1945:  James  P.  Kerby,  Salt  Lake  City, 

Alternate  Delegate  to  A.M.A.,  1945:  John  Z.  Brown,  Salt  Lake  City. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

COM  M ITT  EES— 1944-1945 

Scientific  Program  Committee;  D.  G.  Edmunds,  Chairman,  Salt  Lake 
City;  George  M.  Fister,  Ogden;  H.  W.  Nelson,  Ogden. 

Pubfic  Policy  and  Legislation:  J.  P.  Kerby,  1947,  Salt  Lake  City;  N.  F. 
Hicken,  1947,  Salt  Lake  City;  W.  R.  Merrell,  1947,  Brigham  City;  Bliss 
Finlayson,  1946,  Price;  J.  J,  Weight,  1946,  Provo;  M.  L.  Crandall,  1946, 
Salt  Lake  City;  L.  A.  Stevenson,  1945,  Chairman,  Salt  Lake  City;  L.  A. 
Smith,  1945,  Ogden;  F.  R.  King,  1945,  Greenriver. 

Medical  Defense:  Clark  Rich,  1947.  Ogden;  Edgar  W'hite,  1947,  Tre- 
monton;  L.  W.  Oaks.  1947.  Provo;  A.  M.  Okelberry,  1946,  Salt  Lake 
City;  F.  F.  Hatch.  1946,  Chairman,  Salt  Lake  City;  Joseph  R.  Morrell, 
1946,  Ogden;  M.  L.  Allen,  1945,  Salt  Lake  City;  K.  B.  Castleton,  1945, 
Salt  Lake  City;  Fred  R.  Taylor.  1945,  Provo. 

Medical  Education  and  Hospitals:  Fuller  Bailey,  1947.  Salt  Lake  City; 
H.  C.  Stranquist.  1947,  Ogden;  W.  R.  Tyndale,  1947,  Salt  Lake  City; 
A.  L.  Curtis,  1946.  Payson;  George  M.  Fister.  1946,  Ogden;  L.  L.  Culli- 
more,  1946,  Provo;  John  R.  Anderson,  1945,  Springville;  F.  A.  Goeltz, 
1945,  Chairman,  Salt  Lake  City;  R.  T.  Richards,  1945,  Salt  Lake  City. 


Medical  Economics:  W.  T.  Ward,  1947.  Salt  Lake  City;  Q.  B.  Coray. 

1946.  Salt  Lake  City  E.  L.  Hanson.  1946,  Logan;  Claude  L.  Shields,  1945. 
Chairman,  Salt  Lake  City:  E.  V.  Long.  1945,  Cstle  Gate. 

Public  Health:  James  P.  Kerby,  1947,  Chairman,  Salt  Lake  City;  John 
A.  Anderson.  1946,  Salt  Lake  City;  Ray  T.  Woolsey,  1945,  Salt  Lake  City. 

Military  Affairs:  Clark  Young.  Major,  Chairman,  Salt  Lake  City;  Cyril 
Vance.  Lieutenant,  in  Service;  J.  J.  Galligan,  Commander,  in  Service;  Juel 
Trowbridge.  Captain,  in  Service;  H.  P.  Kirtley.  Salt  Lake  City;  H.  R. 

Reichman.  Salt  Lake  City;  A.  C.  Callister.  Salt  Lake  City;  Philip  Price. 

Salt  Lake  City;  A.  Z.  Tanner,  Layton. 

Tuberculosis  Committee:  W.  B.  West.  Ogden;  J.  G.  OLsen.  Ogden;  R.  T. 
Jellison,  Salt  Lake  City;  A.  R.  Denman,  Helper;  W.  C.  Walker.  Chair- 

man. Salt  Lake  City. 

Cancer  Committee:  D.  G.  Edmunds.  Chairman.  Salt  Lake  City;  R.  E. 
Jorgenson,  Ephraim;  J.  E.  Nielson,  Salt  Lake  City;  0.  A.  Ogilvle,  Salt 
Lake  City;  E.  P.  Mills,  Ogden;  0.  W.  Budge.  Logan;  D.  P.  W’hitmore, 
Roosevelt. 

Fracture  Committee:  J.  C.  Hubbard.  Price;  J.  R.  Morrell.  Ogden;  L.  N. 
Ossman,  Salt  Lake  City;  A.  M.  Okelberry.  Chairman.  Salt  Lake  City;  S._  M. 
Budge,  Logan;  Reed  Farnsworth,  Cedar  City;  J.  G.  McQuarrie,  Richfield; 
H.  W.  Nelson,  Ogden. 

Familial  Myopathies  Committee:  S.  C.  Baldwin.  Chairman,  Salt  Lake 
City:  J.  H.  Carlquist,  Salt  Lake  City;  Wilkie  Blood.  Salt  Lake  City; 
Reed  Harrow,  Salt  Lake  City;  J.  E.  Felt,  Salt  Lake  City;  M.  M.  Winlrobe, 
Salt  Lake  City;  B.  V.  Jager,  Salt  Lake  City. 

Necrology  Committee:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  Geoi^e 
M.  Fister,  Ogden;  F.  W.  Taylor,  Provo. 

Industrial  Health  Committee:  Paul  S.  Richard.s.  Chairman.  Bingham 
Canyon;  W.  H.  Horton,  Salt  Lake  City;  F.  V.  Colombo,  Price;  W.  J. 
Thompson.  Ogden;  Spencer  Wright.  Salt  Lake  City;  Vincent  Rees,  Salt 
Liike  City;  C.  0.  Rich,  Salt  Lake  City;  F.  R.  Slopanskey.  Salt  Lake  City; 
Bruce  McQuarrie.  Ogden. 

Advisory  Committee  to  the  Women’s  Auxiliary:  Leslie  Merrill,  Chairman, 
Ogden;  Claude  L.  Shields,  Salt  Lake  City;  Henry  Raile,  Salt  Lake  City. 

Inter-Professional  Committee:  Sol  G.  Kahn,  Chairman.  Salt  Lake  City; 
Edward  D.  LeConipte,  Salt  Lake  City;  T.  F.  H.  Horton,  Salt  Lake  City, 
Continuing  Committee:  W.  C.  W’alker,  1948,  Salt  Lake  City:  A.  L. 
Curtis,  1947.  Payson:  L.  J.  Paul.  1946,  Salt  Lake  City;  L.  A.  Stevenson, 
1945,  Salt  Lake  City;  F.  M.  McHugh.  1944.  Salt  Lake  City;  James  P. 
Kerby,  Salt  Lake  City,  ex-officio;  D.  G.  Edmunds.  Salt  Lake  City,  ex- 
officio;  \V.  H.  Tibbals,  Salt  Lake  City,  ex-officio. 


The  Brandt  Drug  Co. 

Prescription  Specialists 

Phone  EAst  1823 

TIRED,  ACHING  BACK 

Due  to  postural  strain,  is  definitely 
relieved  by 

A SPENCER  SUPPORT 

Designed  Especially  for  the  One  Patient 

2200  Kearney  St.,  Formerly  Lawson 

All  Kinds  of  Surgical  Belts  for  Both 

Men  and  Women 

Prescription  Deliveries 

OLIVE  SEDGE 

“Your  Neighbor  Knows  Us” 

111J>  Boston  Salt  I^ake  City,  1 tah 

PlBoiie  5-7B74 

Wheatridge  Farm  Dairy 

Phone  3-7344  P.  O.  Box  1013 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 

^lie  ^li^diciund  C^o. 

S^.clJ  Wtft  fo.  Bait.. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

DELIVERED  TO  YOUR  DOOR 

We  Have  Our  Own  Cows 

8000  West  44th  Ave. 

GL.  1719  ARVADA  220 

Manufacturers  of 

ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 
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WPB  Releases  Restrictions  on 
Most  Laboratory  Equipment 


I 


No  WPB  Authorization  Is  Necessary  on: 

Balances,  sensitivity  1/10  mg.  and  less 
Colorimeters,  all  types 

Centrifuges,  clinical  models 

Incubators 

Microscopes,  Binoculars  and  Monocular.  (Medical  and  School  types) 

Microtomes 

Ovens 

Shakers 

Sphectrophotometers  (Crafting  type) 

Water  Baths 

Send  us  your  orders  now. 


UniE  l^ENwiR  IFire  CiL^C®MPAiiir 


COLO,U.S.A. 


SALT  LAKE  CITY  EL  PASO  NEW  YORK  CITY 
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OFFICERS 

President:  Thomas  J.  Riach,  Casper. 

President-Elect:  W.  Andrew  Bunten.  Cheyenne. 

Vice  President:  Earl  Whedon,  Sheridan. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Secretary:  M.  C.  Keith,  Cheyenne. 

Delegate  A.M.A. : George  P.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A.:  George  H.  Phelps,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Sheridan.  Chairman: 
Victor  R.  Dacken,  Cody;  H.  L.  Harrey,  Casper;  Charles  W.  Jeffrey,  Raw- 
lins; W.  A.  Steffen,  Sheridan. 

Cancer:  Andrew  Bunten.  Cheyenne,  Chairman;  Earl  Whedon,  Sheridan; 
L.  S.  Anderson.  Worland;  F.  C.  Shaffer,  Douglas;  Raymond  Barber,  Raw- 
lins. 


Syphilis:  J.  C.  Bunten,  Cheyenne,  Chairman;  T.  J.  Riach.  Casper;  S.  L 
Myre,  GreybuU;  P.  M.  Schunk,  Sheridan;  0.  L.  Treloar,  Afton. 

Medical  Economics:  George  E.  Baker,  Casper,  Chairman;  E.  0.  Denison, 
Sheridan;  R.  A.  Ashbaugh,  Riverton;  Lee  W.  Storey,  Laramie;  H.  E. 
Stuckenhoff,  Casper. 

Fractures:  J.  D.  Shingle.  Cheyenne,  Chairman:  Rajmond  Barber,  Raw- 
lins; C.  Dana  Carter.  Thermopolls;  G.  0.  Beach.  Casper;  J.  F.  Replogle. 
Lander. 

Medical  Defense  (elective):  P.  M.  Schunk.  Sheridan,  Chairman;  M.  C. 
Keith,  Cheyenne;  R.  H.  Reeve,  Casper. 

Councillors  (elective):  George  P.  Johnston,  Cheyenm*.  Chairman;  IL  H. 
Reeve,  Casper;  W.  A.  Steffen,  Sheridan. 

Advisory  Committee  to  Women’s  Auxiliary:  Glen  Jl.  Joder  Cheyenne, 
Chairman;  Earl  Whedon,  Sheridan;  E.  S.  Lauzer,  Rock  Springs. 

Advisory  Committee  to  Workmen’s  Compensation  Department:  Geo.  H. 
Phelps,  Cheyenne;  W.  Andrew  Bunten,  Cheyenne;  J,  D.  Shingle.  Cheyenne; 
H.  L.  Harvey,  Casper;  L.  W.  Storey,  Laramie;  John  L.  Cutler.  Kemmerer; 
P.  M.  Schunk,  Sheridan:  Victor  R.  Dacken.  Cody;  E.  J.  Carlin,  Newcastle. 


WESTERN  ELECTRIC 

HEARING  AIDS 

(b 

Engineered  by  Bell  Telephone  Laboratories 


^OME  of  the  exclusive  features  of  this 
newr  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  intormatioii  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


W.D.I^ocL 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


ion 


50  yea.,  of  £tk  icai  f^redcripL 

.Service  to  the  ^^octors  o^  ^he^ 


ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMINQ 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 
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CEXiN' 


leep^  baby^  sleep 


rABY  has  had  a good  lunch  and  is  sleeping  comfortably,  thanks 
to  the  flocculent,  easily  digested  milk  curds  produced  by 
'Dexin’.  Nor  is  it  likely  that  distention,  colic  and  diarrhea  will 
disturb  baby’s  sleep,  for  the  high  dextrin  content  diminishes 
intestinal  fermentation. 


'Dexin’  does  make  a difference 


Mother  is  happy  because  'Dexin’  is  so  easy  to  prepare. 
It  is  readily  soluble  in  hot  or  cold  milk,  and  is  so  palatable 
without  excess  sweetness  that  baby  takes  other  bland  supple- 
mentary foods  willingly.  'Dexin’  gives  mother  extra  time  for 
herself.  Containers  of  12  ounces  and  3 pounds.  ‘Dexin’  Reg.  Trademark 


COMPOSITION 

Dextrins  ....  75% 

Maltose  ....  24% 

Mineral  Ash  . . . 0.25% 

Moisture  ....  0.75% 

Available  carbohydrate  99% 
115  calories  per  ounce 
6 level  packed  tablespoonfuls 
equal  1 ounce 


Literature  on  request 


HI6M  DEXTRIN  eARSeMVDRATt 


Burroughs  Wellcome  & Co.  (U.S.A.)  Inc. 
9-11  East  4lst  Street,  New  York  17,  N.  Y. 
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Qotorado  J-Lospital  ^ssociatLon 


OFFICERS 

President:  De  Moss  Taliaferro,  Children’s  Hospital,  Denver. 

Vice  President:  Sister  Alphonse  Liguori,  St.  Mary  Hospital,  Puehlo. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secretary  and  Editor:  Dr.  B.  B.  Jaffa,  Denver. 

Trustees:  Frank  J.  Walter,  St.  Luke’s  Hospital  (1944),  Denver;  Dr. 
Herbert  A.  Black,  Parkview  Hospital  (1944),  Pueblo;  Sister  Mary  Paschal, 
St.  Anthony's  Hospital  (1945),  Denver;  Leo  W.  Beifel,  Lutheran  Hospital 
Association  (1945),  Alamosa;  Carl  Ph.  Schwalb,  Denver  General  Hospital 
(1946),  Denver;  John  C.  Shull,  Porter  Hospital  and  Sanitarium  (1946), 
Denver. 

Delegate  to  American  Hospital  Association:  Dr.  Maurice  H.  Bees, 
University  of  Colorado  School  of  Medicine  and  Hospitals,  Denver. 

Alternate  Delegate:  Msgr.  John  R.  Mulroy,  Catholic  Charities  and 
Hospitab,  Denver. 

COMMITTEES 

The  following  new  committees  have  been  appointed  for  the  Colorado 
Hospital  Association,  1942: 

Aoditing — Dr.  Samuel  S.  (B>Iden.  Chairman  (1942),  Beth  Israel  Hoe- 
pltal;  Rev.  E.  J.  Friedrich  (1943),  Evangelical  Lutheran  Sanitarium: 
Grange  S.  Sherwln  (1944),  St.  Luke’s  HospltaL 


Constitution  and  Rules — De  Moss  Taliaferro,  Chairman,  CbUdrea'a  Haa- 
pltal;  Sr.  Mary  Paschal,  St.  Anthony’s  Hospital;  Miss  Mabel  Humphrey. 
Greeley  Hospital;  Miss  Linda  M.  Stuart.  Corwin  HospltaL 

Legislative — Dr.  John  Andrew,  Chairman,  Longmont  Hospital;  Carl  Pb. 
Schwalb,  Denver  General  Hospital;  Msgr.  John  B.  Mulroy,  Catholic  (^arttlee; 
John  F.  Latcham,  Colorado  General  Hospital. 

Membership — Hubert  W.  Hughes,  Chairman.  St.  Anthony’s  Hospital;  Boy 
R.  Anderson,  Larimer  County  Hospital;  Mrs.  L.  A.  H.  Wilkinson,  Colorado 
Hospital. 

Nominating — William  S.  McNary,  Chairman  (1942),  Colorado  Hospital 
Service  Association:  Dr.  Herbert  A.  Black  (1943),  Parkview  Hospital; 
Hubert  W.  Hughes  (1944),  St.  Anthony’s  HospltaL 

Program — Walter  0.  Christie,  Chairman,  Presbyterian  Hospital;  Dr.  B 
B.  Jaffa. 

Nursing  and  Pubiie  Education — Frank  J.  Walter,  Chairman,  St.  Luke’s 
Hospital;  Miss  Linda  M.  Stuart,  Corwin  Hospital;  Sr.  Mary  Sebastian. 
Mercy  Hospital;  Mrs.  Emma  Evans,  Community  Hospital,  Boulder;  Mist 
Josephine  Ballard,  Presbyterian  Hospital. 

National  Defense — Dr.  John  Andrew,  Chairman,  Longmont  Hospital; 
Dr.  Herbert  A.  Black,  Parkview  Hospital;  Walter  G.  Christie,  Presbyterian 
Hospital;  Frank  J.  Walter,  St  Luke’e  Hospital. 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So,  Colo,  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


^ WorJ 

Jo 


Now  is  the  time 

To  Collect  Those  SLOW-DELINQUENT  Accounts. 


Many  Are  Now  Working  on  Good  Paying  Jobs 
But  Will  Not  Pay  Until  Pressure  Is  Applied. 
Some  Will  Be  Called  to  the  Armed  Forces. 


Save  $ 

List  Your  Accounts  NOW. 

Use  Our  Budget  Plan 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver.  Colorado 
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SHRINKAGE  IN 


1:52  P.  M.  Inferior  and  middle  tur- 
binates are  highly  engorged  and 
in  contact  with  the  septum.  The 
airway  is  completely  blocked. 


I 


MINUTES 


2:01  P.  M.  Maximum  shrinkage  has 
been  obtained  9 minutes  after 
two  inhalations  from  Benzedrine- 
Inhaler.  The  airway  is  open. 


LASTING  FOR  HOURS 


3:15  P.  M.  Airway  is  still  open. 
Benzedrine  Inhaler  produces  a 
shrinkage  equal  to,  or  greater 
than,  that  of  ephedrine. 


I 


4:00  P.  M.  Two  hours  after  treat- 
ment, shrinkage  persists.  Benzed- 
rine Inhaler  shrinkage  lasts  17% 
longer  than  that  of  ephedrine. 


« 


A better  means  ei  nasal  medication 

In  reporting  their  carefully  controlled  investigation  of 
vasoconstrictive  drugs,  Butler  and  Ivy  state  that  in- 
halers and  sprays  are  preferable  to  nasal  drops,  and  are — 
in  most  cases  — "the  better  means  of  nasal  medication." 

Arch.  Orolaryng.,  39:109-123,  1944. 


Each  Benzedrine  Inhaler  is  packed  with  racemic 
amphetamine,  S.K.F.,  200  mg.;  oil  of  lavender, 

60  mg.;  and  menthol  10  mg. 

Smith,  Kline  Sc  French  Laboratories,  Philadelphia,  Pa. 


Benzedrine  Inhaler 


Rapid,  Complete  and  Prolonged  Shrinkage 


MILK  DIFFUSIBLE  PREPARATION 


Drisdol  in  Propylene  Glycol  makes  it  possible  to 
secure  the  benefits  obtainable  from  combining-  vitamin  D 
with  the  daily  milk  ration.  This  preparation  is  simple,  con- 
venient and  easy  to  use,  and  relatively  little  is  required  for 
prophylaxis  and  treatment  of  rickets — only  two  drops  daily. 

Drisdol  in  Propylene  Glycol— 1 0,000  units  per  Grom— is  available  in  bottles  containing 
5 cc.  and  50  cc.  A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop 
is  supplied  with  each  bottle. 

WINTHROP  CHEMICAL  COMPANY,  INC.  new york  13. n. r. 

PharmaceuficoU  of  merit  for  the  physicion  WINDSOR,  ONT. 


(jJ^co6 


Brand  of 

Crystalline  Vitamin  Dj 
from  ergosterol 


Reg.  U.  S.  Pat.  Off.  & Canada 
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Although  many  of  the 
derivatives  of  barbituric  acid  have 
a generic  resemblance  in  their 
principal  action,  there  are 
significant  differences  which 
establish  certain  compounds  in 
special  clinical  fields.  For 
example,  'Sodium  Amytal’ 
(Sodium  Iso-amyl  Ethyl 
Barbiturate,  Lilly),  while 
frequently  prescribed  for 
insomnia,  has  been  found  particu- 
larly useful  as  a preanesthetic 
hypnotic.  Given  preoperatively  it 
serves  to  allay  fear  and  appre- 
hension, improves  the  patient’s 
mental  attitude,  thus  facilitating 
surgical  procedure.  'Sodium 
Amytal’  is  also  widely  employed 
in  obstetrics.  In  recommended 
dosage  it  is  capable  of  producing 
amnesia  without  prolonging 
dilatation  of  the  cervix  or 
interfering  with  the  strength  or 
frequency  of  uterine  contractions. 


Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  U.S.A. 


JRocky  y\Aoantain 


JANUARY 

1945 


Colorado 
New  Mexico 
Utah 

Wyoming 
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E-ditorial 


Higher  Incomes 
for  Physicians 

have  been  interested  in  reading  over 
^ the  results  of  a survey  recently  con- 
ducted by  Medical  Economics  relative  to  the 
income  of  physicians.  According  to  their  re- 
sults, the  gross  average  income  of  physicians 
in  the  United  States  in  1939  was  $7,365,  with 
a net  income  of  $4,470.  In  1943,  the  gross 
income  has  risen  to  $13,606,  with  a net  of 
$8,688.  In  other  words,  it  appears  that  the 
average  of  incomes  of  physicians  has  just 
about  doubled  in  the  past  four  years. 

Part  of  this  increase  is  doubtless  due  to 
the  fact  that  the  doctor’s  involuntary  charity 
is  less  than  in  the  prewar  era.  His  voluntary 
charity,  marked  by  services  in  clinics,  county 
hospitals,  etc.,  is  probably  less,  also.  That  is, 
it  would  have  been  less  if  more  of  us  had 
been  doing  it.  Because  before  the  war,  thou- 
sands of  doctors  now  in  the  military  forces 
were  doing  it,  too. 

However,  these  factors  probably  are  minor. 
His  income  is  greater  not  because  he  obtained 
contracts,  and  filled  them  by  hiring  a lot 
more  men  to  help,  but  simply  because  he 
worked  more  hours  himself.  The  doctor’s 
income  is  still  all  “earned  income.’’  Instead 
of  working  all  day  and  just  part  of  the  night, 
he  has  been  working  all  day  and  all  night. 
Instead  of  having  “office  hours,’’  he  is  there 
about  all  day — when  he  can  get  there. 

Further  information  was  also  interesting. 
According  to  the  information  obtained,  the 
doctor  spent  four  days  at  medical  conventions, 
eight  days  in  postgraduate  study,  nineteen 
days  in  medical  reading,  and  eleven  days 
vacationing.  During  the  past  three  years, 
probably  not  many  people  would  begrudge 
the  old  doc  of  a net  income  of  $8,688. 

Of  course,  these  results  were  obtained  from 
only  5,134  cards  which  were  returned,  which 
may  not  be  a fair  sample,  since  there  are 
many  times  that  number  of  doctors  still  in 


civilian  practice.  Many  of  those  who  did  not 
answer  probably  did  not  have  time  to  devote 
to  the  questionnaire,  and  these  might  even 
have  made  it  a little  more. 

<4 

Postwar  Medical 
Educational  Planning 

/^NE  of  the  biggest  problems  confronting 
the  medical  profession,  particularly  those 
engaged  in,  or  in  charge  of,  teaching,  and  of 
hospitals  and  clinics  throughout  the  country, 
after  the  war,  will  be  the  providing  of  facili- 
ties for  the  completion  of  medical  education 
for  thousands  of  returning  doctors.  We  have 
been  operating  under  an  economy  of  scarcity 
for  the  past  few  years,  so  far  as  doctors  in 
civilian  life  are  concerned,  and  this  will  be 
changed  to  one  of  plenty  when  the  war  is 
over.  The  problem  will  be  what  to  do  with  it. 

During  the  past  months,  hospitals  have 
been  rationed  as  to  the  number  of  internes 
which  they  could  have,  and  those  which  were 
permitted  could  remain  for  only  nine  months. 
There  has  been  a shortage  of  senior  house 
officers,  and  of  residents,  and  of  available 
material  for  residencies  . Many  of  those  men 
who  have  had  only  a nine  months’  general 
interneship  perhaps  will  want  to  repeat  a 
general  interneship,  for  their  duties  in  the 
military  services  have  seldom  been  of  a gen- 
eral nature.  Particularly  is  this  true  of  the 
specialties  such  as  pediatrics,  gynecology 
and  obstetrics. 

However,  the  biggest  problem  in  medical 
education  will  probably  be  that  having  to  do 
with  furnishing  advanced  work  in  the  spe- 
cialties to  the  many  thousands  of  men  who 
will  want  such  training.  With  an  accumula- 
tion of  several  years  of  medical  graduates 
who  have  had  no  formal  training  after 
graduation  except  that  represented  by  a gen- 
eral interneship  of  nine  months,  it  is  difficult 
at  the  present  time  to  see  how  the  existing 
accredited  clinics  and  hospitals  can  furnish 
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this  training  for  all  of  those  who  will  suddenly 
desire  it.  Under  existing  requirements  of 
the  various  Amercian  Boards,  certain  mini- 
mum requirements  must  be  met  before  the 
applicant  is  eligible  to  take  the  examinations. 
The  minimum  time  involved  is  three  years. 
Just  how  this  situation  is  to  be  met.  nobody 
at  the  present  time  exactly  knows. 

One  suggested  solution  which  might  help 
is  in  a temporary  change  in  the  requirements 
of  the  American  Boards,  which  would  permit 
the  required  credit  by  a return  to  the  precep- 
tor system.  There  are  probably  thousands 
of  qualified  specialists  in  the  country  who 
are  now.  and  will  continue  to  be.  in  need 
of  assistants.  If  the  requirements  of  the 
boards  could  be  met  in  this  way,  instead  of 
in  formal  training  in  a medical  school  affil- 
iated hospital,  thq(  men  concerned  would 
probably  finish  with  a postgraduate  education 
which  would  compare  favorably  with  that 
received  in  such  hospitals  as  mentioned,  and 
could  in  addition  earn  a decent  living  while 
they  were  doing  it.  The  stipends  which  have 
been  paid  in  the  past  in  such  hospitals,  while 
adequate  for  the  existence  of  a single  man, 
would  seldom  suffice  for  a family,  and  it 
must  be  remembered  that  the  matrimonial 
and  biological  progress  of  thousands  of  these 
young  doctors  has  been  accelerated  by  the 
war,  just  as  in  the  cases  of  the  G.  I.  Joes. 

This  big  problem  is  receiving  attention, 
and  a suitable  solution  will  probably  be 
worked  out.  It  is  being  studied  by  the  Coun- 
cil of  Medical  Education  and  Hospitals  of 
the  American  Medical  Association,  and  also 
by  the  Committee  on  Postwar  Medical  Serv- 
ice. The  latter  committee  was  established  by 
the  Association,  in  collaboration  with  the 
American  College  of  Physicians,  and  also 
includes  representatives  from  the  Association 
of  American  Medical  Colleges,  the  American 
Hospital  Association,  the  Catholic  Hospital 
Association,  the  Federation  of  the  State 
Medical  Boards  of  the  United  States,  the 
Procurement  and  Assignment  Service,  the 
Advisory  Board  for  Medical  Specialties  and 
the  Veterans  Administration. 

A large  part  of  the  work  of  this  committee 
up  to  the  present  has  been  a study  of  the 
postwar  educational  desires  of  medical  offi- 
cers, secured  through  the  cooperation  of  the 


Surgeons  General  of  the  Army,  Navy  and 
Public  Health  Service,  through  questionnaires. 

This  problem  is  one  of  importance  for 
every  doctor,  however,  and  not  only  for  those 
official  organizations  on  which  will  probably 
fall  the  brunt  of  solving  it.  Upon  the  method 
of  its  solution  may  depend  the  direction  of 
medical  education,  and  even  medical  practice, 
in  this  country,  for  a long  time  to  come. 

•4 

The  EMIC 

Program 

“The  tumult  and  the  shouting  dies; 

The  captains  and  the  kings  depart.” 

— Kipling. 

'^J’HE  voluntary  conference,  which  has  met 
over  a period  of  a year  and  a half,  the 
purpose  of  which  was  to  obtain  changes, 
chiefly  in  the  administration,  of  the  EMIC 
program,  held  what  will  probably  be  its  last 
meeting  in  Chicago  preceding  the  Secretaries 
and  Editors  Conference,  and  quietly  (almost) 
gave  up  the  ghost. 

The  final  action  was  upon  several  bases, 
principally  the  fact  that  any  material  changes 
in  this  program  were  impossible  to  obtain 
during  the  war;  the  fact  that  all  of  the  State 
Medical  Society  Houses  of  Delegates  in  the 
country  had  taken  action  on  this  matter,  and 
all  had  approved  it  in  some  form  as  a war 
measure,  and  most  of  them  had  definitely 
limited  this  approval  to  a time  set  as  six 
months  following  the  ending  of  the  war,  and 
several  other  lesser  considerations. 

As  has  been  stated  many  times,  in  this 
Journal  and  elsewhere,  opposition  of  any 
nature  whatever,  whether  fundamental  or  in 
a minor  detail,  to  any  measure  which  was 
designed  to  help  the  soldier  or  sailor  in  time 
of  war,  is  not  a popular  undertaking.  This 
measure  was  designed  to  help  the  ordinary 
soldier,  and  it  has  helped  him.  Practically  all 
of  the  beneficiaries  of  the  Program  have  liked 
it.  This  was  to  be  expected. 

But  the  great  majority  of  the  doctors  who 
have  participated  in  the  Program  have  liked 
it  too.  chiefly  from  a financial  standpoint. 
Most  doctors  have  not  liked  the  principles 
involved,  but  then  principles  to  most  of  us 
are  after  all  rather  flexible  things. 

It  must  be  remembered  that  the  vast  ma- 
jority of  the  obstetrics  is  not  done  by  obstetri- 
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cians,  but  by  the  general  practitioner,  or  the 
family  doctor.  The  fees  allowed  under  the 
Program  is  about  all  he  ever  did  get  for  an 
obstetric  case,  and  in  many  instances  more. 
And  under  the  Program  he  really  gets  it. 

The  objections  to  the  previsions  of  the 
Program  are  as  valid  now  as  they  ever  were. 
Among  these  are  that  the  standards  of  ob- 
stetric and  pediatric  care  were  definitely  low- 
ered, after  the  Children’s  Bureau  itself  had 
spent  years  in  helping  to  build  them  up:  the 
autocratic  administration  of  the  Program  by 
the  Children’s  Bureau;  the  fact  that  the  finan- 
cial inflexibility  of  the  Program  was,  and  is, 
unfair  to  the  doctor,  and  particularly  to  the 
obstetric  specialist  in  the  complicated  case, 
or  to  the  doctor  who  is  qualified  to  take  care 
of  any  complication  which  might  arise  in  his 
own  cases,  and  as  we  have  said  in  these 
columns  before,  particularly  to  the  pediatric 
specialist,  and  even  to  the  general  practitioner 
doing  pediatrics. 

And  there  is  the  ever-present  fear  that 
this  Program  was,  and  is,  a trial  balloon  in 
the  experiment  of  the  socialization  of  medi- 
cine. And  from  what  we  have  been  able  to 
learn,  this  is  probably  true,  perhaps  not  of 
Congress,  but  of  others.  Another  provision 
which  was  disturbing  to  many  was  the  direct 
pay  feature  to  the  doctor,  instead  of  having 
it  come  from  the  patient,  and  given  to  her 
by  the  government  in  the  form  of  an  allot- 
ment. From  the  beginning,  the  necessity  of 
handling  this  feature  has  been  a headache 
for  the  heads  and  personnel  of  the  various 
local  health  agencies,  since  it  has  disrupted 
the  routines  and  duties  for  which  these  de- 
partments were  intended.  But  as  a matter 
of  practical  politics,  we  are  afraid  that  if  these 
payments  had  been  made  to  the  patients  in- 
volved, there  wo*ild  have  been  many  more 
new  dresses  bought,  and  many  more  obstetric 
bills  unpaid,  than  there  have  been  under  the 
present  system. 

So  all  things  considered,  it  has  been  decided 
to  call  it  a day.  As  it  says  in  the  war  news, 
organized  resistance  seems  to  have  ceased. 


although  there  may  be  still  a few  local  areas 
of  resistance.  So  far  as  the  doctor  is  con- 
cerned, he  has  been  promised  that  this  is  a 
war  measure,  and  that  it  will  stop  with  the 
war.  He  has  accepted  it  on  that  basis.  Only 
time  will  determine  the  sincerity  of  the  prom- 
ises. 

One  thing  stands  out.  The  depleted  Ameri- 
can medical  profession  has  done,  and  is  doing 
the  job.  It  would  have  done  it  without  the 
EMIC  Program:  it  always  has.  Contrary  to 
the  inference  that  some  have  tried  to  leave 
in  the  minds  of  the  public,  there  never  was 
any  opposition  to  the  giving  of  adequate 
care  to  the  wives  and  children  of  members 
of  the  military  forces,  or  anybody  else.  They 
were  getting  it  when  this  Program  went  into 
effect,  and  they  would  continue  to  get  it  if 
it  stopped  tomorrow, 

Basic  Science  Law 

Not  in  Restraint  of  Trade 

were  encouraged  in  reading  a news 
item  recently  to  the  effect  that  the  Tenth 
U.  S.  Circuit  Court  of  Appeals  in  Denver  has 
affirmed  a decision  of  the  Federal  District 
Court  of  New  Mexico  in  quashing  an  action 
of  L.  E.  Polhemus  against  the  American  Med- 
ical Association,  the  New  Mexico  Medical 
Society.  Dr.  J.  E.  J.  Harris  and  other  physi- 
cians of  the  state. 

Mr.  Polhemus,  a naturopathic  “physician,  ” 
alleged  that  the  defendants  had  violated  the 
Constitution  and  also  the  Sherman  anti-trust 
law  by  sponsoring  the  so-called  “basic  science 
law”  enacted  by  the  New  Mexico  Legisla- 
ture. 
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BRUCELLOSIS  IN  GOATS* 

RECOVERY  OF  BRUCELLA  MELITBNSIS  FROM  CHEESE  MANUFACTURED  FROM  UNPASTUR- 

IZED  GOATS’  MILK 
GEO.  W.  STILES,  M.D.,  Ph.D.f 

DENVER 


Historically,  brucellosis,  Malta  or  undulant 
fever  is  well  known  among  physicians,  re- 
search workers,  and  public  health  officials. 
For  a review  of  the  numerous  references  on 
the  general  subject  of  brucellosis,  the  reader 
is  referred  to  extensive  bibliographies.  With 
special  reference  to  goats,  the  investigations 
made  by  Hughes,  Bruce,  and  others,  including 
the  report  of  the  Mediterranean  Malta  Fever 
Commission,  show  conclusively  that  infected 
raw  goats’  milk  was  the  cause  of  much 
typhoid-like  illness  among  British  soldiers  sta- 
tioned on  the  Island  of  Malta  early  in  the 
nineteenth  century.  Some  20,000  goats  were 
reported  on  the  island,  and  by  the  blood  test 
some  herds  showed  50  per  cent  infection.  Ten 
per  cent  of  the  milk  examined  bacteriological- 
ly  from  diseased  nannies  revealed  melitensis 
organisms. 

Mohler  and  Hart  (1908)  report  that  during 
the  summer  of  1905  the  U.  S.  Bureau  of 
Animal  Industry  purchased  sixty-one  nannies 
and  four  billie  goats  on  the  Island  of  Malta 
for  importation  to  the  United  States.  \Vhile 
enroute,  eight  members  of  the  ship  s crew  de- 
veloped Malta  fever  within  a few  weeks 
after  drinking  the  raw  goats’  milk.  Other 
persons  who  drank  raw  milk  from  these 
goats  also  became  ill  with  probable  brucellosis, 
including  George  F.  Thompson,  the  man  who 
secured  the  animals  from  abroad.  When 
bciled  or  pasteurized,  milk  from  these  same 
goats  was  harmless.  The  entire  herd  was  de- 
stroyed after  the  goats  were  found  to  have 
brucellosis. 

In  the  southwestern  area  of  the  United 
States,  abundant  evidence  is  available  to 
prove  the  existence  of  Brucella  infection  in 
goats  during  the  past  decade. 

In  her  review  of  the  Brucella  melitensis 
problem  in  our  country,  Evans  (1937)  calls 
attention  to  the  first  five  human  cases  of 
Malta  fever  reported  by  Ferenbauch  during 
1911  in  Texas.  All  the  patients  had  been  in 

♦Read  before  the  Seventy-Fourth  Annual  Session 
of  the  Colorado  State  Med.  Soc.,  Denver,  Colo.,  Sept. 
28,  1944. 

tBacteriologist  in  Charge,  Branch  Pathological 
Laboratory,  Bureau  of  Animal  Industry,  U.  S.  De- 
partment of  Agriculture. 


contact  with  goats.  During  the  same  year. 
Gentry  and  Ferenbauch  diagnosed  seven  ad- 
ditional cases,  and  found  19.4  per  cent  of 
1 28  goats  tested  were  positive  for  Brucella  ag- 
glutinins. 

A year  later.  Young  and  Looney  recorded 
five  cases  of  brucellosis  in  persons  handling 
goats  in  Arizona.  In  1922,  the  Public  Health 
Service  diagnosed  thirty-five  cases  of  Malta 
fever  in  Phoenix,  Arizona,  the  source  of  in- 
fection being  traced  to  milk  from  infected 
goats. 

According  to  the  records  of  the  State  In- 
dustrial Commission  of  Utah,  W.  A.  Steven- 
son, then  State  Veterinarian,  died  of  Malta 
fever  on  May  15,  1923.  On  autopsy,  the 
organism  of  Br.  melitensis  was  recovered  from 
his  spleen,  and  was  identified  by  Dr.  L.  L. 
Daines,  State  Bacteriologist.  The  source  of 
infection  was  ascribed  to  handling  the  after- 
births from  diseased  goats  in  southern  Utah. 

In  his  thesis,  “Brucellosis,  a Public  Health 
Problem"  (1934),  Giltner  states  brucellosis  of 
caprine  origin  in  the  United  States  has  oc- 
curred as  a result  of  the  importation  of  in- 
fected goats.  He  further  says  it  is  a potential 
menace  in  the  southwestern  states  bordering 
Mexico,  and  it  may  be  spread  to  any  section 
that  develops  an  interest  in  the  milk  goat 
industry.  In  his  summary,  Giltner  states  that 
Brucella  infection  is  acquired  by  man  from  the 
ingestion  of  goat  milk  and  its  products,  and 
from  contact  with  affected  goats,  tissues,  or 
their  excretions. 

According  to  data  collected  by  Tappan 
and  reported  by  Meyer  and  Eddie  (1935), 
sporadic  cases  of  undulant  fever  have  oc- 
curred in  Texas  since  1887,  and  in  Arizona 
and  New  Mexico  since  1890.  These  latter 
authors  report  finding  three  human  cases  of 
Malta  fever  due  to  drinking  raw  goats’  milk 
and  they  state  that  goat  herders  are  more 
often  infected  with  the  disease  following  kid- 
ding time. 

Harris  (1941)  cites  the  following;  “In  a 
personal  communication,  Dr.  Louis  Hauswirth 
reported  the  death  of  a physician-patient  in 
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1937,  after  thirty-five  days  of  illness  follow- 
ing the  ingestion  of  Italian  cheese  made  from 
goats’  milk.  Blood  agglutination  with  Brucel- 
la had  become  positive  two  weeks  following 
the  onset  of  acute  illness.  Brucella  melitensis 
was  isolated  from  the  tissues  at  autopsy  and 
from  a portion  of  the  cheese,  part  of  which 
the  patient  had  eaten  about  a month  before 
the  onset  of  his  acute  illness.” 

In  a personl  communication  dated  Decem- 
ber 30,  1943,  F.  L.  Schneider,  veterinarian 
in  charge  of  the  bureau’s  office  at  Albu- 
querque, New  Mexico,  writes: 

“In  our  Malta  Fever  work  on  the  Mesca- 
lero-Apache  Reservation  in  Otero  County, 
New  Mexico,  it  was  found  that  in  the  case  of 
some  infected  goat  herds,  almost  whole  fami- 
lies of  Indians  were  wiped  out  as  a result  of 
Malta  fever.  Some  thirty  infected  goats  of  the 
total  found  on  this  reservation  were  sent  to 
Beltsville,  Maryland.  Dr.  Adolph  Eichhorn 
reported  at  the  time  that  these  goats  reacted 
at  very  high  titres,  some  as  high  as  1/3500, 
and  one  at  1 /5000,  and  that  while  the  goats 
were  being  kept  there  several  of  the  workers 
contracted  undulant  fever.” 

According  to  the  published  data  issued  by 
the  U.  S.  Public  Health  Service  (1944),  the 
following  cases  of  undulant  fever  were  re- 
ported from  the  southwestern  United  States 
for  the  year  1943. 

Arizona  15  Nevada  8 

California  244  Oklahoma  26 

Colorado  - - 40'  Texas  339 

New  Mexico' 15  Utah  - 15 

This  table  shows  3,636  cases  of  undulant 
fever  in  the  United  States  in  1943. 

In  the  opinion  of  some  authorities  it  is 
likely  that  many  ambulatory  or  chronic  cases 
of  brucellosis  remain  undiagnosed  because  of 
inadequate  laboratory  facilities.  Harris 
(1941)  says,  “It  is  necessary  tO'  re-emphasize 
the  point  that  blood  agglutination  tests,  cul- 
tures, skin  and  opsonocytophagic  tests  should 
be  done  routinely  in  all  conditions  in  which 
the  diagnosis  is  in  the  slightest  degree  doubt- 
ful.” 

History  of  Cheese  Making  from  Goats’  Milk 
in  Southern  Colorado 

It  is  reported  that  cheese  has  been  made 
from  goats’  milk  in  the  Trinidad  area  of 
Colorado'  for  probably  fifty  years.  The  ma- 


jority of  the  goats  were  native  stock  but  dur- 
ing recent  years  a considerable  number  came 
from  western  Texas  or  Old  Mexico.  They  are 
sometimes  called  “brush  goats,  ” are  not  high- 
ly bred,  and  are  valued  at  less  than  ten  dol- 
lars each.  Some  of  the  early  settlers  mi- 
grated from  the  Mediterranean  countries  and 
brought  with  them  the  methods  and  practices 
used  in  making  cheese  by  their  ancestors. 

During  recent  years,  with  the  advent  of 
war.  the  goat  cheese  industry  has  endeavored 
to  meet  the  demand  for  more  food.  A sizable 
industry  has  developed  with  an  annual  output 
estimated  at  one-quarter  million  dollars  or 
more.  Several  kinds  of  soft  cheese  are  pro- 
duced in  southern  Colorado  from  goats’  milk. 
The  “feta”  or  soft  cured  type  accounts  for 
about  100,000  pounds  annually,  valued  at 
around  50  cents  a pound. 

Apparently  the  question  of  the  wholesome- 
ness of  this  product  had  not  been  questioned 
until  Mr.  Wendell  Vincent,  in  charge  of  the 
Denver  U.  S.  Food  and  Drug  Administration 
office,  began  sanitary  inspection  of  the  plants 
manufacturing  goat  cheese,  and  of  the  water 
supply  and  the  practices  used  on  various  goat 
ranches  furnishing  milk  to  the  manufacturers. 
The  results  reported  in  this  paper  are  the  out- 
growth of  a cooperative  investigation  by  the 
Denver  Branch  of  the  Pathological  Division 
of  the  U.  S.  Bureau  of  Animal  Industry  and 
the  Food  and  Drug  Administration. 

Available  records  fail  to  show  that  the 
goats  in  question  had  ever  been  tested  for 
brucellosis,  or  that  the  quality  of  the  cheese 
made  from  their  milk  had  been  determined 
pure  and  suitable  for  human  consumption. 

Sanitary  Conditions  on  Goat  Farms 

During  the  summer  of  1943,  the  sanitary 
conditions  on  the  average  goat  ranch  supply- 
ing milk  for  the  manufacture  of  cheese  in  the 
Trinidad  area  were  far  from  satisfactory. 
Goats  were  milked  from  the  rear  and  it  was 
reported  that  occasionally  urine  would  enter 
the  milking  vessel,  and  if  fecal  pellets  fell 
into  the  bucket  an  attempt  was  made  by  the 
milker  to  remove  them.  In  summer  flies  were 
a serious  sanitary  problem.  Since  Br.  meli- 
tensis organisms  are  often  excreted  through 
the  urine  and  dejecta  of  diseased  goats,  direct 
contamination  of  the  milk  from  such  animals 
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could  follow.  Sedimentation  tests  on  many 
of  these  goat  milk  samples  showed  gross  evi- 
dence of  filth. 

Inspection  of  most  goat  ranches  showed  the 
lack  of  proper  sanitary  equipment  and  prac- 
tices to  safeguard  the  milk  supply,  even 
though  their  animals  were  comparatively  free 
from  disease.  However,  in  some  instances 
ranch  owners  did  have  relatively  clean  prem- 
ises, and  they  wiped  the  udders  of  the  goats 
before  milking,  and  exercised  other  sanitary 
precautions  during  the  care  and  handling  of 
their  products.  One  goat  dairy  of  highly  bred 
animals  had  modern  facilities  and  produced  a 
high  grade  product,  but  this  was  the  excep- 
tion. 

It  was  reported  that  eleven  cases  of  typhoid 
occurred  during  the  summer  of  1943  on  one 
goat  ranch  furnishing  milk  for  cheese  mak- 
ing. The  owner  of  this  ranch  later  developed 
a fever  diagnosed  as  undulant  fever.  Our 
field  veterinarians  report  that  many  reacting 
goat  herds  showed  high  percentages  of  abor- 
tions. 

The  water  supply  on  these  ranches  often 
showed  evidence  of  serious  pollution  on  labor- 
atory examination.  In  some  cases,  cistern, 
spring,  or  even  creek  water  of  doubtful  purity 
was  being  used  to  wash  utensils. 

Of  thirty-five  samples  of  water  examined 
from  these  ranches,  88.6  per  cent  was  found 
to  be  polluted.  E.  coli  was  recovered  in  1 
c.c.  portions. 

Sanitation  in  Cheese  Factories 

Proper  equipment  was  lacking  for  the  pro- 
duction of  wholesome  cheese  even  in  plants 
in  operation  for  many  years.  In  most  in- 
stances, pasteurizing  facilities  were  either  en- 
tirely lacking  or  inadequate.  Some  of  the 
larger  cheese-making  plants  had  installed 
pasteurizing  equipment.  Most  plants  needed 
modernization,  increased  fly  protection,  a pure 
water  supply,  and  other  sanitary  prerequisites. 

Unfortunately,  the  feta  type  of  cheese  was 
prepared  from  raw  milk,  either  from  goats 
milk  alone  or  from  a combination  of  raw 
goats  and  cows’  milk.  Other  varieties  of 
cheese,  especially  the  Romano,  or  hard  type, 
required  some  heat  in  preparation. 

Description  of  Cheese  Samples 

Nineteen  samples  of  cheese  were  examined 


bacteriologically  and  injected  into  guinea  pigs, 
during  the  past  year.  Ten  of  the  samples 
came  from  the  U.  S.  Food  and  Drug  Ad- 
ministration, and  nine  were  collected  by  the 
Colorado  State  Health  or  Dairy  Departments. 
Of  these,  nine  were  of  the  feta  type,  seven 
Romano,  one  each  of  Incannestrato,  Ricotta 
and  yellow  cream. 

The  methods  of  manufacture,  age  of  the 
product  and  sources  of  the  milk  used  in  mak- 
ing the  cheese  varied.  Four  of  the  nineteen 
cheese  samples  were  made  from  cows’  milk 
alone,  four  from  cows’  and  goats’  milk  com- 
bined, and  the  remaining  eleven  were  straight 
goat  milk  cheese.  The  cows  furnishing  milk 
used  in  these  cheeses  were  reported  as  tested 
for  brucellosis. 

Laboratory  Examination 

The  first  three  samples  of  goat  cheese  sub- 
mitted for  bacteriological  examination  desig- 
nated as  Nos,  1,  2,  and  3,  were  furnished 
by  Mr.  Wendell  Vincent.  They  were  portions 
of  large  pressed  feta  cheese  cakes,  apparently 
in  good  physical  condition.  This  kind  of 
cheese  is  kept  under  brine  or  salted  milk  solu- 
tion for  varying  periods  of  time  before  being 
offered  for  sale.  The  three  samples  came  from 
a consignment  shipped  during  June.  1943, 
from  Trinidad,  Colorado,  to  a Chicago  ware- 
house. It  is  presumed  the  cheese  was  made  at 
least  two  weeks  before  shipment.  The  records 
show  it  was  made  from  raw,  unpasteruized 
goats’  milk.  (Fig.  1)  Samples  of  this  cheese 
were  collected  July  9.  1943,  by  the  Federal 
Food  Inspectors  and  laboratory  examination 
was  initiated  July  14,  1943.  The  probable  age 
of  these  three  cheese  samples  did  not  exceed 
forty-five  days. 

T echnique 

Under  aseptic  conditions,  5 gram  portions 
of  cheese  were  removed  from  the  interior  of 
each  sample,  weighed,  and  triturated  with 
sterile  sand.  Known  quantities  of  sterile  saline 
were  added  to  make  a 1/10  dilution.  Multi- 
ple dilutions  ranging  from  1/10  to  1/10,000.- 
000  were  prepared  and  1 c.c.  portions  of  each 
were  seeded  into  lactose  broth  tubes.  From 
the  six  highest  dilutions,  1 c,c.  portions  were 
added  to  culture  dishes  and  sterile  nutrient 
agar  was  added  in  the  manner  of  plating  milk 
or  cream.  The  technic  was  followed  in  all 
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subsequent  cheese  testing.  Cultures  were  first 
incubated  two  days  at  37°C.:  then  allowed  to 
remain  about  one  week  at  room  temperature 
before  making  final  observations. 

Cheese  No.  1 — The  goat  herd  furnishing 
milk  for  the  manufacture  of  this  cheese  was 
not  tested  in  the  Denver  laboratory. 


Fig.  No.  1 

Feta  cheese  made  from  raw  goats’  milk. 


Cheese  No.  2 — A herd  of  777  goats  fur- 
nished milk  for  the  manufacture  of  this  cheese. 
It  was  not  pasteurized.  Some  months  later 
this  herd  was  blood  tested  by  the  plate  method 
in  titres  beginning  at  1-50.  and  126  animals 
showed  infection  (16.2  per  cent)  and  were 
destroyed.  Spring  water  used  in  the  manu- 
facture of  this  cheese  was  found  polluted. 
Sanitary  conditions  were  poor. 

Cheese  No.  3 — A herd  of  519  goats  supply- 
ing milk  for  manufacture  of  this  cheese  was 
tested  by  the  plate  method  during  December. 
1943.  when  24  animals  reacted  in  titres  1-50. 
A male,  blood-tested  guinea  pig  was  injected 
intraperitoneally  with  1.5  c.c.  of  serum  pooled 
from  five  reacting  goats  (titres  1-400  tube). 
After  six  weeks  the  pig  was  destroyed.  Lesions 
cf  brucellosis  were  observed  in  the  spleen  and 
liver.  The  blood  reacted  in  dilutions  of  1-400. 

Cheese  Nos.  9 and  16 — Made  from  unpas- 
teurized milk.  A herd  of  highly  bred  animals 
of  which  six  were  ractors  ( 1 6.2  per  cent  tube) . 
Sanitary  conditions  were  satisfactory. 

Cheese  No.  11 — Manufactured  from  goats’ 
and  cows’  milk  from  many  sources.  When 
destroyed,  the  pig  inoculated  with  this  cheese, 
after  six  weeks  failed  to  show  gross  lesions  of 
brucellosis.  However,  the  blood  serum  gave 
a positive  reaction  in  a titre  of  1-200.  Cul- 
tures from  this  pig  remained  sterile. 


RESULTS  OF  CHEESE  EXAMINATION 

Positive  Brucellosis  Cheese  Negative  3r  ucellosis  Cheese 


Probable 

Probable 

No. 

Type 

Animal 

Age 

Remarks 

No. 

Type 

Animal 

Age  Remarks 

1 

Feta 

Goat 

45  days 

Unpasteurized 

5 

Feta 

Goat 

Unknown 

2 

Feta 

Goat 

38  days 

Unpasteurized 

6 

Feta 

Cow 

Unknown 

3 

Feta 

Go^at 

38  days 

Unpasteurized 

7 

Feta 

Cow  & Goat 

Unknown 

4 

Yellow 

Cow 

Unknown 

Imported  from 

8 

Incannestrato 

Unknown  Hard 

cream 

Mexico 

type 

9 

Romano  Goat 

2 mos 

10 

Feta  Cow  & Goat 

11 

Romano  Goat  & Cow 

1 year  old 

12 

Riccotta 

Cow 

1 mo. 

14 

Feta 

Goat 

96  days 

Unpasteurized 

13 

Romano 

Cow  & Goat 

20  days 

16 

Romano  Goat 

100  days 

Unpasteurized 

15 

Feta 

Cow 

4 days 

17 

Romano 

Goat 

Made  after  killing 

reactois 

18 

Romano 

Goat 

Pa.steurized — salted 

19 

Romano 

Goat 

Made  after  killing 

react  oi's 


-Six  additional  samples  of  Colorado  goat  chee.se  of  the  Romano  ( Incannestrato)  type  have  been  exanrtned 
since  the  preparation  of  this  paper.  Of  this  number,  four  were  negative  by  guinea  pig  test  for  brucellosis 
and  two  proved  positive.  The  two  po.sitive  samples  we  l e from  lots  of  cheese  manufactured  tit  and  70  days 
prior  to  examination. 

Well  developed  spleen  and  liver  lesions  appeared  in  the  two  nigs  after  six  weeks,  and  the  bk)od  sera  were 
positive  in  dilutions  of  1-200  and  1-400  respectively'.  Cultures  recovered  from  the  diseased  viscera  were  typed 
by  Huddleson’s  dye  method  as  Br.  melitenjsis.  On  the  two  ranches  where  the  positive  cheese  sanfples'  wei'- 
collected,  sanitary  conditions  were  reported  unsatisfactory,  and  reacting  goats  had  been  recently  found  in 
each  herd. 
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Cheese  No.  H- — A herd  of  173  goats,  17 
of  which  were  reactors  (9.82  per  cent  tube). 


BACTERIOLOGICAL  FINDINGS  IN  POSITIVE 
BRUCELLOSIS  CHEESE  SAMPLES 


Organi&ms 

Conform 

Gram  Positive 

No. 

per  gram 

Types 

Streptococci 

1 

2,200,000 

1,000 

1,000.000 

2 

54,00'0,000 

100,000 

None 

3 

53,0'00,000 

None 

10,000,000 

4 

40,000,000 

100,000 

None 

9 

50,000 

10,000 

None 

11 

100,000 

None 

100,000 

14 

60,000 

None 

100 

16 

400,000 

None 

100,000 

BACTERIOLOGICAL  FINDINGS  IN  NEGATIVE 

BRUCELLOSIS  CHEESE 

SAMPLES 

Organisms 

Coliform 

Gram  Positive 

No. 

per  gram 

Types 

Streptococci 

5 

680,000 

1,000 

10,000 

6 

31,000,000 

100,000 

10,000,000 

7 

30,000,000 

10,000,000 

None 

8 

310,000,000 

None 

100,000,000 

10 

40,000,000 

1,000', 000 

1,000,000 

12 

150,000 

1.000 

None 

13 

80,000,000 

None 

1,000,000 

15 

150,000,000 

10,000 

10,000,0'00 

17 

41,000,000 

10,000 

None 

18 

41,000 

100 

10,000' 

19 

1,500,000 

10,000 

1,000,000 

Discussion  of  Results 

When  judged  by  the  number  and  kind  of 
organisms  developing  on  ordinary  culture 
media,  there  was  little  difference  noted  be" 
tween  the  brucellosis  positive  and  the  nega- 
tive cheese  samples.  The  final  determination 
followed  guinea  pig  inoculation  with  cheese 
suspensions. 

Guinea  Pig  Inoculations 

Medium  sized,  healthy,  blood  tested  guinea 
pigs,  raised  from  our  own  laboratory  stock, 
were  used  for  inoculation.  A single  pig  was 
injected  with  each  cheese  sample.  Each  guinea 
pig  received  2 c.c.  of  the  1-10  dilution  of  the 
goat  cheese  material,  injected  subcutaneously 
(0.2  gram  per  pig).  The  pigs  were  held  from 
six  weeks  to  two  months  in  isolated,  single 
cages,  before  they  were  destroyed  for  autopsy. 

Necropsy  Findings 

A description  of  the  first  three  guinea  pigs 
injected  with  cheese  samples  1,  2,  and  3 il- 
lustrates the  gross  lesions  observed  in  the  eight 
positive  cases  of  brucellosis.  The  regional 
lymph  nodes  were  swollen  and  adematous. 
Small  necrotic  foci  were  present  in  the  en- 
larged spleens.  The  guinea  pig  injected  with 


sample  No.  2 showed  the  most  advanced 
spleen  lesions.  The  livers  revealed  grayish 
nodules.  Agglutination  tests  with  serum  from 
pig  No'.  2 were  positive  in  1-400,  and  Nos.  1 
and  3 in  litres  1-200. 

Portions  from  the  spleen  and  serum  from 
the  guinea  pig  injected  with  cheese  sample 
No'.  2 were  submitted  tO'  the  Bureau’s  Animal 
Disease  Station  at  Beltsville,  Maryland,  for 
examination.  Their  final  report  showed  a 
positive  blood  reaction  and  recovery  of  Br. 
melitensis  from  the  spleen  tissue.  Similar  re- 
sults were  obtained  by  the  Department  of 
Bacteriology  of  the  Colorado'  University 
Medical  Shook  and  in  the  Denver  Branch 
Pathological  Laboratory  of  the  Bureau  of 
Animal  Industry.  (Fig.  2). 


Fig.  No.  2 

Br.  melitensis  organisms  recovered  from  feta 
goats’  milk  cheese.  X1300 


The  bacteriostatic  dye'  technique  recom- 
mended. by  Huddleson  (1939)  for  the  dif- 
ferentiation of  the  three  species  of  Brucella — 
Br.  abortus  (cow),  Br.  suis  (swine),  and 
Br.  melitensis  (goat) — was  followed.  Cul- 
tures of  Br.  melitensis  recovered  from  guinea 
pigs  injected  with  goat  cheese  grew  readily 
on  all  three  media  containing  methyl  violet, 
fuchsin,  and  thionin,  respectively.  The  culture 
media  used  for  isolation  of  the  organisms  from 
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guinea  pig  spleens  was  gelatin-serum-agar, 
grown  under  carbon  dioxide.  Br.  melitensis 
organisms  were  subsequently  recovered  in  like 
manner  from  three  guinea  pigs  showing  posi- 
tive lesions  and  blood  reactions  for  brucellosis. 
The  antigen  prepared  from  the  Denver  strain 
of  Br.  Melitensis  isolated  from  cheese  sample 
No.  2 gave  positive  results  in  high  titres  when 
tested  against  known  positive  sera. 

Eye  lesions  resembling  cloudy  swelling 
were  found  in  a few  guinea  pigs  showing  in- 
ternal lesions  and  positive  blood  reactions  for 
brucellosis.  Pathological  lesions  in  the  eyes 
of  infected  guinea  pigs  have  been  described  by 
Harris  (1941)  and  Huddleson  (1939).  The 
latter  states,  “Undulant  fever  should  be  con- 
sidered in  the  differential  diagnosis  in  cases 
of  obscure  etiology  in  which  the  optic  discs 
are  edematous.”  Harris  notes  there  may  be 
cloudy  swelling  of  the  cornea,  the  iris  more 
or  less  hyperemic,  and  a grayish  exudate 
showing  in  the  pupil. 

Virulence  of  Brucella  Strains 
Most  authorities  agree  that  Br.  melitensis 
(caprine)  and  Br.  suis  (swine)  strains  of 
Brucella  are  more  pathogenic  for  man  than  the 
Br.  abortus  type.  Some  workers  contend  the 
swine  and  goat  strains  are  of  equal  virulence. 

Topley  and  Wilson  (1936)  say  "A  careful 
study  of  the  available  epidemiological  data, 
and  the  frequency  with  which  laboratory  in- 
fection occurs,  suggest  that  Br.  melitensis  is 
the  most  pathogenic  and  Br.  Abortus  the  least 
pathogenic  of  the  three  types.” 

Hagan  (1943)  states  the  melitensis  type  has 
been  looked  upon  as  the  most  virulent  for 
man,  but  it  is  doubtful  whether  its  virulence 
is  any  greater  than  that  of  the  suis  type. 

Eichhorn  and  Crawford  (1941)  say,  “It 
is  accepted  by  authorities  that  Br.  melitensis 
is  the  most  virulent  for  man  of  the  three 
species  of  Brucella,  and  it  is  therefore  very 
essential  from  a standpoint  of  public  health 
that  the  owners  of  goats  producing  milk  for 
human  consumption  have  their  flocks  tested 
for  brucellosis  as  the  germs  are  very  com- 
monly found  in  the  milk  of  affected  does.” 

Survival  of  Br.  melitensis 
The  length  of  time  pathogenic  bacteria  may 
survive  in  cheese  is  variable  and  is  affected 
by  many  factors,  including  the  type  of  cheese. 


moisture  content,  percentage  of  salt,  tempera- 
ture, pH  changes,  biological  action  of  molds 
and  saprophytic  bacteria,  and  the  age  of  the 
product.  The  reaction  of  the  various  ex- 
amined cheeses  was  slightly  below  6.8  pH, 
not  far  from  the  optimum  pH  for  the  growth 
of  melitensis  organisms. 

On  the  viability  of  Br.  melitensis  in  cheese, 
Huddleson  cites  the  work  of  Carpenter  and 
Boak  who  showed  this  organism  can  remain 
alive  in  Roquefort  cheese  for  two  months. 
The  work  of  Thompson  is  also  quoted  indi- 
cating Br.  abortus  was  found  viable  in  in- 
oculated butter  after  142  days,  being  stored 
at  8°C. 

While  this  subject  has  received  considerable 
attention,  more  detailed  information  is  neces- 
sary to  show  how  long  disease  producing 
organisms  may  survive  in  the  various  types 
of  cheese. 

Public  Health  Conferences 

Following  the  recovery  of  Br.  melitensis 
organisms  from  infected  goat  cheese,  a series 
of  conferences,  including  a general  meeting 
at  Trinidad,  were  held  to  discuss  the  various 
problems  related  to  the  goat  cheese  industry. 
At  these  conferences  were  representatives 
from  the  State  Health  Department,  State 
Dairy  Commission,  U.  S.  Public  Health  Serv- 
ice, the  U.  S.  Food  and  Drug  Administration, 
the  Colorado  State  Board  of  Livestock  In- 
spection, and  the  Bureau  of  Animal  Industry. 

A committee  representing  the  above  groups 
called  on  the  Governor  of  Colorado  and  pre- 
sented evidence  of  the  existence  of  brucellosis 
in  goats  of  the  state.  He  issued  an  executive 
order  under  date  of  March  7,  1944,  authoriz- 
ing the  State  Board  of  Stock  Inspection  Com- 
missioners tO'  test,  appraise,  condemn,  and 
destroy  any  goats  infected  with  a contagious 
or  infectious  disease. 

Blood  Testing  of  Goat  Herds 

The  drawing  and  testing  of  Colorado  goat 
blood  was  accomplished  under  the  supervision 
of  Edgar  Heiny,  veterinarian  in  charge  of  the 
Denver  Field  Inspection  Division,  Bureau  of 
Animal  Industry. 

The  goat  blood  was  drawn  by  W.  H. 
Lampe,  D.V.M.,  and  the  samples  were  tested 
in  the  Bureau’s  Cooperative  Bang's  Labora- 
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tory  by  C.  E.  Moorman,  D.V.M.,  both  mem- 
bers of  the  Bureau  s force. 

The  tagging,  appraisal  and  slaughter  of  re- 
acting goats  were  conducted  by  W.  A.  Den- 
man, state  livestock  and  sanitary  inspector, 
under  the  supervision  of  R.  M.  Gow,  veteri- 
narian, Colorado  Livestock  Sanitary  Commis- 
sion. 

The  results  show  H,339  blood  samples 
were  tested  from  131  herds,  of  which  1,220 
were  classed  as  reactors  (8.5  per  cent). 


GOATS  REACTING  TO  BRUCELLOSIS 

Dilutions  of  1-25  (only)  22.7  per  cent 

Dilutions  of  1-50  40.8  per  cent 

Dilutions  of  1-100  28.5  per  cent 

Dilutions  of  1-200  2.6  per  cent 

Dilutions  of  1-400  5.1  per  cent 


Incubation  Period 

According  to  Harris  (1941  ),  the  incubation 
period  of  brucellosis  in  man  is  variable,  de- 
pending on  the  virulence  of  the  strain,  dosage, 
manner  of  exposure,  and  susceptibility  of  the 
individual.  Wide  variations  of  from  one  week 
to  four  months  are  reported,  but  for  practical 
purposes  an  average  period  of  about  two  to 
three  weeks  may  be  expected. 

Bulmer  (1930)  in  discussing  undulant  fever 
in  humans,  describes  how  his  colleague.  Dr. 
Morge  (Lima.  Peru)  developed  the  disease 
fifteen  days  after  eating  cheese  made  from  in- 
fected goats’  milk. 

REPORT  OF  ONE  HUMAN  CASE  OF 
BRUCELLOSIS 

Mr.  W.  A.  D — White  male,  66  years  old,  72  inches 
in  height,  nomial  weight  176  pounds. 

Previous  History:  Usual  diseases  of  childhood. 
Health  generally  good.  Rocky  Mountain  tick  fever 
in  1938,  poisoning  from  natural  gas  stove  in  1941. 
Since  1934  connected  with  the  State  of  Colorado 
Brand  Inspector’s  office.  Began  appraising,  tagging 
and  supervising  the  slaughter  of  approximately 
1,000  head  of  Brucella  infected  goats  April  6,  1944. 
It  is  reported  he  experienced  malaise,  headaches 
and  gastrointestinal  disturbance  prior  to  the  onset 
of  acute  illness. 

Present  llliness:  On  the  morning  of  July  11,  1944, 
the  patient  experienced  a severe  occipital  headache, 
generalized  aches  and  pains,  a bilious  stomach, 
deeply  furred  tongue,  foul  breath,  followed  by 
marked  prostration,  weakness,  dysuria,  drenching 
night  sweats  and  sleeplessness.  'Temperature  fluc- 
tuations occurred  for  nearly  one  month,  during 
which  time  there  were  generalized  numbness  of  the 
entire  skin  and  jaundice.  The  patient  lost  32  pounds 
in  weight  during  a four  weeks  period. 

Probable  Source  of  Infection:  Mr.  D.  says  he 
never  drank  milk  and  used  cream  in  his  coffee 
sparingly.  His  wife  and  son  appear  in  excellent 
health.  During  the  three  month  period  of  appraising 
goats  he  was  exposed  to  dense  clouds  of  dust  and 


on  several  occasions  in  the  goat  sheds  and  corrals, 
particularly  on  stormy  days  when  the  dust  was  in- 
tensified in  crowded  quarters.  Wliile  gloves  were 
generally  worn  tO'  protect  the  hands,  the  patient’s 
face  was  unprotected.  His  neck,  face,  lips,  nostrils 
and  eyes  sometimes  were  inflamed,  irritated,  and 
swollen,  followed  by  an  erythematous  rash. 

Brucella  organisms  may  be  shed  through  the  urine 
and  feces  of  infected  goats.  Breahting  soil  and 
manure  laden  air,  direct  contact  through  the  mucus 
membranes  of  the  mouth,  lips,  nostrils,  eyes,  and 
infection  through  abrasions  on  the  exposed  skin 
were  potential  daily  sources  of  infection.  Medical 
literature  indicates  that  Brucella  organisms  may 
even  penetrate  the  unbroken  skin.  This  raises  the 
possibility  of  infection  through  individual  allergy 
to  goat  hair  or  dander. 

On  June  1,  Mr.  D.  began  having  his  teeth  ex- 
tracted. The  resulting  wounds  could  also  have  been 
favorable  portals  of  entry. 

The  patient  drew  blood  from  a few  infected  goats 
and  cows  prior  to  his  illness. 

On  August  7,  1944,  John  E.  Nienhuis,  M.D.,  of 
Lamar,  Colorado,  who  aided  in  securing  the  history 
in  this  case,  collected  a sample  of  blood  from  Mr. 
D.  One  specimen  was  submitted  to  the  Colorado 
State  Health  LaboratoiT,  and  the  other  to  myself. 
My  specimen  tested  positive  for  brucellosis  in  dilu- 
tions up  to  1-1280.  Similar  results  occurred  from  the 
antigen  made  in  the  Denver  laboratoi-y  from  the 
Br.  melitensis  strain,  recovered  from  No.  2 goat 
cheese  sample. 

Positive  blood  tests  from  the  second  specimen 
in  titres  of  1-640,  by  both  Br.  abortus  and  Br. 
melitensis  antigens  by  the  tube  method  were  like- 
wise reported  by  Dr.  W.  H.  Gaub,  Director  Labora- 
tory Division  of  the  Colorado  State  Health  De- 
partment. 

Negative  results  for  brucellosis  were  obtained 
after  six  weeks  following  subcutaneous  injection  in- 
to a guinea  pig  of  2 c.c.  of  blood  serum  from  the 
patient.  However,  a Gram-positive  staphylococcus 
was  cultured  from  the  guinea  pig’s  spleen  and 
liver.  The  same  type  of  organism  was  also  re- 
covered from  a carbuncle  on  Mr.  D’s  back,  which 
developed  during  his  illness. 

Since  blood  serum  reaction  in  titres  of  1-80  is 
generally  considered  positive,  this  case  was  diag- 
nosed as  positive  brucellosis,  probably  of  goat  origin. 

Progress  Report  on  Goat  Cheese  Industry 

With  the  disclosure  that  cheese  made  from 
raw  goats'  milk  in  the  Trinidad  area  is  a po- 
tential danger,  a marked  change  has  trans- 
pired during  the  first  year’s  investigation  of 
the  industry. 

The  local  community  has  been  informed  as 
to  the  possibility  of  human  infection  arising 
from  diseased  goats.  Brucella  reacting  ani- 
mals have  been  destroyed,  and  newly  acquired 
goats  are  now  tested  before  being  added  to 
clean  herds. 

Marked  improvement  is  noted  in  the  sanita- 
tion on  goat  ranches,  pasteurizers  are  being 
installed  in  manufacturing  plants,  and  other 
sanitary  improvements  are  noted. 

About  September  15,  a full-time  U.  S.  Pub- 
lic Health  official  will  have  charge  of  a local 
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health  unit,  and  under  his  supervision  a full- 
time corps  of  nurses  and  a sanitation  officer 
will  operate  in  Las  Animas  County.  This  ar- 
rangement has  been  approved  by  the  local 
health  authorities,  the  State  Board  of  Health, 
and  the  U.  S.  Public  Health  Service. 

The  medical  officer  in  charge  of  this  health 
unit  will  have  ample  opportunity  to  study  the 
incidence  of  human  brucellosis  in  the  local 
area,  and  likewise  to  supervise  the  sanitation 
program  as  related  to  the  industry.  A marked 
improvement  is  anticipated  in  the  quality  of 
the  cheese  produced  in  that  area,  as  well  as  a 
corresponding  improvement  in  the  general 
health  of  the  community. 

Summary 

1.  The  manufacture  of  cheese  from  goats’ 
milk  in  the  vicinity  of  Trinidad,.  Colorado, 
has  been  in  progress  for  many  years.  The 
annual  output  of  cheese  has  an  estimated 
value  of  one-quarter  million  dollars. 

2.  The  sanitary  conditions  on  the  goat 
ranches  and  the  cheese  making  plants  in 
southern  Colorado  had  received  little  atten- 
tion until  the  past  year.  Mr.  Wendell  Vin- 
cent, in  charge  of  the  Denver  office  of  the 
U.  S.  Food  and  Drug  Administration,  con- 
ducted a sanitary  survey  and  collected  cheese 
samples  for  bacteriological  examination. 

3.  Insanitary  practices,  a polluted  water 
supply,  and  other  features  were  discovered. 
Br.  melitensis  organisms  were  isolated  from 
guinea  pigs  injected  with  goat  cheese  pre- 
pared from  unpasteurized  goats’  milk. 

3.  Of  nineteen  cheese  samples  examined, 
eight  proved  to  be  positive  for  brucellosis 
when  injected  into  guinea  pigs.  Four  samples 
were  the  feta  type,  made  from  raw  goats’ 
milk,  three  of  the  Romano  variety  made  from 
unpasteurized  goats’  milk  and  one  was  im- 
ported yellow  cream  cheese  from  cows’  milk. 

5.  The  blood  testing  of  14,339  blood 
samples,  representing  131  herds,  in  the  Bu- 
reau’s Cooperative  Bang’s  Disease  Laboratory 
(Denver)  gave  8.5  per  cent  reactors  in  titres 
of  1 -25  or  higher. 

6.  One  human  case  is  reported.  A man 
who  appraised  about  1,000  diseased  goats 
contracted  acute  infection  with  clinical 
symptoms  of  brucellosis.  A positive  blood 


reaction  in  titres  up  to  1-640  and  1-1280  by 
the  State  and  Government  laboratories  was 
established. 

7.  Through  the  splendid  cooperation  of 
the  Colorado  State  Health  Department,  the 
Colorado  State  Board  of  Livestock  Commis- 
sion, the  U.  S.  Public  Health  Service,  the 
Food  and  Drug  Administration,  and  the  Bu- 
reau of  Animal  Industry,  much  progress  has 
been  noted  during  the  year’s  investigation. 
Sanitary  conditions  have  improved  on  goat 
ranches  and  in  cheese  plants,  reacting  goats 
destroyed,  and  newly  acquired  animals  tested 
before  adding  to  clean  herds. 

8.  A full  time  health  officer  assigned  by 
the  U.  S.  Public  Health  Service  and  approved 
by  the  local  and  state  health  officials  will 
supervise  the  production  of  goats’  milk  and 
cheese.  A corps  of  nurses  will  aid  the  health 
officer  in  studying  the  incidence  of  brucellosis 
and  other  diseases  in  Las  Animas  County. 
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GENERAL  FOX  RECEIVES  TYPHUS 
COMMISSION  MEDAL 

Brigadier  General  Leon  A.  Fox,  U.  S.  A.,  has  been 
awarded  the  Typhus  Commission  Medal  for  “ex- 
ceptionally meritorious  service  rendered  first  as 
Director  and  later  as  Field  Director  of  the  United 
States  of  America  Typhus  Commission.”  General 
Fox  directed  the  Typhus  Control  Project  of  Naples 
in  December,  1943,  which  brought  the  epidemic 
in  southern  Italy  under  control  within  a month. 


26 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


January,  1945 


PROBLEMS  IN  THE  MANAGEMENT  OF  INFECTIONS  IN  THE 

URINARY  TRACT* 

HERMAN  L.  KRETSCHMER,  M.D.,  D.SC.,  President,  American  Medical  Association 

CHICAGO 


No  subject  in  the  field  of  therapeutics  is  as 
interesting  as  is  the  treatment  of  urinary  in- 
fection, and  the  list  of  therapeutic  agents 
recommended  and  used  is  an  exceedingly  long 
one.  Since  you  assigned  this  topic  to  me,  I 
again  became  interested  in  this  phase  of  the 
subject  and  asked  Dr.  Austin  E.  Smith  of  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  to  furnish  me 
with  a list  of  the  drugs  employed  at  the  be- 
ginning of  the  century.  He  has  kindly  sub- 
mitted the  following: 

“From  several  old  materia  medicas  and  pharma- 
ceutical manufacturers’  catalogs  dated  1905  we  have 
culled  the  following  names  of  drugs  which  at  that 
time  were  recommended  and  presumably  employed 
in  the  treatment  of  various  urinary  infections: 
Arbutin,  belladonna,  benzoic  acid,  boric  acid, 
broom-cora  seed,  buchu,  cannabis,  cantharides, 
chimaphila,  chloretone,  copaiba,  copper  salts,  couch 
grass,  creolin,  cubebs,  erigeron,  eucalyptus,  grin- 
delia,  haarlem  oil,  hydrangea,  hydrastis,  juniper 
berries,  kava,  lead  acetate,  matico,  mercury  com- 
pounds, methenamine,  methylene  blue,  myrrh, 
naphthol  compounds,  pareira,  permanganates,  phe- 
nol, pichi,  sabal,  salol,  sandalwood,  silver  com- 
pounds, sulphocarbolates,  turpentnie,  zea,  zinc 
salts.  This  list  is  certainly  not  a<  complete  com- 
pilation of  all  the  1905  urinary  anti-infectives  but 
it  is  probably  fairly  representative.  It  is  to  be 
noted  also  that  these  are  what  might  be  called 
‘basic’  di-ugs  in  the  sense  that  one  or  more  of 
each  of  them  has  been  utilized  in  the  preparation  of 
hundreds,  if  not  thousands,  of  proprietai’y  mixtures 
sold  for  the  treatment  of  all  kinds  of  urinary  tract 
disorders.” 

In  retrospect,  one  is  greatly  impressed  by 
the  large  number  of  drugs  recommended  and 
employed  at  that  time,  all  but  one  or  two  of 
them  having  practically  disappeared  from  the 
field  of  therapy.  They  are  mentioned  only 
to  show  how  numerous  and  varied  were  the 
drugs  employed  in  the  period  before  modern 
urologic  diagnosis  was  available.  From  this 
long  list  the  statement  is  justified  that  the 
treatment  does  not  begin  with  the  medication 
but  with  the  diagnosis. 

During  this  era  much  stress  was  laid  on 
the  value  of  the  alkaline  regime,  especially  in 
children.  The  use  of  alkaline  diuretics  and 
bicarbonate  of  soda  enjoyed  great  popularity. 

This  period  was  followed  by  the  use  of 
hexamethanamine,  and  it  was  emphasized  that 

*Read  before  the  Annual  fleeting-  of  the  Colo- 
rado State  medical  Society,  Denver,  Colorado,  Sep- 
tember 29,  1944. 


during  the  administration  of  this  agent  the 
urine  must  be  acid  in  order  to  liberate  forma- 
lin to  which  great  powers  were  attributed  in 
treatment.  This  was  followed  by  the  period 
of  alternating  the  reaction  of  the  urine,  ad- 
ministering alkalies  for  a week  and  then  acidi- 
fying the  urine  when  using  hexamethanamine. 
Many  articles  presenting  clinical  evidence  and 
some  presenting  the  results  of  research  ap- 
peared in  support  of  this  program. 

The  use  of  serums,  vaccines  and  foreign 
proteins  held  sway  for  a short  time.  Then 
came  the  period  of  the  various  dyes:  acri- 
flavin,  benzochrome,  gentian  violet,  mallo- 
phene,  niazo,  pyridium,  serenium,  and  methy- 
lene blue.  Their  chief  claim  to  fame  as  it  now 
appears  was  due  to  the  fact  that  they  colored 
the  urine  red,  yellow  or  blue. 

They  did  not  occupy  the  center  of  the 
therapeutic  stage  for  long  and  were  soon  fol- 
lowed by  the  proponents  of  the  ketogenic 
diet  and  the  use  of  the  various  mandelic  acid 
preparations.  Again  a great  deal  of  enthu- 
siasm became  manifest.  Much  experimental 
and  clinical  evidence  was  brought  forth  in 
favor  of  this  new  regime.  It  seemed  to  be  the 
order  of  the  day  that  given  a patient  with 
infection  in  the  urinary  tract,  all  that  was 
necessary  to  effect  a cure  was  to  use  the  keto- 
genic diet  or  mandelic  acid  in  one  form  or  an- 
other. 

Today  we  find  ourselves  in  another  phase 
of  treatment — namely  the  use  of  the  sulfona- 
mides. They  have  proved  much  more  effica- 
cious than  any  therapeutic  agent  up  to  the 
present  time. 

I have  repeatedly  called  attention  to  the 
fact  that  the  treament  of  urinary  infections  is 
not  a simple  problem — that  given  a patient 
with  infection  in  the  urinary  tract  all  that  is 
necessary  to  effect  a cure  is  to  prescribe  this 
or  that  particular  therapeutic  agent.  Much 
harm  may  result  in  treating  the  patient  more 
or  less  empirically.  The  infection  may  be 
superimposed  on  serious  organic  lesions,  the 
lesions  not  recognized  and  the  continuation  of 
medication  would  defer  treatment  directed  to- 
ward removing  the  cause. 
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I do  not  wish  to  minimize  the  wonderful 
results  achieved  at  the  present  time  with  the 
sulfonamides.  However,  I do  wish  again  to 
sound  a word  of  warning  against  the  long 
continued  use  of  these  drugs  without  deter- 
mining . the  primary  underlying  pathology. 
It  should  be  apparent  that  when  the  use  of 
these  new  agents  does  not  cure  the  patient,  or 
when  the  patient  has  a series  of  recurrences, 
that  we  may  be  dealing  with  something  more 
than  a simple  pyelitis  or  cystitis.  It  is  diffi- 
cult for  me  to  understand  why  a patient  is 
treated  for  many  months  without  relief  or  with 
recurring  attacks  of  chills,  fever  and  sweats, 
or  in  whom  the  pyuria  and  bacilluria  never 
quite  clear  up.  It  should  be  self-evident  that 
when  the  use  of  these  new  agents  does  not 
cure  the  patient  that  one  is  dealing  with  more 
than  a simple  case  of  urinary  infection. 

I affi''''sure  that  the  urologists  present  to- 
day have  had  the  same  experiences  as  I — 
namely,  that  patients  have  been  treated  for 
months  without  relief  and  when  I have  seen 
them  I have  found  advanced  renal  tubercu- 
losis, large  infected  hydronephroses,  renal 
calculus,  benign  prostatic  obstruction,  chronic 
infection  in  the  prostate  gland  and  seminal 
vesicles,  to  mention  only  a few  examples. 

In  the  treatment  of  urinary  infection  it 
should  be  remembered  that  the  cases  fall  into 
three  mere  or  less  arbitrary  groups. 

Group  1.  It  has  been  stated  that  acute 
renal  infection  is  a self-limited  disease.  Many 
patients  recover  without  consulting  a phy- 
sician. As  a matter  of  fact,  patients  often  make 
their  own  diagnosis  of  “flu,  ” use  household 
remedies,  and  recover. 

Group  2.  By  far  the  largest  number  of  pa- 
tients fall  into  this  group.  They  are  severely 
ill  and  place  themselves  under  the  care  of 
their  physician  who  institutes  proper  treat- 
ment, and  they  recover  and  as  such  constitute 
no  special  problem. 

Group  3.  The  problem  which  should  be  of 
vital  concern  to  the  physician  is  the  patient 
who  either  never  quite  recovers  or  who  often 
on  apparent  recovery  has  recurring  attacks 
of  chills  and  fever  with  pus,  bacteria,  and  a 
few  red  blood  cells  in  the  urine.  It  is  to  be 
remembered  that  by  “cure"  is  meant  not  a 
cessation  of  symptoms  and  freedom  from 
fever,  but  a urine  that  is  free  of  pus  cells  and 


cultures  that  must  be  sterile.  Unless  the  treat- 
ment results  in  a sterile  urine  relapses  are 
prone  to  occur. 

The  treatment  of  the  patients  in  the  first 
two  groups  presents  no  particular  problem 
because  they  either  recover  spontaneously  or 
with  proper  medical  management.  The  treat- 
ment of  the  patients  in  the  third  group  begins 
not  with  the  administration  of  this  drug  or 
that  agent,  but  with  the  determination  of  why 
the  treatment  fails  to  cure  or  why  the  patient 
has  recurrences. 

What  is  the  logical  procedure  to.  be  fol- 
lowed so  that  the  correct  treatment  may  be 
instituted?  The  starting  point  here  as  in  any 
medical  problem  begins  with  the  history,  and 
this  many  times,  is  most  informative.  Secur- 
ing a careful  history  is  most  important.  This 
in  many  instances  gives  one  a clue  as  to  the 
causative  factor,  and  requires  time  and  pa- 
tience. Facts  of  importance  are  often  glossed 
over  by  the  patient. 

It  is  interesting  to  note  how  frequently  the 
history  reveals  the  presence  of  constipation, 
the  correction  of  which  puts  an  end  to  the 
recurring  attacks  of  pyelitis.  Likewise  a his- 
tory of  diarrhea  should  at  once  arouse  our 
suspicion  for  the  possibility  of  amoebiasis, 
which  is  so  frequently  overlooked.  In  other 
words,  gastro-intestinal  lesions  are  important 
factors  and  when  present  I always  refer  the 
patients  to  the  gastro-enterologist  because  one 
cannot  hope  to  cure  the  urinary  infection  un- 
der these  circumstances.  As  an  example  of 
this  type  of  lesion  I should  like  to  cite  the  fol- 
lowing case: 

Mrs.  G.  D.,  aged  36,  had  both  ovaries  and 
tubes  removed  several  years  ago.  Her  present 
illness  began  four  years  ago  at  which  time  a 
diagnosis  of  colon  pyelitis  was  made.  A sec- 
ond attack  occurred  a year  later.  Since  this 
time  she  has  had  many  attacks  of  what  she 
calls  “cystitis.”  During  these  attacks  she  has 
marked  frequency,  great  urgency  and  burning 
on  urination.  She  was  told  she  had  a stric- 
ture of  the  ureter  for  which  she  has  had  many 
dilatations  of  the  ureter.  She  has  also  had 
many  courses  of  treatment  with  various  sulfa 
drugs.  In  addition  she  is  taking  theelin,  thy- 
roid, sodium  bromide,  phenobarbital,  and 
gynergen. 

The  pyelograms  brought  in  by  the  patient 
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were  ncrmal.  I saw  no  sign  of  stricture  of 
the  ureter.  Pelvic  examination  was  negative. 

With  the  clinical  picture  presented  by  the 
patient  I immediately  focused  attention  upon 
her  gastro-intestinal  tract.  She  stated  that 
her  bowels  were  “fine;  ” they  moved  five  or 
six  times  a day  without  the  use  of  drugs. 
This  was  the  clue,  in  my  opinion,  to  the  re- 
curring attacks  of  colon  bacillus  infection  in 
her  urinary  tract.  She  was  referred  to  a 
gastro-enterologist  who  promptly  made  a 
diagnosis  of  amoebiasis  and  instituted  proper 
treatment.  Her  sister  also  has  amoebiasis. 

It  took  only  a few  moments  to  elicit  this 
most  important  part  of  her  history.  You  will 
agree  with  me,  I am  sure,  that  it  is  useless  to 
treat  her  kidney  infection  as  long  as  she  has 
this  severe  infestation  with  amoeba. 

Other  lesions,  such  as  cathartic  or  spastic 
colitis,  hemorrhoids,  fissures  and  rectal  ulcers, 
that  are  found  should  be  corrected.  In  some 
of  my  cases  nothing  further  was  required  be- 
yond correction  of  the  intestinal  or  rectal  con- 
dition. 

In  children  the  occurrence  of  pyelitis  fol- 
lowing gastorintestinal  upsets  is  a well  recog- 
nized clinical  fact. 

A history  of  recurrent  attacks  of  head 
colds  is  not  so  uncommon  and  often  plays  an 
important  role.  Chronic  infection  in  the  teeth 
and  tonsils  must  be  eliminated,  as  such  foci 
may  act  as  feeders.  Here  again  careful  his- 
tory may  often  be  of  great  value  and  can  be 
obtained  in  a few  minutes. 

It  is  scarcely  necessary  to  stress  the  im- 
portance of  a complete  physical  examination. 
This  should  include  a careful  pelvic  exami- 
nation in  women  and  a rectal  examination  in 
men.  The  relationship  between  chronic  pros- 
tatitis and  urinary  tract  infection  is  an  old 
story  but  one  that  is  not  taken  into  consider- 
ation often  enough  when  dealing  with  some  of 
the  cases. 

Next  in  order  is  a careful  examination  of 
the  urinary  organs  which  should  include  a 
roentgen  film  for  the  possibility  of  calculi. 
This  is  to  be  followed  by  a set  of  intravenous 
urograms  and  finally  a cystoscopic  exami- 
nation, catheterization  of  the  ureters  and  com- 
plete bacteriological  studies  of  the  urine.  In 
some  cases  it  may  be  necessary  to  make  re- 
trograde pyelograms. 


The  results  of  the  urological  study  are  most 
informative  and  give  the  clue  as  to  why  the 
patient  fails  to  respond  to  medical  treatment. 
Many  of  the  lesions  found  are  surgical  in  na- 
ture. Others  require  instrumental  treatment. 
The  presence  of  a large  hydronephrosis,  renal 
tuberculosis,  renal  calculus,  or  tumor  calls  for 
surgical  treatment. 

The  value  of  a complete  physical  exami- 
nation before  undertaking  a urological  ex- 
amination is  illustrated  in  the  following  case: 

Mrs.  C.  B.,  aged  65,  consulted  me  because 
she  was  told  by  several  physicians  that  she 
had  cystitis.  She  received  internal  treatment 
and  many  bladder  treatments,  both  irrigations 
and  instillations  of  argyrol,  all  without  relief. 

Her  urinary  complaints  were  frequency  of 
urination  with  severe  pain.  She  also  com- 
plained of  severe  itching  in  the  vagina. 

During  the  past  several  months  there  has 
been  a gradual  loss  of  appetite,  she  tires 
easily,  and  has  been  unsteady  on  her  feet. 

The  urinalysis  disclosed  a faint  trace  of 
albumin  and  a few  leukocytes. 

The  physical  examination  revealed  a 
marked  pallor:  the  conjunctival  mucous  mem- 
brane was  very  pale;  a slight  systolic  and 
diastolic  roughness  at  the  base;  very  active 
knee  jerks  which  produced  stiffening  and 
clonic  reactions  in  both  lower  extremities,  and 
a similar  reaction  followed  the  elicitation  of 
the  plantar  reflex:  Romberg’s  sign  was  posi- 
tive: there  was  a small  cystocele  and  rectocele. 

It  was  perfectly  obvious  at  this  point  in  the 
examination  that  the  patient  was  suffering 
from  a severe  lesion  of  the  nervous  system, 
the  bladder  symptoms  in  all  probability  being 
secondary.  In  addition  she  had  a marked  pal- 
lor. A tentative  diagnosis  was  made  of  spinal- 
cord  bladder  probably  due  to  pernicious 
anemia.  She  was  referred  to  an  internist  who 
established  a definite  diagnosis  of  pernicious 
anemia  with  spinal-cord  changes.  Naturally 
no  local  treatment  was  given  for  the  so-called 
cystitis. 

The  presence  of  a small  infected  hydro- 
nephrosis due  to  a stricture  of  the  ureter  or  a 
stone  in  the  ureter  calls  for  cystoscopic  treat- 
ment. The  presence  of  chronic  prostatitis  or 
seminal  vesiculitis  calls  for  heat  per  rectum, 
sitz  baths  and  prostatic  massage. 

In  some  of  these  cases,  in  which  one  is  deal- 
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ing  with  chronic  pyelitis,  it  may  be  necessary 
to  use  pelvic  lavage  with  silver  nitrate. 
However,  the  need  for  this  additional  treat- 
ment is  rare. 

Summary 

1.  As  a rule  these  cases  are  first  seen  by 
the  family  physician  or  the  internist. 

2.  The  importance  of  not  continuing  medi- 
cal treatment  indefinitely  is  self-evident. 


3.  The  responsibility  of  an  accurate  diag- 
nosis rests  with  the  physician  in  charge. 

4.  The  failure  to  recognize  and  remove  the 
primary  cause  and  to  institute  proper  treat- 
ment may  lead  to  irreparable  damage  of  vital 
organs. 

5.  Renal  lesions  such  as  stone,  tuberculosis, 
large  hydronephrosis  with  infection  call  for 
surgical  treatment. 


SUBACUTE  CARBON  MONOXIDE  POISONING  WITH  CEREBRAL 
MYELINOPATHY  AND  MULTIPLE  MYOCARDIAL  NECROSES* 

KARL,  T.  NER BUERGER,  M.D.,  and  EDMUND  R.  CLARKE.  M.D. 

DENVER 


Since  the  mobilization  of  the  country’s  in- 
dustry for  war,  there  has  been  a marked 
shifting  of  the  population  to  active  industrial 
areas.  This  shift  not  infrequently  has  re- 
sulted in  housing  shortages,  and  in  the  ap- 
pearance of  shacks  and  camps,  with  little  of 
the  modern  conveniences  of  heat,  light,  and 
sanitation.  With  such  conditions  it  is  possible 
that  make-shift  or  poorly  constructed  gas 
heating  units  get  into  use,  which  may  well 
lead  to  occasional  instances  of  carbon  mon- 
oxide poinsoning. 

It  is  the  purpose  of  this  paper  to  report  a 
case  of  subacute  CO  |x>isoning  caused  by  a 
defective  gas  stove,  and  to  discuss  the  un- 
usual lesions  that  resulted,  and  their  mode  of 
development. 

L.  D.,  a 19-year-old  white  female,  was  ad- 
mitted on  3-9-42.  She  had  been  found  uncon- 
scious, barely  breathing,  in  a cottage  camp 
near  the  city.  A local  physician  had  adminis- 
tered stimulants  to  the  patient,  and  the  fire 
department  had  employed  a pulmotor  for 
about  an  hour  before  the  patient  was  taken 
to  the  hospital.  Another  occupant  cf  the  room 
was  dead  at  the  time  of  discovery;  his  body 
showed  blotchy  patches  of  ecchymoses.  The 
patient  and  her  companion  had  apparently 
been  in  the  room  approximately  eighteen 
hours  when  found.  The  temperature  of  the 
room  was  well  above  90°F. 

The  past  and  personal  history,  as  subse- 
quently reported  by  the  patient’s  mother,  re- 
vealed no  significant  items.  The  physical  ex- 
amination revealed  a well-developed,  well- 

*From.  the  University  of  Colorado  School  of 
Medicine  and  Hospitals. 


nourished  white  girl  in  comatose  condition. 
The  skin  was  warm  and  moist.  The  head 
showed  no  signs  of  violence.  The  pupils  were 
of  normal  size  and  reacted  sluggishly  to  light. 
The  eyeballs  rolled  from  side  to  side  during 
examination.  The  mouth  presented  whitish, 
dried  areas  as  if  they  had  been  burned  by  a 
corrosive  substance.  The  tongue  was  white 
and  dry.  There  was  no  rigidity  of  the  neck. 
The  lungs  were  clear  to  auscultation  and  per- 
cussion. The  heart  was  not  enlarged,  its 
rhythm  was  regular  with  a rate  of  130,  and 
revealed  no  murmurs.  The  reflexes  were  nor- 
mal; however,  an  occasional  transient  hyper- 
tonus was  noted  in  all  extremities,  as  if  a 
convulsive  seizure  were  impending. 

The  laboratory  findings  were  within  nor- 
mal limits;  the  spinal  fluid,  in  particular,  failed 
tO'  reveal  pathologic  findings.  An  electrocar- 
diogram showed  only  sinus  tachycardia,  rate 
119. 

Gastric  lavage  was  employed  immediately 
upon  admission,  but  there  was  no  residue  in 
the  stomach.  Intravenous  injections  of  dex- 
trose were  commenced,  and  the  patient  was 
given  intermittent  carbon  dioxide  and  oxygen 
inhalations.  Ten  grams  of  sodium  formal- 
dehyde sulphoxylate  were  administered  in- 
travenously and  a similar  amount  by  mouth 
through  a stomach  tube.  The  temperature 
dropped  from  104°F.  on  admission  to  98.4° 
in  the  afternoon  of  the  same  day,  but  there- 
after varied  from  102.4°  to  105°.  Carbon 
dioxide  and  oxygen  were  continued  through- 
out the  course  of  the  illness.  In  addition,  the 
patient  received  intramuscular  and  intrave- 
nous coramin  and  potassium  sodium  benzoate 
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at  appropriate  intervals.  Fluid  intake  was 
maintained  initially  by  parenteral  fluids,  but 
later  by  stomach  tube. 

Blood  alcohol  and  blood  CO  determinations 
were  not  obtained  until  sixteen  hours  after 
the  patient’s  admission  to  the  hospital.  Both 
of  these  were  negative  at  that  time.  Blood 
CO  determination  on  the  other  occupant  of 
the  room  at  the  time  of  postmortem  examina- 
tion was  positive  by  a qualitative  test  sensi- 
tive to  CO  only  in  concentrations  of  10  vols. 
per  cent  or  greater.  The  viscera  showed  ex- 
tensive hemorrhages:  this  was  interpreted  as 
being  due  to  acute  CO  poisoning.  The  ne- 
cropsy was  done  by  the  Army  and  complete 
reports  are  unavailable. 

The  patient  remained  comatose  during  the 
entire  course  of  the  disease.  She  continued 
to  have  occasional  attacks  of  muscular  hy- 
pertonus, but  no  true  convulsions  at  any  time. 
The  blood  pressure,  after  the  initial  shock, 
averaged  about  120/80.  The  pulse  roughly 
paralleled  the  hyperpyrexia.  The  patient  lost 
about  twenty  pounds  in  the  thirteen  days  of 
hospitalization  and  died  with  a terminal  hy- 
perpyrexia of  108.2°. 

Postmortem  examination  was  performed 
one  and  three-fourths  hours  after  death.  Only 
the  pertinent  gross  and  microscopic  findings 
will  be  given. 

The  heart  weighed  255  gms.  and  appeared 
normal  in  shape  and  size.  Sections  through 
the  myocardium  showed  small  irregular  gray- 
ish yellow  patches  in  the  left  ventricle,  par- 


Fig.  1.  Patchy  areas  of  necrosis  in  papillary  mus- 
cle. 


ticularly  in  the  interventricular  septum;  simi- 
lar areas,  intermingled  with  petechiae,  were 
observed  in  the  papillary  muscles.  The  coro- 
nary arteries  were  free  from  changes,  and 
revealed  no  thrombi. 

The  embalmed  brain  weighed  H20  gms. 
The  leptomeninges  were  delicate  and  slightly 
edematous  over  the  convexity  of  the  frontal 
lobes.  The  vessels  of  the  brain  were  pliable, 
thin-walled,  and  free  from  thrombi.  On  coro- 
nal section,  the  cerebral  cortex  appeared  nor- 
mal. The  white  matter  showed  a small  num- 
ber of  petechiae,  located  mainly  in  the  vicin- 
ity of  the  corpus  callosum.  On  closer  inspec- 
tion, the  central  white  matter  displayed  irreg- 
ularly distributed,  poorly  demarcated  zones 
of  varying  sizes  which  were  slightly  softer 
than  normal,  with  a yellowish  gray  hue. 
These  foci  were  most  marked  in  the  frontal 
lobes  but  were  found  in  all  lobes.  No  other 
brain  changes  were  noted:  in  particular,  the 
globi  pallidi  appeared  normal.  After  fixation 
in  forrhalin,  the  peculiar  zones  in  the  white 
matter  were  more  clearly  visible,  appearing 
as  irregularly  outlined,  frequently  coalescing, 
somewhat  soft,  light  gray  patches. 

The  lungs  showed  areas  of  atelectasis  and 
infarct-like  hemorrhages  in  both  lower  lobes; 
there  was,  however,  no  evidence  of  embolism 
in  pulmonary  vessels.  A small  recent  round 
ulcer  was  found  in  the  esophagus  at  the  level 
of  the  tracheal  bifurcation.  Decubital  ulcers 
were  noted  in  the  sacrococcygeal  region  and 
on  both  heels. 


Fig.  2.  Myocardial  necrosis  (light  areas)  with 
vasodilatation,  disappearance  or  vacuola.tion  of 
muscle  fibers. 
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Microscopically,  the  muscle  fibers  in  the 
altered  zones  of  the  myocardium  appeared 
poorly  stained,  partly  necrotic.  Many  of  them 
were  broken  into  small  fragments:  others  con- 
tained tiny  vacuoles.  The  nuclei,  as  a rule, 
were  not  recognizable.  Frequently  the  cross 
sections  of  fibers  were  replaced  by  faintly 
outlined,  larger  vacuoles.  Occasional  fibers 
were  dusted  with  fine  fat  droplets.  Precapil- 
lary and  capillary  dilatation  was  present  in 
most  of  the  foci,  sometimes  accompanied  by 
petechiae.  Numerous  small  areas  of  disinte- 
gration, not  visible  grossly  at  necropsy,  were 
noted,  particularly  in  the  trabeculae  carneae; 
some  of  these  appeared  to  be  quite  fresh  and 
free  from  reactive  change;  others  displayed 
slight  endothelial  swelling  and  fibroblastic 
proliferation:  the  myocardial  fibers,  most  of 
which  had  been  converted  into  vacuoles  as 
described  above,  exhibited  far  advanced  de- 
generation. Only  a small  number  of  some- 
what older,  but  still  young  cellular  scars  were 
observed.  All  the  foci  were  located  subendo- 
cardially.  The  coronary  arteries  and  arteri- 
oles appeared  normal.  Vasodilatation  and  oc- 
casional petechiae  were  found  also  in  other- 
wise intact  areas  of  the  myocardium. 

The  foci  in  the  cerebral  white  matter  ex- 
hibited incomplete  demyelination.  The  myeli- 
nated fibers  were  destroyed  in  part,  particu- 
larly in  the  margins  of  the  foci;  the  remaining 


Fig.  3.  Foci  of  demyelination  of  white  matter  of 
cerebrum  under  low  magnification.  The  altered 
zones  appear  white  rimmed. 


fibers  did  not  stain  as  well  as  usual;  they 
were  pushed  asunder,  showed  frequent  swell- 
ing, and  had  an  irregularly  kinked  outline.  In 
seme  places,  they  were  broken  to  pieces.  The 
foci  were  well  demarcated  and  hemmed  by 
fairly  densely  packed  layers  of  gitter  cells. 


containing  lipoids  in  fine  granules.  Occasion- 
ally, the  surrounding  ground  tissue  displayed 
vacuolation  suggestive  of  edema.  The  center 
of  several  foci  showed  gitter  cells  in  a more 
loose  arrangement:  elsewhere,  they  were 


Fig.  4.  Gitter  cells  (glial  macrophages  laden  with 
fatty  decomposition  products  of  myelin  sheaths) 
in  a focus  in  the  white  matter.  Fat  stain. 


densely  accumulated  throughout  the  altered 
area.  Some  of  the  vessels  were  dilated.  Oth- 
ers, particularly  long  veins,  were  rimmed  by 
large  numbers  cf  oligodendroglial  cells. 

The  changes  in  the  gray  matter  were  less 
impressive.  Slight  to  moderate  degeneration 
of  neurons,  either  singly  or  in  scattered 
groups,  was  observed  in  practically  all  fields 
examined,  including  both  cortical  and  extra- 
cortical  gray  matter.  Occasional  small  areas 
with  early  ischemic  changes  in  nerve  cells 
were  seen  in  the  upper  cortical  layers;  in  a 
few  instances,  these  areas  coalesced  to  form 
larger  zones  of  “pseudolaminar”  paling.  A 
slight  degree  of  swelling  of  astrocytes  was 
found  all  over  the  gray  matter.  This  was 
somewhat  accentuated  in  the  corpus  striatum, 
along  with  signs  of  degeneration  in  fairly  nu- 
merous small  nerve  cells  of  this  center.  No 
elective  damage  to  the  pallidum  was  revealed. 

In  summary,  the  main  pathologic  findings 
consisted  cf  widespread  degeneration  of  the 
cerebral  white  matter:  numerous  foci  of  myo- 
cardial necrosis;  areas  of  atelectasis  and 
hemorrhage  in  the  lower  lobes  of  both  lungs; 
ulcer  in  the  esophagus,  and  decubitus  over 
the  coccygeal  region  and  on  the  heels. 

The  condition  in  the  brain  is  identical  with 
what  Grinker  described  as  "CO  myelinopa- 
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thy.”  Necropsy  findings  in  this  condition  are 
considered  to  be  rare.  However,  the  lesion 
may  be  overlooked  occasionally  because  it  is 
superseded  by  other,  grossly  more  impressive 
alterations.  Some  authors  believe  it  to  be  no 
less  pathognomonic  than  the  well  known  soft- 
ening of  the  globus  pallidus  (A.  Meyer,  Hsu 
and  Ch'Eng).  Only  13  cases  have  been  re- 
ported in  the  world  literature,  A tabulation 
of  12  of  them  is  given  in  Jacob  s paper 
(1939):  an  additional  case  was  reported  sub- 
sequently by  Eros  and  Priestman,  Nine  cases 
failed  to  show  changes  in  the  pallidum:  this  is 
remarkable  since  the  majority  of  all  fatal 
cases  of  CO  poisoning  with  a survival  of  32 
hours  or  more  display  bilateral  symmetrical 
softening  in  this  field.  Clinically,  9 cases 
were  ‘‘relapsing  cases, ’’  with  free  intervals  of 
varying  duration  following  initial  symptoms 
of  apparently  slight  to  moderate  poisoning. 

Relapses  are  frequent  in  CO  poisoning. 
This  was  well  explained  by  Drinker.  He  said 
that  the  low  oxygen  tension  in  the  blood  may 
suffice  while  the  patient  is  unconscious  but 
may  prove  too  low  when  he  wakes  and  moves 
around:  thus  a renewed  collapse  may  result. 
More  or  less  complete  recovery  in  such  cases 
is  often  seen.  Many  authors  believe  that  the 
underlying  pathologic  condition  in  cases  of 
relapse  is  a lesion  of  the  cerebral  white  mat- 
ter: a certain  degree  of  myelinopathy  may, 
therefore,  be  compatible  with  longer  duration 
of  life.  It  appears  plausible  that  diffuse  or 
multiple  sclerosis  of  the  brain  might  be  a late 
sequel  in  some  instances  (Hilpert). 

The  clinical  features  of  CO  myelinopathy 
are  quite  protean.  This  is  consistent  with 
other  myelinopathies:  all  forms  of  nervous 
disease  may  be  mimicked,  among  them  even 
the  clinical  syndrome  of  schizophrenia,  as  re- 
cently shown  by  Ferraro.  In  the  case  of  CO 
myelinopathy,  confusion,  mental  deteriora- 
tion, spasticity,  athetotic  and  choreiform 
movements,  and — finally — coma,  are  out- 
standing symptoms:  they  may  last  for  3 to  4 
months.  While  spasticity  was  noted  in  the 
case  under  discussion,  the  picture  was  domi- 
nated by  the  continued  coma.  The  latter  is 
not  readily  explained  on  anatomic  grounds. 
To  our  knowledge,  there  is  no  uniform  ana- 
tomic basis  for  coma  of  long  duration.  How- 


ever, the  diffuse  and  widespread  cerebral  le- 
sions are  compatible  with  severe  and  pro- 
longed disturbances  of  consciousness.  The 
hyperpyrexia  may  be  secondary  to  the  disin- 
tegration of  large  masses  of  myelinated  fibers 
and  possibly  to  scattered  lesions  in  the  extra- 
cortical  gray  centers. 

In  addition  to  the  long-lasting  coma,  the 
present  case  is  remarkable  because  it  failed  to 
show  a relapse  as  did  the  majority  of  the 
cases  previously  reported.  In  the  other  4 
non-relapsing  cases  in  the  literature  the  lesion 
of  the  gray  matter  superseded  that  of  the 
white  substance,  definitely  contrasting  with 
the  present  case. 

The  explanation  of  CO  myelinopathy  is 
not  easy.  CO  causes  anoxemia  and  leads  to 
more  or  less  marked  vasomotor  disturbance. 
These  factors  are  well  established.  On  the 
other  hand,  it  is  questionable  whether  CO 
exerts  an  immediate  toxic  effect  on  cells  and 
tissues.  Diffuse  myelinopathy  has  of  late  been 
described  as  a sequel  of  brain  edema  (Hal- 
lervorden).  It  is  conceivable  that  a moder- 
ately severe  CO  poisoning  caused  some  de- 
gree of  stasis  in  the  vessels  of  the  white  mat- 
ter, increased  permeability  of  their  walls,  and 
edema.  The  significance  of  cerebral  edema 
in  CO  poisoning  was  emphasized  by  Drinker, 
Chornyak,  and  others.  Edema  combined  with 
anoxemia  may  have  elicited  the  degeneration 
of  the  white  matter.  The  anoxemic  factor  is 
present  also  in  the  lesions  of  the  gray  matter 
which  are  somewhat  accentuated  in  the  stria- 
tum: the  latter  is  particularly  vulnerable  in 
anoxemia  as  indicated  by  findings  in  cases  of 
strangulation  (Camper  and  Stiefler). 

We  cannot  offer  a terse  explanation  why 
the  cerebral  white  matter  was  selected  by  this 
particular  degree  of  CO  concentration.  But  it 
must  be  borne  in  mind  that  the  cerebral  white 
matter  under  various  conditions  reacts  as  a 
uniform  entity  and  shows  a uniform  vulner- 
ability. Diffuse  sclerosis  (Schilder’s  disease) 
involves  the  very  same  areas.  Poisonous  sub- 
stances such  as  lead  may  in  certain  instances 
cause  an  encephalopathy  simulating  diffuse 
sclerosis  (Ver'haart).  Demyelination  during 
the  first  months  and  years  of  life,  as  seen  in 
various  toxic  and  infectious  conditions  has 
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the  same  location.  The  fact  that  purpura  of 
the  brain  as  seen  in  trauma,  fat  embolism,  in- 
fluenza, arsenic  poisoning,  and,  occasionally, 
in  CO  poisoning  itself,  picks  the  same  zones, 
suggests  that  the  deep  white  matter  is  a well- 
defined  unit  also  in  regard  to  its  vascular  re- 
action. 

Jaburek  has  drawn  attention  to  the  fact 
that  fresh  slabs  of  cerebrum  when  placed  in 
formalin,  show  both  sunken  and  elevated 
areas.  The  former  are  rich  in  tissue  gaps  and 
are  roughly  identical  with  the  deep  (central) 
white  matter.  The  gaps  are  produced  by  nu- 
merous crossings  of  split  fiber  tracts.  Many 
pathologic  processes  spread  in  the  direction 
of  the  most  spacious  tissue  gaps:  among  these 
processes  are  demyelinations  of  the  white 
matter. 

Experimental  studies  have  also  greatly  con- 
tributed to  the  problem  of  the  elective  in- 
volvement of  the  white  matter  in  some  path- 
ologic conditions.  In  animals,  repeated  slight 
exposures  to  CO  (with  short  intervals  for  re- 
adjustment of  the  respiratory  center)  are  like- 
ly to  provoke  serious  changes  in  the  brain; 
and  lesions  of  the  white  matter  similar  to 
those  seen  in  cur  case  have  been  elicited  re- 
peatedly (A.  Meyer).  Yant,  Chornyak, 
Schrenk,  Patty,  and  Sayers  described  lesions 
in  dogs  from  slow  carbon  monoxide  asphyxia 
among  which  myelinopathy  was  an  outstand- 
ing feature.  Recently,  Hurst  carried  cut  in- 
teresting experiments  in  monkeys  (poisoning 
with  potassium  cyanide).  He  found  that  de- 
myelination  of  the  white  matter  would  follow 
repeated  smaller  insults,  each  alone  insuffi- 
cient to  damage  the  cortex  seriously.  Hurst 
believed  in  a “relatively  poor  recuperative 
capacity  on  the  part  of  the  white  matter,  pos- 
sibly connected  with  its  known  deficiency  in 
oxidases." 

In  conclusion,  we  may  say:  In  certain  cases 
of  CO  poisoning  with  a subacute  course  in 
which  probably  but  a moderate  amount  of 
poison  invades  the  brain,  the  tissue  reaction 
may  be  more  or  less  limited  to  the  deep  cere- 
bral white  matter.  It  should  be  emphasized 
that  organic  vascular  changes,  embolism,  and 
thrombosis  were  missing. 


The  changes  in  the  myocardium  offer  per- 
haps somewhat  less  difficulty  in  explanation. 
While  myocardial  damage,  consisting  of 
hemorrhage  and  necrosis,  has  been  repeated- 
ly described  in  acute  cases,  changes  compar- 
able to  what  we  have  seen  in  the  present 
case,  are  rare.  The  findings  consisted  of 
small  myocardial  infarcts  with  waxy  degen- 
eration and  fiber  necrosis,  occasionally  also 
with  hemorrhage.  This  was  accompanied  by 
the  early  features  of  repair.  There  was  no 
evidence  of  an  organic  vascular  lesion  or 
thrombosis  in  the  coronary  vessels.  The  loca- 
tion of  the  myocardial  foci  was  very  charac- 
teristic, involving  the  left  papillary  muscles' 
the  trabeculae  carneae,  and  the  interventricu- 
lar septum  on  the  left.  This  location  is  con- 
sistent with  that  of  fatty  degeneration  (“ti- 
gering”) in  pernicious  anemia,  believed  to 
be  due  to  chronic  anoxemia;  and  with  what  is 
frequently  seen  after  attacks  of  angina  pecto- 
ris, without  complete  occlusion  of  large  coro- 
nary branches.  This  is  by  no  means  surpris- 
ing since  “CO  operates  by  producing  oxygen 
lack”  (Drinker)  and  since  “angina  pectoris 
is  caused  by  paroxysmal,  relative,  myocardial 
anoxia”  (Blumgart,  Schlesinger,  and  Davis). 
Experimentally,  exposure  of  rabbits  to  CO 
causes  similar  lesions,  particularly  in  those 
forced  to  run  in  an  electrically  operated 
treadmill  (Christ).  The  author  believed  that 
not  a specific  toxic  influence  but  CO  anox- 
emia, without  vascular  thrombosis,  caused  in- 
farcts, especially  in  areas  with  high  function- 
al performance  but  with  inadequate  capillary 
and  precapillary  anastomoses.  This  explana- 
tion may  well  be  applied  in  our  case,  too.  In 
addition,  vasomotor  disturbance  may  have 
persisted  for  some  time  and  given  rise  to  new 
infarcts:  this  conclusion  may  be  drawn  from 
the  various  ages  of  the  foci,  some  of  which 
were  apparently  quite  recent.  Larger  myo- 
cardial infarcts  on  the  basis  of  coronary 
thrombosis  attributable  to  CO  poisoning  are 
quite  rare,  according  to  the  literature.  Beck 
and  Suter  have  recently  called  attention  to 
the  frequency  of  clinical  myocardial  symp- 
toms following  intermittent  exposure  to  CO; 
they  saw  136  cases.  Sometimes,  after  recov- 
ery from  acute  asphyxiation,  serious  heart 
symptoms  would  arise  after  3 to  7 days.  The 


34 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


January,  1945 


authors  stressed  that  brain  and  heart  are  par- 
ticularly dependent  on  a rich  oxygen  supply, 
and  are  likely  to  suffer  most  severely  in  states 
of  anoxemia. 

The  findings  in  other  organs  need  little 
comment.  The  pulmonary  hemorrhages  may 
be  explained  on  the  ground  of  increased  per- 
meability of  vascular  walls,  a frequent  feature 
in  CO  poisoning.  Bed  sores  develop  readily, 
possibly  due  to  a great  decrease  in  tissue 
respiration  (Rabinovitr).  The  ulcer  in  the 
esophagus  is  probably  a peptic  lesion,  al- 
though the  stomach  tube  may  have  been  a 
contributing  factor;  it  is  a rare  finding  whose 
pathogenesis,  however,  is  not  to  be  discussed 
at  this  time. 

From  the  toxicologic  aspect,  the  following 
factors  should  be  borne  in  mind  in  cur  case. 
The  concentration  of  CO  escaping  from  the 
gas  stove  was  probably  not  very  high  since 
the  room  was  fairly  large,  with  an  adequate 
area  for  diffusion.  The  quantities  of  carbon 
mcncxide  that  may  accumulate  in  closed 
rooms,  when  natural  gas  heaters  are  burned, 
are  very  varying;  in  tests  done  by  Jones,  Ber- 
ger, and  Holbrook  in  a closed  room  of  1000 
cubic  feet  capacity,  they  ranged  from  zero  to 
the  exceedingly  dangerous  concentration  of 
1.72%.  The  duration  of  exposure  in  our  case 
was  not  more  than  eighteen  hours.  The  tem- 
perature of  the  room  was  over  90°F.  when 
entered  by  the  rescue  squad.  Excessive  tem- 
peratures have  a remarkable  ability  to  in- 
crease the  speed  of  saturation  of  the  circulat- 
ing blood  with  CO.  thus  counterbalancing  to 
some  extent  the  low  concentration  of  the  gas 
in  the  atmosphere.  Sayers,  Meriwether,  and 
Yant  stated  in  1922  that  “high  temperature 
and  humidity,  with  a given  concentration  of 
CO,  cause  more  rapid  combination  of  CO 
with  hemglobin  than  do  normal  conditions  of 
temperature  and  humidity.”  Drinker  ex- 
plained the  high  temperature  effect,  augment- 
ing the  severity  of  the  poisoning,  by  the  in- 
crease in  the  respiratory  rate  that  accompa- 
nies a rise  in  body  temperature.  Field,  Fuhr- 
man,  and  Martin  showed  recently  that  high 
temperature  has  a diminishing  effect  upon  the 
oxygen  consumption  of  brain  tissue.  Humper- 
dinck reported  a “remarkable  observation  of 
late  sequelae  in  the  central  nervous  system 


after  acute  CO  poisoning  combined withgreat 
influence  of  heat.”  The  case  was  that  of  a 
40-year-oId  locksmith  who  had  been  exposed 
to  a low  concentration  of  CO  together  with 
great  heat;  he  subsequently  developed  a se- 
vere organic  cerebral  disease  resembling  the 
syndrome  of  expansive  general  paresis;  death 
occurred  after  about  seven  years, and  autopsy 
revealed  widespread  degeneration  of  the  cere- 
bral white  matter;  this  might  possibly  be  con- 
sidered a late  stage  of  the  finding  in  our  case 
but  a conclusive  evaluation  will  not  be  at- 
tempted since  complete  anatomic  data  are  not 
given  in  Humperdinck’s  paper. 

As  CO  is  rather  quickly  eliminated  from 
the  blood,  it  is  not  surprising  that  it  was  not 
demonstrable  in  our  observation;  the  test  was 
done  sixteen  hours  after  admission.  The  pa- 
tient had  been  found  in  a prelethal  state  of 
poisoning.  While  treatment  upon  discovery 
was  sufficient  to  restore  the  oxygen  carrying 
capacity  of  the  blood,  the  damage  of  the  brain 
was  already  so  far  advanced  as  to  prevent  a 
return  of  consciousness.  During  the  remain- 
ing thirteen  days  of  life,  the  pathologic  proc- 
esses instituted  by  the  poisoning  in  the  brain 
and  in  the  heart  underwent  continuous  de- 
velopmept  including  early  features  of  repair; 
this  explains  the  extensive  nature  of  the  le- 
sions found  at  autopsy. 

Summary 

A case  of  subacute  CO  poisoning  in  a 19- 
year-old  girl  is  reported.  The  condition  led 
to  death  after  thirteen  days.  Autopsy  revealed 
cerebral  myelinopathy  and  myocardial  necro- 
sis. The  pathogenesis  of  these  lesions  is  dis- 
cussed. The  significance  of  a low  concentra- 
tion of  CO  together  with  high  atmospheric 
temperature  in  the  present  case  is  emphasized. 

The  authors  are  indebted  to  the  late  Donald  E. 
Cummings,  Associate  Professor  of  Industrial  Hy- 
giene in  the  University  of  Colorado,  for  valuable 
suggestions. 
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STRENGTH  OF  THE  ARMY  MEDICAL 
DEPARTMENT 


In  connection  with  the  recent  announcement  that 
the  Army  is  no  longer  recruiting  physicians,  the 
following  figures  are  of  interest: 

The  Army  Medical  Department  has  grown  from 
8,010  at  the  beginning  of  World  War  I until  it  now 
numbers  "680,891.  Of  this  number  approximately  44,- 
651  are  in  the  Medical  Corps,  14,948  in  the  Dental 
Corps,  2,012  in  the  Vetei  inary  Corps,  2,364  in  the 
Sanitary  Corps,  15,078  in  the  Medical  Administrative 
Corps,  59  in  the  Pharmacy  Corps,  40,305  in  the 
Army  Nurse  Corps,  and  there  are  559,327  enlisted 
men,  813  physical  therapy  aides,  and  1,334  hospital 
dietitians. 


A man  stricken  with  tuberculosis  is  just  as 
much  of  a loss  to  the  nation  for  whom  he  might 
othei-wise  be  working  or  fighting  as  a man  blasted 
with  shrapnel. — Lt.  Comdr.  Emil  Bogen,  M.C., 
U.S.N.R.,  Am.  Rev.  Tbc.,  March,  1944 


Case  Report 


NEUROBLASTOMA  OF  THE  ADRENAL 
MEDULLA  IN  SIBLINGS* 

A CASE  REPORT 

HORACE  J.  DODGE,  M.  D. 
and 

MIRIAM  C.  BENNER,  M.  D. 

Tumors  of  the  sympathetic  nervous  sys- 
tem, particularly  neuroblastomas  or  sympath- 
icoblastomas,  are  being  reported  ■with  in- 
creasing frequency.  Sufficient  cases  are  now 
in  the  literature  so'  that  the  distribution  of 
these  tumors  as  to  age,  sex,  race,  and  site 
of  primary  development  is  well  established. 

There  is,  however,  virtually  no  mention 
as  to  the  chance  of  these  tumors  occurring 
in  more  than  one  member  of  a family.  With 
this  fact  in  mind,  a thorough  search  of  the 
literature  in  English  (through  1943)  was 
made  to  determine  whether  familial  occur- 
lence  of  neuroblastomas  and  related  tumors 
had  been  reported. 

Nowhere  in  the  references  in  English 
could  there  be  found  any  proven  instance 
of  a familial  tendency  as  regards  malignant 
tumors  of  the  sympathetic  nervous  system. 

Because  the  cases  which  follow  are  the 
c nly  proven  instances  of  neuroblastoma  of 
the  adrenal  occurring  in  more  than  one 
member  of  a family,  so  far  as  we  can  deter- 
mine, their  publication  seems  well  warrant- 
ed. 

The  children  here  discussed  are  the  first 
two  born  to  healthy  parents.  The  third  and 
only  remaining  child  is  an  infant  born  in 
February,  1944.  The  family  history  is  other- 
wise non-contributory. 

Case  1.  (N.  S.  L.)  C.  G.  H.  No.  64617 
First  Admission 

This  4-year-old  white  female  was  admitted  to 
Colorado'  General  Hospital  on  2-8-44  with  a history 
of  progressive  generalized  enlargement  of  the 
abdomen  since  December,  1943.  The  family  physi- 
cian noted  an  enlarged  liver  in  January,  1944. 
There  had  been  no  jaundice,  edema,  hemorrhage, 
vomiting  or  diarrhea.  The  child  had  seemed  well 
except  for  an  uncomplicated  bronchopneumonia 
in  January  1944,  although  she  had  failed  to  gain 
properly  during  the  proceeding  two  years. 

Family  history  reveale'd  only  that  a younger 
brother  had  died  of  a “liver  disease.” 


*From  the  Departments  of  Medicine  and  Path- 
ology. the  University  of  Colorado  School  of  Medi- 
cine, Denver. 
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Fig.  1,  Case  1 — Adrenal  tumor. 

Fig.  2,  Case  1 — Adrenal  tumor  sectioned  showing 
incorporated  right  kidney  (lower  left). 

Fig.  3,  Case  1—  Microscopic  section  of  tumor. 


Fig.  4,  Case  2 — Adrenal  tumor  (upper  right)  and 
liver. 

Fig.  5,  Case  2 — Microscopic  section  of  tumor. 

Fig.  6,  Case  2 — Microsco'pic  section  of  liver  show- 
ing metastatic  involvement. 


Physicial  e.xamination  showed  an  active,  alert, 
well  developed  but  rather  poorly  nourished  white 
female  child.  Weight  was  30y2  pounds.  There  was 
symetrical  enlargment  of  the  abdomen,  the  skin 
was  tense  and  shiny,  and  the  veins  were  prom- 
inent. The  liver  was  enlarged,  palpable  3 to  3% 
fingers  breadth  below  the  right  costal  margin;  it 


was  smooth,  firm,  and  non-tender.  The  spleen 
could  not  be  palpated:  there  was  no  evidence  of 
free  fluid,  and  no  masses  could  be  outlined. 

Laboratory  findings  were  as  follows: 

Urinalyses  were  not  remarkable.  Admission 
blood  count  showed:  Hb — 10.1  grams  %;  RBC — 
1.26  million  per  c.  mm.  and  the  white  cell  count 
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was  17,600  per  c.  mm.  On  2-14-44  the  white  cell 
count  was  8,700;  both  differential  counts  were 
normal.  Blood  cholesterol  was  131  mgm.  %.  Fast- 
ing blood  sugar  was  73  mgm.  % and  thirty  minutes 
after  administration  of  0.5  c.c.  of  1/1000  adrenalin 
it  rose  to  120  mgms.  %.  Electrocardiogram  was 
normal.  Chest  x-ray  showed  no  abnormality.  Flat 
plate  of  the  abdomen  showed  an  enlarged  liver 
and  ill  defined  shadows  in  the  right  hypochon- 
drium  and  epigastrium.  Sternal  marrow  biopsy 
showed  myeloid  hyperplasia  but  no  evidence  of 
lipoid  histiocytosis. 

The  hospital  course  was  uneventful;  the  patient 
was  afebrile,  and  at  no  time  could  any  abdominal 
mass  other  than  the  liver  be  felt.  It  was  felt  that 
glycogen  storage  disease  and  lipoid  histiocytosis 
were  sufficiently  well  excluded  and  the  patient 
was  discharged  2-16-44  to  return  for  observation. 

Second  Admission 

The  child  was  readmitted  on  2-23-44  because  of 
the  sudden  appearance  of  a mass  in  the  right 
flank.  She  appeared  much  less  well  nourished, 
had  a definite  pallor,  and  seemed  chronically  ill. 
Weight  was  now  27%  lbs.  (a  loss  of  about  3 lbs. 
in  2 weeks).  There  was  no  change  on  physical 
examination  except  for  the  addition  of  a palpable 
and  visible,  movable,  smooth,  non-tender  appar- 
ently cystic  mass  about  the  size  of  an  orange, 
projecting  laterally  and  posteriorly  in  the  right 
flank.  There  was  also  a smaller,  firm,  nodular 
non-movable,  non-tender  mass  just  below  and 
to  the  left  of  the  umbilfcus.  Neither  mass  appeared 
to  be  related  to  the  liver  which  had  not  in- 
creased perceptibly  in  size. 

On  2-24-44  the  blood  count  showed  Hb  of  S.7 
gms.  %;  RBC — 3.09  million;  white  cell  count — 
6,700,  with  a normal  differential.  Intravenous 
uiogram  showed  the  right  renal  pelvis  and  calyces 
displaced  downward  to  a marked  degree.  The 
liver  was  enlarged  and  there  were  large  areas 
of  calcareous  deposits  in  the  right  hypochondrium. 

Subsequently,  the  patient  ran  a low  grade  fever, 
and  there  was  progressive  enlargement  of  the 
abdomen.  On  3-6-44  a blood  count  showed  Hb  of 
7.0  gms.  %;  RBC — 2.82  million;  white  cell  count 
— 20,500  with  a normal  differential. 

On  3-7-44,  with  a pre-operative  diagnosis  of 
either  an  embryoma  of  the  right  kidney  or  a 
neuroblastoma  of  the  right  adrenal,  an  explora- 
tory laparotomy  was  done.  A large  retroperitoneal 
tumor  was  found  to  extend  from  the  right  lateral 
gutter  and  region  of  the  right  kidney  across  the 
midline  and  down  below  the  level  of  the  um- 
bilicus. A biopsy  of  the  tumor  was  reported  as 
a neuroblastoma  of  the  adrenal.  No  attempt  was 
made  to  remove  the  mass  because  of  its  size  and 
its  close  Investment  of  related  structures.  X-ray 
therapy  was  declined  by  the  family.  The  child 
(lied  3-16-44. 

Autopsy  revealed,  on  inspection  of  the  abdomi- 
nal cavity,  the  liver  to  extend  8 cm.  below  the 
xipoid,  7 cm.  below  the  right  costal  margin,  and 
to  extend  to  the  left  costal  border.  Projecting 
from  beneath  the  liver  was  a large,  solid  mass 
about  9 cm.  in  diameter. 

On  removal  of  the  viscera  the  liver  was  found 
to  weigh  420  grams.  It  was  smooth.  The  under 
surface  of  the  right  lobe  was  firmly  adherent  to 
a large  retroperitoneal  mass,  but  there  was  no 
evidence  of  tumor  penetration  of  the  liver  noi 
of  metastatic  nodules. 

The  left  adrenal  weighed  5 giams  and  appeared 
normal  separating  easily  from  the  surrounding 
tissue.  The  right  adrenal  was  entirely  replaced 
by  the  tumor  mass. 

'Fhe  tumor  (Fig.  1)  was  removed  with  the  right 
kidney  attached,  the  combined  weight  being  1100 
grams  (the  right  kidney  weighing  approximately 


65  grams).  It  was  made  up  of  three  main  masses  of 
tissue  two  about  9 cm.  in  diameter  and  the  third 
(left)  about  12  cm.  The  upper  and  right  mass,  re- 
placing the  right  adrenal,  was  grayish  purple, 
mottled,  and  relatively  soft.  The  central  mass, 
lying  under  the  liver,  was  moderately  adherent 
to  the  liver  capsule.  It  was  of  varying  color  and 
consistency,  showing  areas  of  dark  red  firm  tissue 
traversed  by  light  yellow  extremely  firm  tissue. 
The  left  mass  was  larger  and  mottled  purple  to 
red  with  some  areas  grayish  white  (Fig.  2).  These 
three  main  masses  were  attached.  There  was  no 
evidence  of  invasion  of  contigous  stimctures. 

The  kidneys  appeared  normal  except  that  the 
right  kidney  was  displaced  downward  and  was 
partially  incorporated  into  the  tumor  and  the  up- 
per- portion  of  the  kidney  capsule  was  adherent  to 
the  tumor.  No-  evidence  of  tumor  invasion  was 
seen. 

Microscopic  section  (Fig.  3)  of  the  tumor  showed 
it  to  consist  of  nests  and  masses  of  cells  which 
have' round  or  oval,  moderately  hypei-chromatk- 
nuclei  and  a small  amount  of  indefinite  pink  stain- 
ing cytoplasm.  The  tumor  cell  masses  were  sepa- 
rated by  narrow  strands  of  fibrous  sti-oma  in 
which  blood  vessels  were  carried.  There  was  a 
moderate  amount  of  indefinite  palisade  arrange- 
ment of  the  tumor  cells  and  a few  rosettes.  Por- 
tions of  the  tumor  were  neci'otic  and  some  of  the 
necrotic  areas  showed  calcification.  The  entire 
tumor-  had  many  dilated  blood  channels.  In  gen- 
eral, the  parts  of  the  tumor  which  did  not  show 
degenerative  changes,  showed  large  numbers  of 
closely  packed  _^celis,  separ-ated  by  fine  stromal 
stranrls. 

A careful  search  was  made  for  metastases  but 
none  could  be  found. 

Findings  other  than  the  neuroblastoma  of  the 
light  adrenal  wer-e:  focal  aspiration  pneumonia; 
accidental  involution  of  the  thymus;  intussuseep- 
tion  in  the  duodenum  (agonal);  diverdiculum  of 
the  ascending  colon;  and  phagocytosis  of  round 
cells  in  spleen. 

Case  2 (J.  A.  L.) 

Clinical  summary: 

This  white  male,  infant  was  fir-st  seen  at  7 
months  of  age.  His  development  had  been  normal 
up  until  two  weeks  previously  when  the  mother- 
noted  an  enlarging  abdomen  and  an  increased 
respir-atory  rate.  There  had  been  some  vomiting. 
Examination  revealed  an  infant  normal  except 
for  an  icteric  tint  to  the  skin  and  an  abdomen 
distended  by  a hard  smooth  mass  that  filled  all 
of  the  right  half  and  a part  of  the  left  half  of 
the  abdomen.  The  Wasserman  was  negative,  RBC 
were  4.2  million,  Hb  was  80%;  white  cell  count 
was  9,500  with  a normal  differential. 

The  baby  died  in  a short  time  and  autopsy  showed 
a very  large  tumor  of  the  right  adrenal  and  an 
enlarged  nodular  liver-  (Fig.  4). 

The  report  of  the  microscopic  section  is  as  fol- 
lows: “In  the  adrenal  tumor  (Fig.  5),  strands  and 
groups  of  very  small  round  cells  are  noticed.  They 
have  small  dark  nuclei,  without  definite  nucleoli, 
and  an  indefinite  cytoplasm.  Some  of  the  tumor- 
cells  have  firre  fibrils  which  stain  brown  with  von 
Gieson’s  stain,  but  are  not  stained  by  Bielschow- 
sky’s  method.  There  is  extensive  necrosis  and 
hemorrhage  in  the  tumor.  Sections  of  the  liver 
(Fig.  6)  show  groups  of  the  same  type  of  tumor 
ceils.”  Diagnosis:  sympathicoblastoma  of  the  r-ight 
adrenal  with  metastases  to  the  liver. 

Footnote:  Data  on  Case  2 (J.  A.  L.)  was  kindly 
furnished  us  by  Dr.  G.  E.  Kassebaum  of  El  Dorado, 
Kansas,  and  Dr.  C.  A.  Hellwig-  of  "Wichita,  Kan.sa.s, 
whose  interest  and  cooperation  make  thi.s  repoi-t 
l)Ossible 
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Discussion 

In  the  review  of  the  literature  only  two 
reports  suggested,  and  these  do  not  prove, 
the  possibility  of  malignant  tumors  of  the 
sympathetic  nervous  system  occurring  in 
more  than  one  member  of  a family. 

Gunby'  reports  the  case  of  a 13-year-old 
male  with  a neuroblastoma  sympathicum  of 
the  left  adrenal  medulla  with  metastases  to 
the  skull  and  long  bones.  In  mentioning  the 
family  history,  the  following  statement  is 
made,  "one  other  child  in  the  family  had 
multiple  necrosis  of  the  skull’  No  informa- 
tion is  given  as  to  the  age  of  the  sibling,  the 
'clinical  course  or  the  outcome  of  the  disease. 
Considering  that  multiple  necroses  of  the 
skull  in  children  are  due  almost  wholly  to 
metastases  to  the  bones  of  the  skull  from  a 
neuroblastoma,  the  report  suggests  the  pos- 
sibility of  a familial  occurrence  of  the  condi- 
tion. 

Wahl-  reports  the  death  of  a 2^~year-old 
female  due  to  a malignant  neuroblastoma,  a 
ganglioneuroma,  and  a paraganglioma  of  the 
left  adrenal,  and  makes  the  following  state- 
ment, “A  few  years  before,  a young  sister 
of  this  child  died  of  a disease  that  ran  ap- 
parently the  same  clinical  course." 

The  extreme  rarity  of  a familial  occur- 
rence of  tumors  of  the  sympathetic  nervous 
system  is  in  marked  contrast  to  the  so-called 
"neuroblastomas  of  the  eye”  or  retinoblasto- 
mas. which  show  a prominent  familial  tend- 
ency. 

Tumors  of  the  sympathetic  nervous  sys- 
tem may  take  three  lines  of  development. 
The  most  important  of  these  is  the  line  lead- 
ing to  the  development  of  the  sympathetic 
neurons.  Here  the  tumor  cells  may  resemble 
the  most  primitive  cells  of  the  sympathetic 
nervous  system,  the  sympathogonia,  and  the 
tumors  are  most  often  called  sympathogonio- 
mas  or  sympathoblastomas.  Tumors  whose 
cells  show  partial  differentiation  are  gener- 
ally termed  sympathicoblastomas  or  neuro- 
blastomas. The  former  term  may  be  used  for 
tumors  whose  cells  are  somewhat  less  well 
differentiated  than  the  neuroblastomas,  but 
both  are  in  many  respects  synonymous.  Com- 
pletely or  almost  completely  differentiated 
tumors  are  the  ganglioneuromas,  character- 
ized by  the  presence  of  sympathetic  gang- 


lion cells.  There  is,  however,  a wide  vari- 
ance in  terminology  and  a notable  lack  of 
unanimity  as  to  the  criteria  for  the  terms 
used.  Moreover,  a single  tumor  may  show 
differing  degrees  of  differentiation.  Compari- 
son of  the  sections  from  the  cases  here  re- 
ported shows  an  almost  identical  picture,  and 
it  is  obvious  that  if  there  is  any  difference 
between  the  tumors,  it  is  in  the  degree  of 
differentiation. 

The  first  case  is  of  additional  interest  in 
that  there  were  no  metastases  found.  Of  the 
malignant  tumors  of  the  adrenal  medulla  re- 
ported, only  about  5%  do  not  metastasize. 

Summary 

1.  There  is  little  evidence  of  familial  tend- 
ency of  tumors  of  the  sympathetic  nervous 
system. 

2.  Report  is  made  of  neuroblastomas  of 
the  right  adrenal  in  a brother  and  sister,  pos- 
sibly the  first  proven  instance  of  the  familial 
occurrence  of  this  type  of  malignant  tumor. 

3.  Other  suggestive  but  not  proven  in- 
stances of  familial  occurrence  of  neuroblasto- 
mas are  cited. 
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OGDEN,  UTAH,  CORPORAL  MAKES  SPLINTS 

Somewhere  in  the  Pacific — (Delayed) — Designs 
for  the  weapons  of  destruction  and  the  tools  of 
mercy  both  come  out  of  the  same  machine  shop 
operated  by  Marine  Corporal  Michael  G.  Boam,  son 
of  Mrs  Pearl  Boam  of  Ogden,  Utah. 

During  his  regular  working  hours  as  armorer  for 
a Marine  bomber  outfit,  the*  30-year-old  fonner  tool 
and  die  maker  has  designed  a better  bomb  release, 
improved  a gadget  for  measuring  the  dive  angle  of 
rocket  bombs  and  invented  a time-and-labor-saving 
tool  to  strip  small  arms. 

In  his  spare  time,  however,  the  Utah  crafstman 
has  turned  his  attention  tO'  the  wounded  men  who 
fought  on  Saipan,  Tinian,  Guam  and  Peleliu  and 
now  are  recuperating  at  a base  hsopital  here. 

Because  of  improved  traction  splints  which  he 
designed,  made  and  gave  to  service  hospitals,  hun- 
dreds of  battle  veterans  will  have  a speedier  and 
a more  comfortable  recovery. 

Boam,  who  used  to  be  a machinist  for  the  Union 
Pacific  railroad,  started  making  traction  splints 
two  years  agO'  after  he  learned  precision  work  and 
became  a tool  and  die  instructor  for  Hill  Field,  a 
bomber  base  near  Ogden. 


SEVERAL  HUNDRED  DENTAL  OFFICERS  TO 
BE  RELIEVED  FROM  ACTIVE  DUTY 

With  the  peak  of  the  Army’s  work  load  past, 
several  hundred  dental  officers  will  be  relieved 
from  active  duty  with  the  Army  shortly,  permit- 
ting their  return  to  private  practice. 
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COLORADO 

State  Medical  Society 


News  Notes 

A bulletin  from  the  Surgeon  General’s  Office  an- 
nounces the  promotion  of  Major  James  Rae  Arneill, 
of  Denver,  to  the  i-ank  of  Lieut.  Colonel. 


The  following  Colorado  doctors  were  accepted 
into  fellowship  in  the  American  College  of  Surgeons 
during  1944:  Nathan  L..  Beebe,  Fort  Collins;  Irvin 
E.  Hendryson,  Denver;  Theodore  C.  Stander,  Den- 
ver; Richard  Waldapfel,  Grand  Junction. 


ARTIFICIAL  LIMB  CONFERENCE 

A meeting  of  the  conference  to  standardize  lower 
artificial  limbs  has  been  scheduled  for  Chicago 
January  31  and  Ferubary  1.  This  meeting  has  been 
called  at  the  request  of  the  Surgeon  General’s  Of- 
fice of  the  Army  under  the  auspices  of  the  National 
Research  Council. 

Dr.  Atha  Thomas  of  Denver  has  taken  an  active 
part  in  this  program. 


NATIONAL  CONFERENCE  ON  MEDICAL 
SERVICE 


How  medical  care  can  best  be  distributed  to 
meet  the  needs  of  all,  will  be  the  theme  of  the  19th 
Annual  National  Conference  on  Medical  Service, 
to  be  held  Sunday,  February  11,  in  the  Palmer 
House,  Chicago. 

Walter  Reuther  of  Detroit,  vice  president  of  the 
United  Auto  Workers,  CIO,  will  tell  what  labor  ex- 
pects from  medicine.  The  farmers’  side  is  to  be  pr-e- 
sented  by  Dr.  Roger  C.  Corbett,  secretary  of  the 
American  Farm  Bureau,  Chicago,  while  Harlan  S. 
Don  Carlos,  manager  of  the  Life,  Accident  and 
Group  Claim  Department  of  the  Travelers  Insurance 
Company,  Hartford,  Connecticut,  will  tell  what  the 
insurance  man  expects. 

Medical  legislation  by  Congress,  particularly  the 
Miller  Bills,  will  be  discussed  by  Congressman  A. 
L.  Miller  of  Nebraska,  their  author.  Prepayment 
medical  insurance  plans,  with  particular  stress  on 
service  versus  indemnity  type  of  insurance,  will 
be  the  subject  of  open  discussion  for  which  Dr. 
Creighton  Barker,  secretary  of  the  Connecticut 
State  Medical  Association,  will  sei’ve  as  moderator. 

Dr.  C.  L.  Palmer,  Pittsburgh,  head  of  the  con- 
ference, will  discuss  “Medicine  and  the  National 
Crisis,”  in  his  president’s  address.  Di.  John  Fitz- 
gibbon,  Portland,  Oregon,  chairman  of  the  council  on 
Medical  Service  and  Public  Relations  of  the  Amer- 
ican Association,  will  outline  the  A.M.A.’s  public 
relations  program.  “Changes  in  the  Attitude  of 
Medical  Officers  Toward  Medical  Education  and 
Practice,”  is  the  topic  of  Lt.  Col.  Harold  C.  Lueth, 
who  serves  as  liaison  officer  between  the  Surgeon 
General  and  the  A.M.A. 


The  one-day  session  will  begin  at  9 a.  m.;  recess 
from  12  to  1:45  for  lunch,  although  no  conference 
luncheon  is  scheduled  because  of  wartime  regula- 
tions. Time  has  been  allotted  for  discussion  periods 
after  both  morning  and  afternoon  speakers. 

The  program  has  been  arranged  by  Dr.  Palmer 
and  Dr.  Cleon  A.  Nafe  of  Indianapolis,  secretary 
of  the  conference,  and  the  members  of  the  Execu- 
tive Committee  of  the  conference  which,  in  addition 
to  Dr.  Palmer  and  Dr.  Nafe,  includes  W.  L.  Burnap, 
M.D.,  Fergus  Falls,  Minnesota;  J.  D.  McCarthy, 
M.D.,  Omaha,  Nebraska;  Edwin  S.  Hamilton,  M.D., 
Kankakee,  Illinois;  Walter  E.  Vest,  M.D.,  Hunting- 
ton,  West  Virginia;  Russell  M.  Kurten,  M.D.,  Racine, 
Wisconsin;  Dwight  H.  Murray,  M.  D..  Napa,  Cali- 
foinia,  and  Dr.  Barker. 


UTAH 

State  Medical  Association 


News  Note 

The  following  Utah  doctors  were  accepted  into 
fellowship  in  the  American  College  of  Surgeons  dur- 
ing 1944:  Reed  Harrow,  Salt  Lake  City;  1.  Bruce 
McQuarrie,  Ogden;  Demoivre  R.  Skidmore,  Salt 
Lake  City;  Frank  J.  Winget,  Salt  Lake  City. 


JMedical  School  Notes 


University  of  Utah 

Dr.  Francis  D.  Gunn,  formerly  Assistant  Professor 
of  Pathology  at  Northwestern  University,  has  been 
appointed  Professor  and  Head  of  the  Department  of 
Pathology. 

Dr.  Hans  Hecht,  formerly  Instructor  in  Medicine 
at  Wayne  trniversity  College  of  Medicine,  has  been 
appointed  Instructor  in  Medicine. 

Dr.  Louis  S.  Goodman  has  been  appointed  Pro- 
fessor of  Pharmacology  and  chairman  of  the  De- 
partment of  Pharmacology  and  Physiology  at  the 
L^niversity  of  Utah  School  of  Medicine.  Dr.  Good- 
man was  formerly  Professor  Pharmacology  at  the 
University  of  Vermont. 

Dr.  James  E.  P.  Toman,  Instructor  in  Physiology 
at  the  Liniversity  of  Vermont,  has  been  appointed 
Assistant  Professor  of  Physiology  at  the  University 
of  Utah  School  of  Medicine. 

Dr.  Mark  Nickerson  of  the  Johns  Hopkins  Uni- 
versity Department  of  Zoology  has  been  appointed 
Research  Assistant  (rank  of  Instructor)  in  the  De- 
partment of  Pharmacology. 

Corinne  Manuel  has  been  appointed  Research 
Assistant  in  the  Department  of  Pharmacology. 

Abbott  Laboratories,  North  Chicago,  Illinois,  has 
made  an  additional  grant  of  $1,500  to  Louis  S.  Good- 
man, M.D.,  Professor  of  Pharmacology,  for  the 
study  of  new  anticonvulsants  and  analgesic  com- 
pounds. 
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The  Givaudan-Delawanna,  Inc.,  New  York,  N.  Y., 
has  made  a grant  of  $16,000  to  Dr.  Louis  S.  Good- 
man to  be  expended  over  a period  of  two  years  for 
the  purpose  of  investigating  a large  series  of  new 
organic  compounds  Icr  their  pharmacodynamic 
piopeities  and  therapeutic  actions. 


WYOMING 

State  Medical  Society 
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Obituary 

DR.  KATHRYN  SMITH 
1873-1944 

Dr.  Kathryn  Forbich  Thumm  Smith  died  in 
Cheyenne,  Wyoming  of  uremia,  on  Nov.  29,  1944, 
at  the  age  of  71. 

Dr.  Smith  was  born  in  1873.  She  graduated 
from  Jenner  Medical  College,  Chicago,  Illinois  in 
1914  and  was  licensed  to  practice  medicine  in  1919. 
She  became  a member  of  the  Wyoming  State  Medi- 
cal Society  in  1923,  after  having  located  at  Casper. 
For  a period  of  time  she  practiced  at  Great  Falls, 
Montana,  but  relocated  in  Casper  in  1930.  She  held 
continuous  membership  in  the  Wyoming  State  Medi- 
cal Society  from  1934  until  the  time  of  her  death. 

With  the  passing  of  Dr.  Smith  Wyoming  has  lost 
one  of  its  few  women  physicians.  Quiet  and  un- 
assuming, she  nevertheless  had  many  friends  among 
those  who  knew  her  well. 


News  Notes 

George  H.  Phelps  of  Cheyenne  was  accepted  into 
fellowship  in  the  American  College  of  Surgeons 
in  1944. 


COUNTY  MEDICAL  SOCIETIES 

The  physicians  of  the  United  States  Army  Air- 
force stationed  at  the  Casper  Airbase  were  hosts  to 
the  members  of  the  Natrona  County  Medical  So- 
ciety at  the  Airbase  on  December  7,  1944.  A num- 
ber of  fine  talks  were  presented  by  men  from  both 
groups.  The  meeting  was  followed  by  a late  lunch- 
eon at  which  coffee  and  sandwiches  were  served. 
The  Casper  physicians  were  unanimous  in  their 
opinions  that  the  hospitality  shown  them  was  ex- 
cellent and  plan  in  the  near  future  to  reciprocate 
by  inviting  their  hosts  for  the  evening  to  be  their 
guests  in  Casper. 

The  Laramie  County  Medical  Society  were  hosts 
to  members  of  the  Laramie  County  Dental  Society, 
the  physicians  from  the  Veterans  Administiation 
Facility  at  Cheyenne,  and  physicians  from  other 
sections  of  the  state  as  well  as  several  physicians 
from  Denver,  to  a smoker  dinner  and  clinical  pro- 
gram, held  at  the  Cheyenne  Country  Club  the  even- 
ing of  December  8,  1944.  The  Denver  men,  all 
specialists  in  their  particular  field,  spoke  on  focal 
infections  as  they  pertained  to'  their  specialty.  The 
gathering  was  well  attended.  A thoroughly  enjoy- 
able and  highly  instructive  evening  was  the  result. 

These  two  meetings  are  in  a way  unusual  innova- 
tions for  Wyoming  physicians.  The  country  over 
doctors  like  to  get  together  in  order  tO'  talk  “shop” 
and  in  addition  entertain  and  be  entertained  by 
their  colleagues.  In  these  busy  days  it  often  seems 
as  though  we  do  not  have  ample  opportunity  to 
meet  with  one  another  in  order  to  thrash  out  or 
common  problems,  and  yet  with  the  feeling  of  un- 


certainty which  pertains  as  regards  the  future  of 
our  profession  there  is  no  time  when  professional 
get-togethers  can  be  more  imperative. 


4 uxiluiry 

To  Sweetwater  County  goes  the  honor  and  distinc- 
tion of  being  the  first  county  tO'  organize  its  own 
unit  of  the  Woman’s  Auxiliary  to  the  Wyoming 
State  Medical  Society  since  its  reorganization  last 
year.  On  Dec.  6th,  an  organization  meeting  was 
held  at  the  home  of  Mrs.  K.  E.  Kreuger,  and  the 
followingl  officers  were  selected:  Mrs.  Kreuger, 
President,  Mrs.  E.  S.  Lauzer,  Vice-Pres.,  Mrs.  H.  J. 
Arbogast,  Sec.-Tieas.,  and  Mrs.  P.  A.  Kos,  Com- 
mittee Chairman.  The  next  meeting  will  be  held  on 
January  3rd  at  the  home  of  Mrs.  Lauzer  at  which 
time  their  program  will  be  adopted.  This  county 
has  already  done  exceptional  work  in  the  field  of 
Cadet  Nursing,  28  young  women  from  there  now 
seiving  in  hospitals  of  our  state  and  every  section 
of  the  country,  and  doing  very  well  in  their  work. 
We  are  proud  and  happy  to  welcome  the  Sweet- 
water County  Auxiliary,  and  wish  its  members  suc- 
cess and  enjoyment  in  every  phase  of  their  work. 

Mrs.  W.  E.  Rosene  of  Wheatland,  Platte  CO'.,  has 
sent  the  names  of  three  young  women  of  her  com- 
munity who  have  recently  become  Cadet  Nurses'; 
Miss  Mary  Jean  Phillippi,  Memorial  Hosp.,  Sheridan. 
Wyo.,  Miss  Cherry  Storm,  Scott’s  Bluff,  Nebr.,  Miss 
Helen  Phelps,  Golden  City,  Kansas.  Mrs.  C.  J. 
Jones,  Cody,  Park  Co.,  reports  that  the  Misses 
Geneva  Williams,  Marian  Goppert,  Patricia.  Araas, 
and  Jane  Peterson  have  entered  St.  Vincent’s  Hos- 
pital, Billings,  Montana,  and  Miss  Esther  Stiles 
of  Meteetse  is  a student  at  Memorial  Hosp.,  Sheri- 
dan. This  volunteer  work  of  individual  members  in 
every  pa.it  of  the  state  is  highly  important,  and  the 
Auxiliary  is  greateful  for  their  efforts. 

MRS.  G.  B.  SAVORY,  Secretary 


AWVS  TOLD  ABOUT  HANDICAPPED 


An  insight  into  the  problems  of  the  disabled 
soldier  was  given  the  American  Women’s  Voluntary 
Services  this  month  by  Major  General  Norman  T. 
Kirk,  The  Surgeon  General,  and  Colonel  Augustus 
Thorndike,  MC,  Director  of  the  Reconditioning  Con- 
sultants Division,  Office  of  The  Surgeon  General. 

These  men  are  supersensitive.  General  Kirk  told 
his  hearers,  and  the  most  important  thing  that 
friends  and  relatives  can  do  is  to  treat  them  na- 
turally, letting  them  help  themselves  as  much  as 
possible.  He  stressed  the  fact  that  public  behaviour 
has  to  be  adjusted  so  that  additional  handicaps 
aren’t  placed  upon  disabled  soldiers  by  ill-con- 
sidered actions,  such  as  shuddering  at  their  afflic- 
tions or  going  tO'  the  other  extreme  of  gushing 
over  the  men.  “By  intelligent  understanding  of  their 
problems  and  needs,”  he  said,  “we  can  help  them 
along  the  road  to  success  and  happiness.” 

Looking  at  the  homecoming  problem  from  the 
other  side.  Colonel  Thorndike  told  how  the  wounded 
soldiers  were  prepared  by  reconditioning  in  Army 
hospitals  tO'  resume  their  roles  in  the  community. 
Carefully  presented  information,  education  and 
orientation,  he  said,  is  as  important  as  physical 
well  being  and  all  are  included  in  the  Recondition- 
ing Program.  This  program  he  described  as  “an  all- 
inclusive  Medical  Department  activity  that  cares 
for  the  physical,  educational,  occupational  and 
recreational  needs  of  the  soldier  patient,  while  re- 
covering from  illness,  injuiy  or  combat  wounds.” 
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You  know  only  too  well  that  a number  of  use- 
ful, necessary  medications  may  induce  constipation 
as  an  unfortunate  by-product.  The  normal  cycle  of 
bowel  evacuations  is  thrown  off  schedule. 

Petrogalar  gently,  persistently,  safely  helps  to 
establish  “habit  time”  for  bowel  movement.  It  is 
evenly  disseminated  throughout  the  bowel,  effective- 
ly penetrating  and  softening  hard,  dry  feces,  result- 
ing in  comfortable  elimination  with  no  straining  . . . 
uo  discomfort.  Petrogalar  to  be  used  only  as  directed. 

A medicinal  specialty  of  WYETH  Incorporated, 
Petrogalar  Laboratories,  Inc.  Division,  Philadelphia. 


Petrogalar  is  an  aqueous  suspension  of  pure  mineral  oil  each  100  cc.  of  which 
contains  65  cc.  pure  mineral  oil  suspended  in  an  aqueous  jelly.  Five  types  afford 
a selection  of  medication  adaptable  to  the  individual  patient.  Supplied  in 
16*ounce  bottles. 

X 


FOR  SAFE  RETURN  TO  "HABIT  TIME" 
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IODINE... 

I:s  Act  inn  in  Antisepsis 

The  germicidal  action  of  Iodine  is 
not  limited  to  the  vegetative  ba- 
cilli. It  destroys  certain  spore-bear- 
ing organisms  as  well.  In  numerous 
tests  comparing  Iodine  with  other 
antiseptics,  the  toxicity  index  of 
Iodine  has  been  found  to  be  low. 

The  germicidal  value  of  Iodine  has 
been  so  effectively  demonstrated, 
both  clinically  and  in  laboratory 
tests,  that  Iodine  is  usually  a 
standard  against  which  other  anti- 
septics—old  or  new— are  compared. 

The  ],hysician  may  rely  upon 
Iodine  in  pre- operative  skin  dis- 
infection and  in  the  treatment  of 
wounds. 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 


Ouberculosis  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

\<.i.  XVII!  .3AXI  AHV,  i!;;r.  No.  I 

Unsuspecting  carriers  and  spreaders  of  the  tubercle 
bacillus  comprise  a numerically  small  but  important  mi- 
nority of  the  population.  Though  most  general  hos- 
pitals dislike  to  receive  known  cases  of  pulmonary  tu- 
berculosis for  treatment  of  unrelated  conditions,  their 
patients  and  personnel  nevertheless  remain  under  con- 
stant threat  of  tuberculous  infection.  This  condition 
obtains  because  simple,  adequate  measures  are  not  taken 
by  the  institution  to  detect  among  employees,  staff  and 
persons  admitted  as  patients  the  presence  of  unrecog- 
nized or  unreported  tubercidosis. 


TUBERCULOSIS  CONTROL  IN  HOSPITALS 

Few  hospitals  will  accept  tuberculosis  of  the  lung  as 
a disease  to  be  treated  within  their  walls  except  the 
large  public  institutions  with  special  facilities  for  that 
purpose.  Recently  private  hospitals  in  Chicago  were 
asked: 

1.  Do  you  admit  patients  with  pulmonary  tubercu- 
losis to  your  hospital  for  treatment  of  that  disease? 

2.  Do  you  admit  patients  with  known  pulmonary 
tuberculosis  to  your  hospital  for  treatment  of  other  con- 
ditions? 

Of  the  seventy-three  hospitals  which  replied,  five- 
answered  question  one  with  "Yes”:  sixty-eight  with 
‘No  twenty-five  replied  to  question  two  with  “Yes  ” 
and  forty-eight  v.^ith  "No  ” or  with  comments  which 
amounted  to  a negative  reply.  The  answers  indicated 
that  hospital  administrators  do  not  consider  the  admis- 
sion of  the  tuberculous  an  asset  to  hospital  service.  In 
fact,  many  of  them  thought  this  was  an  attempt  to  un- 
cover an  administrative  deficiency. 

In  a community  with  sufficient  beds  available  in  tu- 
berculosis hospitals  this  attitude  does  not  hamper 
phthisitherapy,  although  in  the  past  physicians  have 
been  deprived  of  facilities  to  hospitalize  their  patients 
in  this  manner.  With  the  increase  of  surgical  treat- 
ment this  has  often  proved  hampering.  In  communities 
with  inadequate  facilities  for  the  treatment  of  tubercu- 
losis failure  to  exploit  all  the  available  space,  especially 
when  numbers  of  general  hospital  beds  were  vacant,  has 
seemed  unjustified. 

Fear  of  Infection 

The  reason  for  this  is  the  fear  of  infecting  non-tuber- 
culous  patients  and  hospital  personnel  housed  under  the 
same  roof.  This  precaution  might  be  justified  if  the  re- 
fusal could  really  lead  to  a hospital  atmosphere  free  of 
tubercle  bacilli,  but  that  is  not  the  case. 

In  recent  years,  since  we  have  become  aware  of  ob- 
scure tuberculosis,  our  distrust  of  a negative  history  and 
physical  examination  has  become  deep-seated  and  jus- 
tified. Again  and  again  evidence  has  shown  that  any 
hospital  may  have  patients  with  unknown  and  open  tu- 
berculosis in  its  rooms  and  wards  however  little  the  ail- 
ment for  which  these  persons  were  admitted  may  have 
to  do  with  pulmonary  disease. 

Routine  Chest  X-rays 

Only  universal  x-ray  examinations  of  the  chest  of  all 
patients,  regardless  of  the  nature  of  their  complaint, 
could  lead  to  exclusion  of  the  tuberculous.  The  Univer- 
sity of  Chicago  Clinics  and  the  affiliated  Provident 
Hospital  have  x-rayed  all  clinic  admissions  for  some 
years  with  most  beneficial  results.  As  a method  of 
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Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Complete  literature  will  be  fur- 
nished on  request. 
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& DUNNING,  INC. 
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avoiding  contamination,  however,  this  is  only  part  of 
the  necessary  effort.  As  a means  of  keeping  tuberculo- 
sis out  of  hospitals,  pre-admission  x-rays  would  lead  to 
an  unnecessary  increase  in  the  rejection  of  patients  bad- 
ly in  need  of  care. 

Many  patients  will  always  enter  hospitals  without  a 
previous  examination,  and  they  cannot  be  asked  to 
leave  if  tuberculosis  is  discovered.  Even  if  a discharge 
could  be  effected  without  harm  to  the  patients,  where 
should  they  go  for  treatment?  Tuberculosis  hospitals 
could  hardly  be  expected  to  engage  in  the  treatment  of 
all  extrapulmonary,  non-tuberculous  conditions.  Sana- 
toria are  usually  not  located  or  staffed  for  the  purposes 
of  general  medicine  and  surgery.  Many  communities 
have  no  facilities  specifically  intended  for  the  treatment 
of  patients  with  tuberculosis. 

Danger  of  Unrecognized  TB 

General  hospitals  should  accept  the  necessity  of  hous- 
ing tuberculous  patients.  The  danger  of  infection  arises 
from  not  recognizing  their  pulmonary  infection,  as  has 
been  the  unavoidable  fact  up  to  now. 

Proper  isolation  in  one  wing,  floor,  or  section  of  the 
building  is  easily  accomplished.  At  the  University  of 
Chicago  Clinics  this  has  been  done  during  the  past 
twelve  years.  Through  knowing  who  and  where  our 
tuberculous  patients  are  we  are  avoiding  the  most  acute 
danger  of  contamination  which  always  arises  where 
germs  are  being  spread  without  the  knowledge  of  either 
the  distributor  or  the  recipient. 

Staff  Examination 

Isolation  protects  the  medical  and  nursing  staff  and 
other  employees  against  infection  from  the  patient. 
However,  to  make  tuberculosis  control  in  a hospital 
complete,  physicians,  nurses,  attendants,  etc.,  have  to  be 
protected  not  only  from  patients  but  from  each  other 
and  patients  have  to  be  guarded  against  infection  from 
members  of  the  personnel. 

Nearly  fifteen  years  ago  when  the  University  Clinics 
introduced  x-ray  examination  of  the  chest  by  roentgeno- 
grams for  all  nurses,  the  supervisor  of  the  operating 
rooms  and  the  nurse  in  charge  of  the  sterilizing  room 
for  the  newborn  were  found  with  active  tuberculosis. 
Neither  was  aware  of  her  condition.  Stereoscopic  roent- 
genograms were  then  made  obligatory  for  all  physicians 
and  nurses  on  taking  employment,  with  re-exami- 
nations every  years  for  those  on  general  duty  and  every 
three  months  for  the  personnel  of  the  tuberculosis  divi- 
sion. 

General  Hospital  Personnel 

Other  personnel  were  exempt  from  this  routine.  About 
a year  later,  positive  sputum  findings  began  to  be  re- 
ported in  patients  where  no  other  findings  suggested 
tuberculous  infection.  The  clinical  findings  in  most  of 
these  patients  suggested  upper  respiratory  or  bronchitic 
involvement.  The  suggestion  that  an  x-ray  examination 
of  the  chest  of  the  members  of  the  laboratory  staff  be 
made  was  resented  by  that  staff  and  rejected  by  ad- 
ministrative officers. 

Eventually,  it  was  found  that  the  laboratory  worker 
in  charge  of  sputum  tests,  a plump  and  healthy  appear- 
ing girl,  had  extensive  cavernous  tuberculosis  with  an 
almost  pure  culture  of  acid  fast  bacilli  in  her  sputum. 
She  had  contaminated  the  patients'  specimens.  The  em- 
barrassment of  apologizing  to  the  patients  in  question 
and  of  revoking  the  reports  of  the  health  department 
had  a most  beneficial  effect.  Roentgen  examination  of 
the  chest  has  since  been  obligatory  for  all  staff  mem- 
bers and  hospital  employees  and  has  been  gratefully  re- 
ceived by  almost  all  of  them. 

Sincere  Effort  Needed 

Experiences  like  this  may  seem  extraordinary.  The 
author  believes  they  appear  so  only  because  there  has 
been  no  great  drive  to  uncover  tuberculosis  in  hospital 
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Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  modeT indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-i  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e' 
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Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  starting  January  15,  1945,  and  every 

two  weeks  during  the  year. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  start- 
ing February  26,  1945. 

OBS’TETRICS — Two  Weeks’  Intensive  Course  starting 
February  12,  1945. 

ANES’rHESIA — Two  Weeks’  Course  Regional.  In- 
travenous and  Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  In  X-ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-ray  Therapy  every  weel;. 

UROLOGY — Two  Weeks’  Course  and  One  Month 
Course  available  every  two  weeks. 

CYSTOSCOPY — -Ten-Day  Practical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 


'TEACHINO  FACULTY— AT’TENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


Catering  to  the  Medical  Profession 
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Your  Favorite  Drink  and  Sandwich 
Always  Served  Right 

1619  TREMONT  PLACE 

Opposite  Trenioiit  Place  Kiitraiice  to 
Republic  lll<l^. 

CHerry  9453 


Doctors  . . . 

If  You  Really  Like  Good  Food 

Lunch  and  Dine  at 

yVLiss  Qabriel's 

“Serving  Traditionally  Good  Food” 
Your  Patronage  Welcomed 

PEarl  9915  94  So.  Broadway 

DENVER,  COLORADO 


personnel.  There  can  be  no  cause  for  the  hesitation  on 
the  part  of  the  general  hospital  to  put  its  house  in  order 
with  regard  to  tuberculosis  other  than  inertia  and  the 
fear  of  administrative  commotion. 

A painstaking  design  and  observance  of  rules  govern- 
ing the  diagnosis  and  isolation  of  the  disea''-e  in  patients 
and  employees  will  make  it  possible  with  safety  to 
admit  tuberculous  patients  to  general  hospitals.  There 
is  no  reason  why  all  this  cannot  be  accomplished  by 
volunteer  efforts.  It  is  obvious  from  our  nev.er  experi- 
ence with  tuberculosis  that  such  hospitalization  is  one 
of  the  great  necessities  to  achieve  the  basic  aim  of  all 
medical  endeavor — the  saving  of  human  life. 

T uberculosis  Control  in  Hospitals,  Robert  G.  Bloch, 
M.D.,  The  NT  A Bulletin,  August,  1944. 


j ^/te  BojoJi  Qo^ute^ 


New  Books  Received 

.Wu'  books  received  are  acknowledged  in  this  section,  from 
ihise.  selections  will  be  made  for  reviews  in  the  interests  oj  our 
reiidi  rs.  books  here  listed  will  be  available  for  lending  from  the 
thnvr  Medical  t.ibrary  soon  after  publication. 

Interns  Handbook,  a Guide,  B-speeially  in  Elinerigen- 
eles,  for  the  Intern  and  the  Physician  in  General 
Practiec.  By  members  of  the  Faculty  of  the  Col- 
lege of  Medicine  Syracuse  University.  Under  the 
direction  of  M.  S.  Dooley,  A.B.,  M.D.  (Professor 
of  Pharmacology),  and  Maynard  E.  Holm’es,  M.D., 
F.A.C.P.  (Professor  lof  Clinical  Medicine),  C!o- 
chairm'en,  Publication  Committee.  Third  Edi- 
tion. J.  B.  Lippincott  Company  Philadelphia, 
London,  Montreal.  Price  $3.00. 

Here  is  a good  bridge  from  medical  school  class- 
room and  clinics  to  hospital  intern  duty.  It  con- 
tains many  forgotten  points  useful  to  the  practicing 
physician.  The.  branches  ct  medicine  are  sepai’ated 
with  their  common  diseases  and  treatments.  Also 
included  are  laboratory  procedures,  anesthesia, 
pharmacology,  toxicology,  war  gasses  and  medical 
jurisprudence.  It  is  a small,  compact  book  without 
flowery  description,  and  for  this  reason  it  will  in 
1.0  way  leplace  the  textbook. 

A.  LEE  ALBERS. 


CatJiract  and  .Vnoiiialies  of  the  Lens,  Gro^vth,  Struc- 
ture, Composition,  Metabolism,  Disorders  and 
Treatment  of  the  Crystalline  Lens,  by  John  G.  Bel- 
lows, M.D.,  Ph.D.,  Assistant  Professor  of  Oph- 
thalmology, Northwestern  University  Medical 
School,  Chicago.  With  208  text  illustrations  and  4 
color  plates.  The  C.  V.  Mosby  Company,  St.  Louis. 
1944.  Price  $12.00. 

This  is  a.  very  interesting  and  w'ell  written  book 
on  the  growth,  structure,  composition,  metabolism, 
disorders,  and  treatment  of  the  lens. 

The  author  has  delved  into-  the  literature  of  ail 
languages,  and  has  brought  this  book  up  to  date 
on  everything  that  is  of  any  practical  importance 
in  the  study  and  treatment  of  this  organ. 

The  book  is  a combination  of  laboratoi’y  and 
clinical  investigations  over  a long  period  of  years. 
Many  theories  on  the  development  and  structure  of 
the  lens  are  included. 

The  first  chapters  deal  with  the  history,  develop- 
ment, structure,  chemical  composition,  and  metabol- 
ism of  the  lens.  These  chapters  are  very  full  of  in- 
formation but  are  slow  reading  because  of  their 
technical  nature.  The  last  five  chapters  are  of  much 
more  interest  to  the  clinician.  Many  case  reports 
are  given.  Treatment  of  the  various  types  of 
cataracts  is  gone  into  in  detail.  The  high  points  in 
these  chapters  are  the  discussions  of  cataracts  due 
to  heat,  electricity,  and  metabolic  changes.  Com- 
plicated cataract  is  discussed  in  detail.  Senile 
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Aminoids*  is  a mixture  of  amino  acids  and  peptides,  derived  from  Beef, 
Wheat,  Milk  and  Yeast,  with  carbohydrates  added.  In  the  manufacturing 
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Aminoids  supplements  the  protein  intake  of  the  diet . . . decreases  the  work 
required  of  the  digestive  organs  . . . provides  dietary  nitrogen  available  for 
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Aminoids  is  indicated  in  pregnancy  and  lactation— pre  and  post-operative 
care— burns— ulcers— anemia— nutritional  edema— nephrosis. 

Aminoids  is  further  indicated  whenever  the  protein  intake  or  utilization  is 
insufficient  as  suggested  by  loss  of  weight— dietary  history— albuminuria- 
impaired  digestion,  as  in:  Achlorhydria  or  hypochlorhydria— achylia  gas- 
trica— achylia  pancreatica. 

Aminoids  may  be  taken  in  hot  or  cold  liquids— water,  milk,  fruit  juices,  etc. 

One  tablespoonfu!  of  Aminoids  T.  I.  D.  supplies  nitrogen  equivalent  to  approxi- 
mately 12  gm.  of  protein,  as  hydrolysate. 
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Dke 

Denver  Tent  & Awning 
Company 

Established  1890 

We  are  still  carrying  on  and  can  furnish 
most  canvas  items.  If  in  need  of  goods  in 
our  line,  give  us  a call. 

1647  Arapahoe  St.  MAin  5394 

Denver,  Colorado 


DENVER’S  NEW 
MATERNITY  CENTER 

NOW  OPEN 

Complete  Maternity  Service 
by  a Recognized  Institution 
Furnished  With  the  Latest  in 
Obstetrical  Equipment 

YOUR  DOCTOR  IS  WELCOME! 

EAST  SIDE  MATERNITY 

1453  RACE  STREET 
EMerson  5710 — Phones — EAst  9715 


I Accident  Hospital  Sickness 

^INSURANCE 

For  Physicians,  Surgeons,  Dentists — Exclusively 

(59,000  POLICIES  IN  FORCE) 


$ 5,000.00  accidental  death 
$25.00  wtekly  indemnity,  accident  and  sickness 

For 

$32.00 

per  year 

$10,000  accidental  death 
$50.00  weekly  Indemnity,  accident  and  sickness 

For 

$04.00 

per  year 

$15,000.00  accidental  death 
$75.00  weekly  Indemnity,  accident  and  sickness 

For 

$90.00 

per  year 

ALSO  HOSPITAL  EXPENSE  FOB  MEMBERS, 
WIVES  AND  CHILDREN 


42  years  under  the  same  management 

$ 2,600,000.00  INVESTED  ASSETS 

$12,000,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 

86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg.,  Omaha  2,  Nebraska 


cataract,  including  operative  and  non-operative 
treatment,  is  fully  discussed  in  ninety-five  pages  of 
the  text.  There  are  numerous  illustrations,  charts, 
and  pictures  throughout  the  book. 

The  author  has  contributed  a splendid  book  to 
our  ophthalmolcgical  library  which  will  be  referred 
to  on  many  occasions  for  information  which  is  both 
practical  and  interesting. 

M.  E.  MARCOVE 


NEW  QUARANTINE  BRANCH 


A Quarantine  Branch  of  the  Epidemiology  Di- 
vision, Preventive  Medicine  Service,  has  been  estab- 
lished under  the  direction  of  Lieutenant  Colonel 
Phillip  T.  Knies,  Army  Quarantine  Liaison  Officer, 
Close  cooperation  will  be  maintained  with  the  Public 
Health  Service,  the  Navy,  and  other  Government 
agencies  concerned  with  quarantine. 

The  new  program,  which  aims  to  extend  precau- 
tionary measures  throughout  the  Army’s  far-flung 
routes  of  travel,  is  part  of  the  Medical  Department’s 
continuing  battle  against  disease,  which  has  given 
this  counti-y  the  healthiest  fighting  forces  in  the 
world  and  the  healthiest  soldiers  in  any  war  in 
history. 

Whereas  quarantine  in  the  past  has  depended 
mainly  upon  examination  of  passengers  and  cargo 
on  arrival,  the  new  Army  quarantine  policy  takes 
advantage  of  the  Army  immunization  program,  the 
constant  medical  supervision  of  the  soldier,  and 
new  methods  for  the  control  of  insects  and  rodents. 
In  addition,  the  Army  will  continue  to  cooperate 
with  civil  agencies  in  the  enforcement  of  existing 
restrictions  against  the  importation  of  many  plants, 
animals  and  curios  which  might  harbor  diseases  or 
pests. 

Ftiture  developments  in  the  field  of  quarantine, 
according  to  the  report  submitted  by  the  Inter- 
departmental Quarantine  Commission  (which  in- 
cluded representatives  of  the  Army,  Navy  and  Pub- 
lic Health  Service),  will  feature  greatly  improved 
methods  for  the  international  notification  of  disease, 
along  with  improved  health  certification  of  trav- 
elers. The  extensive  military  program  now  being 
developed  is  expected  to  go  far  in  demonstrating 
the  value  of  new  methodsh  growing  out  of  wartime 
medical  progress. 


WHOLE  BLOOD  SHIPMENTS  START  IN  PACIFIC 


Whole  blood  shipments  to  the  Pacific  battlefront 
started  on  November  16.  The  blood  is  collected  in 
San  Franciscoi,  Oakland  and  Los  Angeles  by  the 
Red  Cross,  typed  by  Army  and  Navy  laboratories, 
and  flown  by  Navy  plane  across  the  Pacific  for 
joint  use  by  the  anned  forces. 

Although  West  Coast  shipments  of  ice-packed 
whole  blood  started  on  a small  scale,  over  200  pints 
a day  are  now  being  called  for  to  make  the  three- 
day  Pacific  flight.  Meanwhile,  daily  flights  of  whole 
blood  donated  in  New  York,  Boston  and  Washing- 
ton cross  the  Atlantic  within  twenty-four  hours  for 
use  in  the  European  theater  of  operations. 


One  active  case  of  tuberculosis  in  a group  of 
silicotic  workmen  can  create  a situation  of  poten- 
tial dynamite. — lu.  E.  Hamlin.  M.D.,  Rocky  Moun- 
tain Med.  Jour.,  June,  1944. 
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...  A familiar  statement  by  physicians  prescrib- 
ing Biolac  for  infants  deprived  of  human  milk. 


Easily  calculated . . . Quickly  pre- 
pared. 1 Jl.  oz.  Biolac  to  Eh  jl.  oz. 
water  per  pound  of  body  weight. 

Biolac 


The  protein  level  of  Biolac  assures  an  adequate 
supply  for  growth  and  health,  with  small,  soft 
curds.  The  adjusted  milk  fat  facilitates  diges- 
tion and  assimilation  with  greater  freedom  from 
"fat  upsets”;  and  the  ample  lactose  content 
assures  a soft  natural  stool  formation.  The  ade- 
quate proportions  of  lactose,  iron,  and  vitamins 
A,  Bi,  B2  and  D eliminate  the  need  for  time- 
consuming  calculations  of  extra  formula  ingre- 
dients. Indeed,  Biolac  (supplemented  with  vita- 
min C)  provides  completely  for  infant  nutritional 
requirements  throughout  the  bottle  period. 

BORDEN  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  • NEW  YORK,  17,  N.  Y. 

Biolac  is  a liquid  modified  milk,  prepared 
from  whole  and  skim  milk,  with  added  lac~ 
tose,  and  fortified  with  vitamin  B,,  concen- 
trate of  vitamins  A and  D from  cod  liver 
oil,  and  iron.  Evaporated,  homogenized, 
and  sterilized,  vitamin  C supplementation 
only  is  necessary . Biolac  is  available  in  13 
fl.  oz.  cans  at  all  drug  tftores. 

-"BABY  TALK”  FOB  A GOOD  SOI  ABE  MEAL 
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WE  RECOMMEND 

Whittaker’s  Pharmacy 

“The  Friendly  Store" 


PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 


CASCADE  LAUNDRY 

!<►  Per  Cent  Discount  if  Yon  Briii^  Yonr 
Laundry  in 

“Deserving  of  Your  Patrona.tie” 

1621  Tremont  Denver  TAhor 


Books  of  Interest 
to  Doctors 


5L 


^Jeai  C^lirlstmas 


* Burma  Surgeon 

Gordon  S.  Seagrave,  M.D. 


■*'  Who  Walk  Alone 

Perry  Burgess 

Man  the  Unknown 
Alexis  Carrel 

■*'  The  Doctors  Mayo 

Helen  Clapesattle 

* Yankee  from  Olympus 

Catherine  Drinker  Bowen 

* George  Washiugloii  Carver 

Rackham  Holt 

Write,  phone  or  visit 
THE  Book  Store  of  Denver 

Kendrick-Bellamy  Co. 

1641  California  St.,  Denver  2 


ARMY  INSECT  AND  RODENT  CONTROL 
COMMITTEE 


The  development  and  use  of  insecticides  and 
repellents  in  the  prevention  of  insect-borne  diseases 
among  American  troops  has  been  one  of  the  out- 
standing scientific  advances  of  this  war.  The  de- 
velopment of  the  remarkable  insecticide,  DDT,  was 
furthered  by  the  formation  last  February  of  The 
Surgeon  General’s  DDT  Committee  which  acted  in  a 
supervisory  and  coordinating  capacity.  However, 
.since  the  Insect  Control  Committee  of  the  Office  of 
Scientific  Research  and  Development  is  now  co- 
ordinating basic  research  on  this  subject.  The  Sur- 
geon General’s  DDT  Committee  has  been  dissolved 
and  superseded  by  a new  committee  to  make 
recommendations  for  the  solution  of  all  insect  and 
rodent  control  problems  of  the  Ai*my. 

Major  General  Norman  T.  Kirk,  The  Surgeon 
General,  is  chairman  of  the  committee,  known  as 
the  “Army  Committee  for  Insect  and  Rodent  Con- 
trol,” and  Lieutenant  Colonel  Arnold  L.  Ahnfeldt, 
MC,  Director  of  the  Sanitation  and  Hygiene  Division, 
Preventitive  Medicine  Service,  Office  of  The  Sur- 
geno  General,  has  been  appointed  Executive  Chair- 
man. 

At  its  first  meeting,  November  27,  the  com- 
mittee reviewed  the  research  and  development  in 
insect  and  rodent  control  during  the  past  three 
years  and  formed  subcommittees  on  Research  and 
Development:  Field  Uses;  Production,  Allocation 
and  Distribution:  and  Training. 


NEW  POSITIONS  OPEN  FOR  EXPERT 
LIMB  FITTERS 


Army  amputation  centers  in  this  countiT  are  in 
immediate  need  of  expert  limb  fitters.  Civilians  with 
the  necessary  technical  background  in  manufactur- 
ing, adapting,  repairing  or  fitting  orthopedic  ap- 
pliances are  being  urged  by  the  Army  Medical  De- 
partment to  qualify  for  the  newly  created  positions 
of  “Orthopedic  Technical  Advisors.”  These  are 
Civil  Service  positions. 

A Technical  Advisor  grade  P-4  receives  a yearly 
salary  of  $4,428  for  a 48-hour  week.  He  serves  as 
consultant  and  advisor  to  the  orthopedic  surgeon 
on  the  design  and  constimction  of  artificial  limbs, 
and  counsels  individual  amputees  on  their  use.  A 
Technical  Advisor  grade  P-3  receives  a yearly  salaiy 
of  $3,828  for  a 48-hour  week  and  acts  as  assistant, 
performing  specific  research,  designing  and  fitting 
limbs,  and*  training  enlisted  shop’  personnel. 

Orthopedic  shops  are  located  at  the  six  Army 
general  hospitals  which  are  amputation  centers; 
Bushnell  General  Hospital  at  Brigham  City,  Utah; 
Thomas  M.  England  General  Hospital  at  Atlantic 
City,  N.  J. ; Percy  Jones  General  Hospital  at  Battle 
Creek,  Mich,;  Lawson  General  Hospital  at  Atlanta, 
Ga. : McCloskey  General  Hospital  at  Temple,  Texas; 
and  Walter  Reed  General  Hospital  at  Washington, 
D.  C. 

Inquiries  should  be  directed  to  The  Civil  Service 
Commission  or  The  Office  of  The  Surgeon  General, 
Washington  25,  D.  C. 


STODGHILL'S  IIVIPERIAL  PHARIVIACY 


Predcriptiond  ^xciudiveii^ 


Sick  Room  Necessities 
KEystone  1550 


Complete  Line  of  Biologicah 


Three  Pharmacists 


319  SIXTEENTH  ST. 
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1893  X-RAY’S  SEMICENTENNIAL  1945 


1895!  Chronicled  one  of  the  world’s  greatest 
scientific  discoveries,  which  brought  im- 
mortal fame  to  modest  William  Conrad 
Roentgen,  University  of  Wurzburg  physi- 
cist. Instinctively  a scientist,  he  investigated 
a phenomenon  of  light  observed  while  ex- 
perimenting with  an  electrically-charged 
vacuum  tube.  Today,  mankind,  in  profound 
gratitude,  commemorates  Roentgen’s  con- 
tribution— the  X-ray. 

This  year,  we  ar  G.  E.  X-Ray  also  celebrate 
the  50th  Anniversary  of  the  founding  of 
Victor  Electric  Company  (presager  of  our 


present  organization)  by  those  two  well- 
known  pioneers,  the  late  Mr.  C.  E.  Samms, 
and  Mr.  J.  B.  Wantz  who,  as  Consulting 
Engineer,  continues  a notable  career. 

Our  past  record  of  service  to  x-ray  science 
speaks  for  itself  and  for  our  future  efforts  in 
the  interests  of  this  science. 


GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 

2.012  JACKSON  BLVD.  CHICAGO  (12),  111.,  U.  S.  A. 
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ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


— + 


^ewdpafjer  ^nion 

Denver  - 

- - 1 830  Curtis  St. 

New  York 

- - - 310  East  45th  St. 

Chicago  - 

- 210  So.  Desplaines  St. 

4.—^. 

And  33  Other  Cities 

yllba  T)aLry 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 

a 

1^ Boulder,  Colo. 


CAPITOL  HEIGHTS 
PHARMACY 

O.  B.  East,  Prop. 

Dependable  Drug  Service 
Sundries  and  Prescriptions 

2640  E.  12th  Ave. 

Denver,  Colorado  Phone  EMerson  5882 


COMBAT  PAY  FOR  MEDICAL  UNITS 

Many  will  welcome  assurance  that  the  War  De- 
partment is  giving  its  attentio^n  to  additional  recog- 
nition t'or  men  of  the  Medical  Corps  serving  with 
combat  units.  This  is  a matter  about  which  the 
G.  I.’s  themselves  feel  strongly.  They  know  that 
where  there  is  danger,  there  the  medic  is  also.  They 
know  that  the  call  goes  out  for  him  the  minute  the 
enemy  really  has  the  range.  He  is  as  essential  to 
victory  as  is  the  infantryman,  to  whom  his  presence 
may  at  any  moment  mean  life  rather  than  death. 
General  Eisenhower  has  recommended  to  visiting 
Congressmen,  says  a wholly  credible  report  from 
Fiance,  that  he  be  given  extra,  combat  pay  com- 
parable to  that  of  the  combat  unit  he  seiwes. 

Secretary  Stimson  indicates  that  the  case  of  the 
man  of  the  Medical  Corps  presents  a separate  prob- 
lem because  of  his  non-combat  status  under  the 
Geneva  Convention,  but  separate  insignia  and  a 
separate  pay  system  would  seem  to-  clear  that 
hurdle.  The  Secretary  noted  also  that  more  Medical 
Corps  men  receive  technical  ratings,  thus  boosting 
average  pay,  but  that  doesn’t  help  the  medic  who 
hasn’t  his  rating  nor  compensate  the  corps  gen- 
erally when  it  leaves  a safe  spot  for  the  shooting 
front.  We  hope  for  the  sake  of  G.  I.’s,  as  well  as 
of  the  men  of  the  Medical  Corps  themselves,  that 
this  particular  bit  of  justice  need  not  be  longer  de- 
layed.— From  the  N.  Y.  Herald  Tribue,  Dec.  16. 


A prize  of  3500  for  the  most  valuable  original 
paper  adding  to  existihg  knowledge  about  the  diag- 
nosis of  early  glaucoma  or  the  medical  treatment 
of  non-ccngestive  glaucoma  is  being  offered  by  the 
National  Society  for  the  Prevention  of  Blindness, 
1790  Broadway,  New  York  19,  N.  Y.  'This  award  will 
take  the  place  of  two  separate  prizes  of  $250  each 
which  had  been  announced  some  time  ago. 

Papers  may  be  presented  by  any  practicing 
ophthalmologist  of  the  Western  Hemisphere  and 
may  be  written  in  English,  French,  Gei-man,  Italian, 
Spanish  or  Portuguese.  Those  writterr  in  any  of  the 
last  four  languages  should  be  accompani^  by  a 
summary  in  English. 

The  award  will  be  made  to  the  society  with  the 
guidance  of  an  ophthalmological  committee  com- 
posed of  Doctors  John  N.  EVans,  Prank  C.  Keil, 
Daniel  B.  Kirby,  Arnold  Knapp,  John  M.  McLean, 
R.  Townley  Paton,  Algernon  B.  Reese,  Bernard 
Samuels,  Kaufman  Schlivek,  Mark  J.  Stehoenberg, 
Manuel  Uribe  Troncoso,  David  H.  Webster. 


Action  to  procure  w'oiidwide  uniformity  in  nota- 
tion and  dosage  of  penicillin  wms  taken  recently 
at  a Conference  for  the  Standardization  of  Penicillin, 
in  London,  held  under  the  auspices  of  the  Health 
Section  of  the  League  of  Nations,  the  League  of 
Nations  Association,  8 West  40th  Street,  New  York 
City,  announced  recently.  The  conference  decided 
upon  a pure  crystalline  preparation  of  a sodium 
salt  of  penicillin  G as  the  International  Standard, 
and  defined  the  International  Unit  as  the  penicillin 
activity  contained  in  O.'B  microgrammes  of  the  In- 
ternational Standard. 


POSTWAR  PLANNING  QUESTIONNAIRES 
A questionnaire  has  been  mailed  to  medicai  or- 
ficers  in  the  Anny,  Navy  and  Public  Health  Serv- 
ice which  will  be  used  as  the  basis  for  postw'ar 
planning  by  the  Joint  Committee  on  Postwar  Medi- 
cal Service.  Included  were  questions  concerning 
educational  courses  desired,  specialty  board  cer- 
tification, plans  for  teaching,  for  research,  for  en- 
gaging in  private  or  industrial  practice,  or  for  re- 
maining in  service.  A similar  questionnaire  has 
been  sent  by  the  War  Service  Committee  of  the 
American  Dental  Association  to  dental  officers  in 
the  Seiwices. 
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SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 


Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 


The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*.R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age.  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD’S  Oleum  Pereomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  be- 
cause it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  adminis- 
tration favors  continued  year-round  use,  including  periods  of  illness. 

MEAD’S  Oleum  Pereomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles  and  boxes  of  48 
and  192  capsules.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.S.A. 
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INFANT  BATHING  TECHNIQUE 
AT  ITS  BEST 

BABY-SAN 

Baby-San  — purest  liquid  castile  — gently 
removes  the  vernix  and  pre-natal  bacteria. 

Used  in  over  75%  o/  the  nation’s  hospitals. 

THE  HUNTINGTON  LABORATORIES 
(Inc.) 

!»99  South  liOgaii  Denver 


Telephone  CHerry  2370 

Meet  Your  Friends  at 

The  Famous 

FINE  . . . FOOD 
and  Beverages 

1615  Welton  Denver 


For  convales- 
cent patients 
whose  diets 
may  include 
Candy,  we 
suggest  our  Pure  Sugar  Can- 
dies, scientifically  formulated 
for  convalescent  use.  Rich  in 
dextrose,  glucose,  high  in  cal- 
oric value,  Brecht’s  Pure  Sugar 
Candies  and  Candy  Sticks  pro- 
vide the  vital,  easily  assimi- 
lated nutrients  that  build 
strength  quickly  and  stave  off 
fatigue. 


MUSIC  TO  MAKE  LIFE  SWEETER— KEEL  8:45  P.M. 
“MANHUNT"  MYSTERY— KL2  SATURDAYS  8:45  P.M. 


ARMY’S  PLASTIC  EYE 


A new  plastic  eye  is  being  made  by  the  Army 
which  is  lighter  and  more  durable  than  glass  and 
can  be  tinted  to  .duplicate  the  appearance  of  the 
natural  eye  and  fitted  to  provide  as  much  motility 
as  possible,  thereby  avoiding  the  appearance  of 
staring. 

First  step  in  making  the  eye  is  to  paint  the 
“iris” — a thin  celluloid  disc,  only  one-ten-thou- 
sandths of  an  inch  thick.  The  “iris”  is  then  em- 
bedded in  a tiny  plastic  lens  of  acralain — a plastic 
that  has  been  used  in  dentistry  for  the  last  ten 
years. 

The  impression  of  the  patient’s  eye  socket  is 
made  with  a new  type  compound,  an  alignate 
plastic,  that  is  chemo-setting.  This,  mixed  with 
water  to  make  a paste,  is  injected  with  a syringe 
under  the  eye-lid  at  body  temperature  without  caus- 
ing pain  or  discomfort.  It  sets  to  a,  rubber-like 
consistency  in  five  minutes  and  is  removed  pain- 
lessly, giving  a permanent  record  of  every  tissue 
contour  within  the  socket.  A plaster  cast  is  then 
made  from  this  replica  and  used  to  mold  a wax 
model  of  the  eye-ball.  The  iris  button  is  fitted  into 
the  wax  and  the  whole  unit  is  then  fitted  to  the 
patient.  The  body  temperature  melts  the  wax 
slightly  to  produce  an  even  better  fit. 

A second  cast  is  then  made  from  this  wax  replica, 
the  wax  is  melted  away  and  the  cavity  filled  with 
acrylic  resin,  tinted  the  shade  of  the  patient’s 
natural  eye-ball.  This  is  baked  for  an  hour  under 
a half  ton  of  pressure.  When  it  comes  from  the 
cast  it  has  on  its  front  surface  the  tiny  disc  of  the 
iris.  It  is  then  polished  and  the  “veins”  are  ap- 
plied— tiny  rayon  fibres,  an  innovation  by  Captain 
Don  Cash  of  Beaumont  General  Hospital,  El  Paso, 
Texas. 

As  a final  step,  the  whole  eye  is  dipped  in  a clear 
plastic  solution  which  produces  a gleaming  coating 
similar  to  the  layer  of  liquid  covering  the  natural 
eye. 

’fhis  plastic  eye  is  so  durable  it  can  be  dropped 
on  the  floor  and  stepped  on  without  injui’y. 

Credit  for  developing  the  eye  goes  to  three  dental 
officers:  Captain  Stanley  F.  Erpf,  Major  Milton  S. 
Wirtz  and  Major  Victor  H.  Dietz,  who  were  work- 
ing independently  before  they  were  brought  to- 
gether at  Valley  Forge  General  Hospital  to  found 
the  artificial  eye  laboratory.  Technicians  are  now 
being  trained  within  thirty  days  to  make  these  eyes. 


UNUSUAL  BRAVERY  OF  THE  MEDICAL  CORPS 


The  heroic  and  self-sacrificing  acts  of  many  men 
of  the  medical  corps  have  been  repeatedly  noted 
under  Medicine  and  the  War  in  The  Journal. 
Feast  of  combat  pilots,  gunners,  submarine  crews, 
pioneer  troops  and  tank  crews  are  frequently 
vividly  described  in  the  newspapers.  Physicians 
with  the  armed  services  are  daily  performing  great 
and  small  acts  of  heroism  in  the  care  of  the  sick 
and  injured.  Often  their  work  is  unnoticed  beyond 
the  small  group  in  which  they  regularly  do  their 
professional  duties.  A War  Department  release  of 
November  19  announces  the  award  of  the  Silver 
Star  to  five  men,  of  whom  three  were  members  of 
the  Medical  Corps  of  the  Army  of  the  United  States. 
Among  twenty-two-  men  awarded  the  Bronze  Star 
Medal,  seven  were  medical  officers  and  eight  en- 
listed men  of  the  Medical  Department.  Nearly  all 
of  the  citations  were  given  for  the  high  devotion  to 
duty  displayed  by  medical  officers  in  going  to 
the  aid  of  wounded  soldiers  in  the  face  of  intense 
enemy  infantry  and  artillery  fire  with  utter  disre- 
gard tor  their  own  personal  safety.  This  record  all 
doctors  may  share  with  pride. — “The  Journal  of  the 
American  Medical  Asscciaiton.” 
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DOCTORS: 

See  Us  For  Road  Information  and  Maps 

NELSEN’S 

Conoco  Service 

COMPLETE  LUBRICATION  AND 
ACCESSORIES 
Your  Mileage  Merchant 

38th  at  Brighton  Blvd. 

Denver,  Colorado 
U.  S.  Hig^hway  Xo.  85  and  6 
Teleithone:  MAin  9410 
CLEAX  REST  ROOMS 


3f  you  Wunl 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 


Call  CHeriy 


Oxford  cJuinen 


ervice 


1831  WELTON  STREET 
DENVER.  COLORADO 


PENICILLIN  TREATMENT  OF  YAWS 


The  Surgeon  General’s  Office,  in  cooperation  with 
the  Office  of  the  Coordinator  of  Inter-American 
Affairs  and  the  Army  Eipidemiological  Board,  has 
organized  a joint  project  in  Haiti  to  study  the  effect 
of  penicillin  in  the  treatment  and  control  of  yaws. 
Yaws  is  endemic  in  certain  sections  of  Haiti  and  the 
lai'ge  numher  of  cases  affords  an  excellent  reservoir 
of  clinical  material  for  study. 

Lieutenant  Colonel  T.  H.  Sternherg,  MC,  Director, 
Venereal  Disease  Control  Division,  Preventive 
Medicine  Service,  Office  of  the  Surgeon  General, 
who  has  had  considerable  experience  with  penicillin, 
went  to  Haiti  this  month  to  cooperate  with  the 
American  Sanitary  Mission  of  CIAA  under  the  di- 
rection of  Lieutenant  Colonel  James  H.  Dwinelle, 
MC,  Chief  of  Party,  in  initiating  the  project  there. 
He  was  accompanied  by  Major  Charles  R.  Rein. 
MC,  Serologist  from  the  Army  Medical  School. 
The  following  week  Brigadier  General  James  S. 
Simmons,  USA,  Chief  of  Preventive  Medicine  Serv- 
ice, and  Major  Douglas  W.  Walker,  MC,  Executive 
Officer,  visited  the  group  in  Haiti  to  observe  the 
progress  of  the  project  and  to  assist  in  the  develop- 
ment of  plans  for  its  continuation.  Also  with  the 
group  in  Haiti  were  Captain  Ralph  P.  Creer,  MAC, 
and  Corporal  Bruno  Mickeleit  of  the  Medical  Arts 
Service  of  the  Army  Medical  Museum. 


In  a statement  of  distinct  importance  to  the 
ophthalmeic  professions,  American  Optical  Com- 
pany announces  it  is  now  engaged  in  the  manufac- 
ture of  a new  artificial  eye  made  entirely  of  plastic 
materials. 

The  plastic  composition  of  the  new  eye  offers  pro- 
tection against  its  chipping,  shattering,  or  exploding 
when  subjected  to  sudden  temperature  changes. 

Up  to  this  time  the  United  States  has  had  to  rely 
almost  entirely  upon  foreign  sources  for  its  glass 
eyes.  AO’s  new  type  eye  has  not  only  outmoded  the 
old,  but  has  freed  the  United  States  from  foreign 
dominance  and  dependence  in  this  field. 


VITAMIN  ADVERTISING  AND  THE 
MEAD  JOHNSON  POLICY 


The  present  spectacle  of  vitamin  advertising 
lunning  riot  in  newspapers  and  magazines  and  via 
ladio  emphasizes  the  importance  of  the  physician 
as  a controlling  agent  in  the  use  of  vitamin 
products. 

Mead  Johnson  & Co.  feel  that  vitamin  therapy, 
like  infant  feeding,  should  be  in  the  hands  of  the 
medical  profession,  and  consequently  refrain  from 
exploiting  vitamins  to  the  public. 


BROWN-SCHREPFERMAN  & CO. 

General  Contractors 

Builders  of 

St.  Luke’s  Hospital  Addition 
Children’s  Hospital  Isolation  Building 

240  WASHINGTON  DENVER,  COLORADO 
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IN  THE  SHORTENING  OF 


More  than  so-termed  tonics  and  restoratives, 
Ovaltine  can  be  of  material  aid  in  shortening  the 
period  required  for  the  return  of  strength  and 
vigor  following  recovery  from  infectious  or  pro- 
longed illnesses.  During  the  acute  stages  of 
febrile  diseases,  when  the  patient’s  nutritional 
intake  is  low,  while  requirements  are  higher  than 
normal,  many  metabolic  deficits  are  developed. 
These  can  be  made  good  only  by  a high  intake 
of  essential  nutrients  during  the  recovery  period, 


for  only  after  these  nutritional  deficits  are  wiped 
out  can  former  strength  and  well-being  return. 

Ovaltine  offers  many  advantages  as  a nutritional 
supplement  to  the  diet  of  convalescence.  This 
delicious  food  drink  is  rich  in  needed  minerals, 
vitamins,  and  biologically  adequate  proteins.  Its 
appealing  taste  invites  consumption  of  three 
or  more  glassfuls  daily.  Its  notably  low  curd 
tension  encourages  rapid  gastric  emptying,  an 
important  factor  in  maintaining  good  appetite. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  each  made  of 
Vi  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN 

. . . 31.2  Gm. 

VITAMIN  A . . . . 

, . . . 2953  I.U. 

CARBOHYDRATE  . . 

. . . 62.43  Gm. 

VITAMIN  D . . . . 

, . . . 480  I.U. 

FAT 

. . . 29.34  Gm. 

THIAMINE 

CALCIUM  

. . . 1.104  Gm. 

RIBOFLAVIN  . . . . 

, . . . 1.278  mg. 

PHOSPHORUS  . . . 

. . . .903  Gm. 

NIACIN  

...  7.0  mg. 

IRON  

. . . 11.94  mg. 

COPPER  

5 mg. 

* Based  on  average  reported  values  for 


ilk. 
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NURSES 

OFFICIAL 

REGLSTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

* * * 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

+ + -K 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


Surgical  Supports  Expertly  Fitted. 
Special  Garments  Made  to  Order. 

enver  Sur^icai  C^ompan^ 

"For  better  service  to  the  profession." 
221-229  Majestic  Building.  CHerry  4458 
Denver,  Colorado. 


Still  available: 
Flower  Border 
Rose  Trellis 
Garden  Gates 
Chicken  Wire 
Underground 
Garbage 
Receivers 
Wire 

Door  Mats 
Ashpit  Doors 
Coal  Chutes 

Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


WHAT  EVERY  WOMAN  DOESN’T  KNOW-HOW 
TO  GIVE  COD  LIVER  OIL 


What  every  woman  doesn’t  know  is  that  psy- 
chology is  more  important  than  flavoring  in  per- 
suading children  in'  take  cod  liver  oil.  Some 
mothers  fail  to  realize,  so  great  is  their  own  dis- 
taste for  cod  liver  oil,  that  most  babies  will  not 
only  take  the  oil  if  properly  given,  but  will  actually 
enjoy  it.  Proof  of  this  is  seen  in  orphanages  and 
pediatric  hospitals  where  cod  liver  oil  is  admin- 
istered as  a food  in  a.  matter-of-fact  manner,  with 
the  result  that  refusals  are  rarely  encountered. 

The  mother  who  wrinkles  her  nose  and  “makes  a 
face”  of  disgust  as  she  measures  out  cod  liver  oil 
is  almost  certain  to  set  the  pattern  for  similar  be- 
havior on  the  part  of  her  baby. 

Most  babies  can  be  taught  to  take  the  pure  oil 
if,  as  Eliot  points  out,  the  mother  looks  on  it  with 
favor  and  no  unpleasant  associations  are  attached 
to  it.  It  the  mother  herself  takes  some  of  the  oil, 
the  child  is  further  encouraged. 

The  dose  of  cod  liver  oil  may  be  followed  by 
orange  juice,  but  if  administered  at  an  early  age, 
usually  no-  vehicle  is  required.  The  oil  should  not  be 
mixed  with  the  milk  or  the  cereal  feeding  unless 
allowance  is  made  for  the  oil  which  clings  to  the 
bowl. 

On  account  of  its  higher  potency  in  vitamins  A 
and  D.  Mead’s  Cod  Liver  Oil  Fortified  with  Per- 
comorph  Liver  Oil  may  be  given  in  one-third  the 
ordinary  cod  liver  oil  dosage,  and  is  particularly 
desirable  in  cases  of  fat  intolerance. 


MEDICAL  CARE  INSURANCE  INSTALLED  BY 
HOFFMANN-LA  ROCHE 


What  may  be  the  most  complete  plan  for  medical 
care  insurance  conceived  to  date  by  private  in- 
dustry went  into  effect  Jan.  1,  1945,  among  the 
1,600  employees  Hoftman-La  Roche,  Inc.,  of 
Nutley,  N.  J.  The  firm  is  one  of  the  nation’s  lead- 
ing manufacturers  of  pharmaceutical  specialties  and 
one  of  the  largest  producers  of  vitamins. 

In  addition  to  reimbursing  employees  against 
costs  of  physicians’  consultations  and  treatments  at 
home,  hospital  or  in  the  doctor’s  office,  the  plan 
provides  coverage  against  hospital,  surgical  and  ob- 
stetrical expenses  of  both  employees  and  their  de- 
pendents, with  full  cost  borne  by  the  company. 
Every  full  time  employee  on  the  pay  roll  as  of 
January  1 is  covered.  All  classes  of  employees,  re- 
gardless of  position  or  salary,  receive  the  same 
liberal  benefits. 

The  Roche  Plan  for  Hospital  and  Medical  Care 
is  the  outcome  of  prolonged  study  by  employees 
and  management  insurance  committees  and  sup- 
plements a company  plan  for  life  insurance,  retire- 
ment annuities  and  sick  benefits  which  has  been 
in  existence  for  some  years.  The  new  plan  is 
underwritten  by  the  John  Hancock  Mutual  Life 
Insurance  Company  of  Boston. 


FAMILIES  TO  RECEIVE  REPORTS  FROM 
OVERSEAS  HOSPITALS 


Under  a new  plan  adopted  by  the  War  Depart- 
ment, the  family  of  a wounded  or  seriously  ill  sol- 
dier is  to  be  kept  informed  of  his  condition  by  the 
overseas  hospital.  The  first  letter  dispatched  to 
the  family  will  contain  a brief  non-technical  descrip- 
tion of  the  soldier’s  wounds  or  the  nature  of  his 
illness.  A post  card  on  the  soldier’s  condition  ^vill 
then  be  mailed  his  family  every  fifteen  days.  In 
return  the  family  is  urged  to  send  the  overseas 
patient  a “message  of  cheer”  at  least  once  a month. 
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BAXTER'^ideally  packaged 


PENICILLIN  DILUENTS 


STERILE  AND  NON-PYROGENIC 


IN  VACOLITERS  — For  continuous  intravenous  drip  infusion. 

It  is  a simple  procedure  to  add  penicillin  aseptically  to  the  Baxter 
Vacoliter  containing  the  diluent  of  choice,  such  as:  Isotonic  Solution 
of  Sodium  Chloride,  U.S.P.  (Normal  Saline),  5%  Dextrose  in  Distilled 
Water,  or  5%  Dextrose  in  Isotonic  Solution  of  Sodium  Chloride,  U.S.P. 
(supplied  in  500  cc.,  1000  cc.  and  2000  cc.  sizes). 

HOW  TO  ADD  PENICILLIN  TO  VACOLITER  ASEPTICALLY 


Withdraw  small  quantity  of  diluent 
through  open  hole  of  stopper. 


Inject  into  vial  or  ampul  of  peni- 
cillin to  dissolve,  then  withdraw. 


Inject  dissolved  penicillin  through 
open  hole  of  stopper. 


IN  RUBBER-STOPPERED  VIALS  — For  intramuscular  or 
intravenous  injection  by  syringe,  or  for  topical  use. 

ISOTONIC  SOLUTION  OF  SODIUM  CHLORIDE,  U.S.P.  (Normal  Saline) 

In  10  cc.,  20  cc.  and  50  cc.  Size  Vials,  In  Boxes  of  6,  25  and  100  Vials 

Rubber-stoppered  vial  has  practical  advantages  over  all-glass  ampul  as  a container  for 
the  diluent:  No  filing  required,  no  danger  of  glass  fragments  falling  into  solution;  by 
means  of  a sterile  syringe  and  needle  the  diluent  is  withdrawn  through  the  vial  stopper 
and  then  injected  into  the  vial  or  ampul  of  penicillin;  the  dissolved  penicillin  may  then 
be  withdrawn  and  used  parenterally  or  topically. 


D>  X j^AXOTER,  JxC. 

RESEARCH  AND  PRODUCTION  LABORATORIES  LlBRAllY  OF 

GLENDALE  1,  CALIFORNIA  Cm  ? TO  p;  q p p , - ^ 

Distributed  by  -J  L"  ’LTOv' 

THE  DENVER  FIRE  CLAY  COMPANY ‘ 

DENVER,  COLO.,  U.  S.  A. 


Salt  Lake  City,  225  West  South  Temple  Street 
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HASTEN  THE  DAY! 


YOU  can  help  hasten  the  day^ — THE 
day  of  final  unconditional  surrender 
— by  investing  your  war-time  earnings 
in  War  Bonds. 

Hastening  the  day  means  shortening 
casualty  lists.  In  war,  bullets,  shells  and 
bombs  are  exchanged  for  lives.  The  War 
Bonds  you  buy  help  pay  for  the  bullets, 
shells  and  bombs  that  will  speed  the 
victory. 

Your  consistent  War  Bond  invest- 


ments will  work  for  you  too  at  the  same 
time  that  they  work  for  your  boy  in 
service.  They  will  give  you  that  luxurious 
feeling  of  freedom  that  goes  with  a well- 
lined  pocket  book.  For  whatever  you  may 
desire  ten  years  from  now,  your  War 
Bonds  will  add  one-third  more  to  what 
you’ve  invested. 

Help  hasten  the  day  of  victory,  and 
help  make  that  victory  more  secure— - 
buy  your  War  Bonds  today. 


BUY  WAR  BONDS 


l^ountain  ^Yl/ledicai journal 


★ 


This  IS  an  official  U.  S.  Treasury  advertisement — prepared  under  auspices  of 
Treasury  Department  and  War  Advertising  Council , 


k 
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• Battle  front  or  home  front— -the  story  is  the 
same:  There  aren’t  enough  hours  in  the  day. 

It  may  be  a new  offensive  in  the  far-off  Pacific 
with  its  inevitable  toll  of  casualties ; it  may  be 
an  epidemic  in  a crowded  defense  area  here 
on  the  home  front— but  never  in  history  of 
man  has  the  medical  profession  carried  such 


a responsibility  . . . carried  it  so  magnificently. 

But  the  reward  is  great.  Victory  over  the 
aggressors,  yes,  certainly.  And  beyond  that,  vic- 
tory over  an  enemy  stronger  than  Germany  or 
Japan.  Because  terrible  though  war  is,  it  is  the 
laboratory  out  of  which  will  come  new  knowl- 
edge to  benefit  mankind  for  years  to  come. 


R.  J.  Reynolds  Tobacco  ComDany,  Winston-Salem.  N.  (3, 


NO  ONE  more  than  the  busy  doctor 
deserves  that  precious  moment  of  re- 
laxation . . . the  pleasure  of  a cigarette. 
Likely  as  not  it  will  be  a cool,  flavorful 
Camel— the  favorite  cigarette  with  men 
in  all  the  services,  according  to  actual 
sales  records. 


Cost/ier 

JoSaccos 
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Hletrazol  - Powerful^  Quick  Acting  Central  Stimulant 

COUNCIL  ACCEPTED 

ORALLY  - for  respiratory  and  circulatory  support 
BY  INJECTION  - for  resuscitation  in  the  emergency 

INJECT  I to  3 cc.  Metrazol  as  a restorative 
in  circulatory  and  respiratory  failure,  in 
barbiturate  or  morphine  poisoning  and  in 
asphyxia.  PRESCRIBE  I to  3 tablets, 
or  15  to  45  minims  oral  solution,  as  a sus> 
taining  agent  in  pneumonia  and  congestive 
heart  failure. 

AMPULES  - I and  3 cc.  (each  cc.  contains  grains.) 

TABLETS  - iVi  grains. 

ORAL  SOLUTION  - (lO%  aqueous  solution.) 

Metrazol,  brand  of  pentamethylentetrazol.  Trade  Mark  reg.  U.  S.  Pat.  Off. 

Bilhuber-knoll  Corp.  Orange,  N.  J.  j 


*‘The  Smart  Hotel  of  the  West** 
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^ c^ne/-  • . 


Reproduced  from  an  early 
print  in  The  Principles  and 
Practice  of  Obstetric  Medi- 
cine, by  Donald  D.  Davis, 
M.D.,  M.R.S.L.,  Professor  of 
Midwifery,  University  of  Lon- 
don, MDCCCVL 


From  the  onset  of  puberty  with  its  ad- 
justments of  physiology  and  personality, 
to  the  autumn  life  of  the  menopause — 
from  adolescence  through  motherhood, 
rearing  the  family,  and  the  multitude  of 
domestic  responsibilities,  truly,  woman’s 
work  is  never  done. 


Sobering  is  proud  of  its  part  in  work- 
ing with  the  medical  profession  to  make 
women’s  life  a little  sweeter,  a little 
easier.  And  for  the  future,  Schering’s 
post-war  program  is  one  of  research  and 
still  more  research  that  will  contribute 
to  her  welfare. 


SCHERING  CORPORATION,  BLOOMFIELD,  N.  J. 


COPYRIGHT  1D45  BY  SCHERING  CORPORATION 
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CALCIUM -DOMINANT  AMONG  MINERALS 


I^ECOGNIZED  by  the  medical  profes- 
sion is  the  need  for  increasing  calcium  intake  by  the 
pregnant  woman  and  the  lactating  mother — to  main- 
tain the  calcium  level  in  the  maternal  organism,  while 
supplying  the  essential  needs  of  the  developing  infant. 


Generally  administered  over  a long  period  of  time,  the 
factor  of  palatability  in  calcium  medication  is  decidedly 
important. 

A pleasant,  easy-to-take,  sparkling  form  of  calcium  is 
provided  in 

CALCIUM  GLUCONATE  EFFERVESCENT 

(Flint) 


Each  gram  of  Calcium  Gluconate 
Effervescent  (Flint)  contains  cal- 
cium gluconate  U.S.P.  0.5  gm.,  cit- 
ric acid  0.25  gm.,  and  sodium  bi- 
carbonate 0.25  gm. 


Council-accepted ; 
protected  by  U.S. 
Patent  No.  1983954 


FLINT,  EATON  & COMPANY 

DECATUR  • ILLINOIS 
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Insulin  action  timed  to  tlie  patient^s  needs 


'Wellcome*  Globin  Insulin  with  Zinc  provides  a con-  , 
trolling  agent  that  is  intermediate  between  quick- 
acting and  slow-acting  insulins.  It  is  not  intended  to 
replace  these  in  all  cases,  but  combines  certain  ad- 
vantages and  eliminates  some  disadvantages  of  each. 

Initial  action  is  prompt  with  intensity  sufficient 
to  handle  a relatively  low  breakfast  carbohydrate 
intake.  Daytime  action  is  sustained,  with  maximum 
intensity  during  major  physical  activity  and  larger 
meals.  Night-time  action  is  diminished,  with  intensity 
rapidly  decreasing  to  correspond  with  the  lessened 
insulin  requirements  during  sleep. 


Burroughs  Wellcome  & Co.  (U.  S.  A.) 


'Wellcome'  Globin  Insulin  with  Zinc  is  a clear 
solution,  and  is  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties.  Developed  in  the 
Wellcome  Research  Laboratories,  Tuckahoe,  N.  Y. 
U.S.  Pat.  No.  2, 161, 198.  Vials  of  10  cc.,  80  units  in  1 cc. 

Wellcome*  Trademark  Registered 
Comprehensive  booklet  "GLOBIN  INSULIN"  sent  on  request. 


Inc.,  9-11  East  41st  Street,  New  York  17,  N.  Y. 
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QCTOFQLLIJ^ 


has  been  the  name  employed  to 
designate  the  brand  of 


BenzestroL 


marketed  by  Schieffelin  & Co. 
Benzestrol  has  been  reeognized  as  the 
generic  name  for  2,  4-di(p-hydroxy- 
phenyl) -3-ethyl  hexane  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  It  has 
been  decided  to  discontinue  the  use 
of  the  name  Octofollin  and  hereafter 
the  product  will  be  known  and 
lal)elled  Schieffelin  Benzestrol.  • 


N 

\ 


in  the  same  strengths  and  sizes  as  formerly,  namely 


BENZESTROL  Tablef$: 

0.5,  1.0,  2.0,  5.0  mg.  Bottles  50,  100  and  1,000. 

BENZESTROL  Solution: 

5.0  mg.  per  cc,  in  lOcc  rubber  capped,  multiple 
dose  vials. 

BENZESTROL  Vaginal  Tablets: 

0.5  mg.  bottles  of  100. 

Schieffelin  & G>. 


Pharmaceutical  and  Research  Laboratories 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 


A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 


Drinking 


for 


Industrial  Uses 


Laboratory 


☆ 

DEEP  ROCK  WATER  CO. 

TAbor  5121  Denver,  Colo.  614  27th  St. 
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WHEN  pernicious  anemia  has  drained  the 
patient’s  life  potential  and  you  see  the  j 

dregs  in  his  cup,  you  will  turn  with  a 
certain)  inevitability  to  liver  therapy. 

With  some  of  the  same  inevitability  you 
will  insist  upon  a thoroughly  reliable  so- 
lution of  liver.  For  therein  lies  the  effec-  ^ 
tiveness  of  your  treatment. 

Should  you  choose  Purified  Solution  of 
Liver,  Smith-Dorsey,  your  judgment  will 
be  confirmed.  For  Smith-Dorsey’s  product 
is  manufactured  under  conditions  which 
favor  a high  degree  of  dependability;  the 
laboratories  are  capably  staffed 
equipped  to  the  most  modern  specifica- 
tions . . . geared  to  the  production  of 

a strictly  standardized  medicinal. 

To  know  this  is  to  know  that,  with  the 
help  of  your  treatmet.t,  life  for  your  patient 
may  once  again  regain  much  of  its  fulness 

. his  cup  once  more  be  brimming.  ^ 


Pnrifiedl  Holution  of 


SMITH-DORSEY 


The  SMITH-DORSEY  COMPANY  • Lincoln,  Nebraska 


Woodman  Pharmacy 

(Formerly  Miller  Pharmacy) 

Roy  C.  Woodman,  Prop. 

NORTH  DENVER’S  LEADING 
PRESCRIPTION  PHARMACY 

ORVAI.I  WUj'SON,  Pharmacist 
(Associated  with  us  since  1929) 


Our  Drug  Stock  Is  the  Most  Complete  In 
North  Denver 

44th  and  Tennyson  Phone  GLendale  9917 
We  Make  Prompt  Prescription  Deliveries 


^l!)ocior— 

Rockmoni  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

1414  First  National  Bank  Bldg.  5-2276 


Kara  Brothers 

Electrical  Contractors 

“ From  Door  Bell  to  Power  House  ” 


3615  Franklin  St.,  Denver 


TAbor  1469  GLendale  9585 


^^ent/er  C^x^^en  C^o,,  ^nc. 

Corner  10th  and  Lawrence  Sts. 
TAbor  5138 


Medical  Gas  Division 
MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 


Twenty-Four  Hour  Service 
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GOOD  HEALTH 

for  War-time  ...  for  the  Future 


\7ood  health  is  of  foremost  importance  in  war-time,  when  winning 
the  Victory  demands  all  that  is  within  the  power  of  every  citizen 
to  give. 

This  heritage  of  good  health  will  be  of  lasting  value  during  the 
crucial  post-war  days  of  world-wide  reconstruction. 

A sincere  tribute  is  due  the  members  of  the  medical  profession 
for  the  work  they  are  doing  in  a war-time  world,  and  in  prepara- 
tion for  the  future. 

The  protection  and  preservation  of  health  is  an  undertaking  in 
which  we — your  gas  and  electric  servants — are  proud  to  cooperate 
in  every  way  possible  with  the  medical  profession. 


Your  Helpful  Sprite  of  Gas  Service 


Your  Electrical  Servant 


Public  Servi  ce  Company  of  Colorado 


tilon 


ervice 


ccutacu  and  ^peed  in  f^reictip 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


PROMPT  SERVICE 


PHONE  TABOR  12701 


SEELEMINPEllET 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I LLUSTRATEDand  engraved  - 
COLOQ  PLATES-ZINC  ETCHINGS 
COPPEPand  ZINC  HALF-TONES 
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WLol 


esome^ 


R efi*esliiii0 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 


livelier  ^iowerS  at  ^eaSonaLie  f^ricei 

"Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 


Call  KEystone  5106 

Vark  3iorai  Co.  Store 

1643  Broadv/ay  Denver,  Colo. 


Meadow  Qold 

MILK  ICE  CREAM  BUTTER 


Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 
DENVER,  COLORADO 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


M0SFITAE  and 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 
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IHERE  never  has  been  a wedding  ring  that  would  correctly  fit  the 
finger  of  all  women  . . . and  there  is  no  universal  size  of  occlusive 
diaphragm  that  will  correctly  conform  to  the  many  variations  of  the 
vaginal  and  cervical  structures. 


Competent  clinical  investigation  has  established  that  an  occlusive 
diaphragm  must  be  of  individually  correct  size  in  order  for  the 
cervix  to  be  properly  protected  against  entrance  of  spermatozoa. 


Because  of  the  variance  in  the  vaginal  anatomy  of  individual  patients 
the  correct  size  can  be  determined  only  through  measurement  by  a 
properly  qualified  physician. 

To  insure  closer,  more  accurate  fitting  with  greater  comfort  for  your 
patients,  specify  "RAMSES”*  Flexible  Cushioned  Diaphragm  on  your 
prescriptions. 


T^anues  flexible  eushidived 

DIAPHRAGMS 


/ 

/ 

\ 

/ 

^4.  S 

y.f,  , 

75 

A . 

are  made  in  gradations  of  5 millimeters  in 
sizes  ranging  from  50  to  95  millimeters  in- 
clusive . . . available  through  any  recognized 
pharmacy. 

The  word  “RAMSES’*  is  the  registered  trade  mark  of  Julius 
Schmid,  Inc, 


livnBcolapcal  Difision 

JULIUS  SCHMID,  roc. 

Established  1883 

.423  West  55th  Street  lew  York  19, 1.  Y. 
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WE  RECOMMEND 

WALT’S  PHARMACY 

Walter  Schnell,  Prop. 

PRESCRIPTION  DRUG  STORE 
Drugs  and  Sundries 

4040  West  50th  Ave.  Denver,  Colorado 
Phone  GRand  0021 

W©  Make  Prompt  Prescription  Deliveries 


East  Denver’s  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


Doyle's  Pharmacy 

*^li0  jf^articufar  ^l^ru^^isV' 


East  17th  Ave.  at  Grant  KE.  5987 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


HE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


C.  R.  GIBRS  HRLG  STORE 

DRUGS—SUNDRIES 

PRESCRIPTIONS 

a 

2101  Larimer  Street  TAbor  3973 

DENVER 


WE  RECOMMEND 

GENERAL  PHARMACY 

Across  from  Wciivcr  General  Hospital 

PRESCRIPTION  DRUGGISTS 
6th  Ave  and  Cherokee  Sts.,  Denver,  Colo. 

Phone  TAhor  OKU 
■\Ve  Make  l^rescriptioii  Deliveries 


WE  RECOMMEND 

HILL’S  PHARMACY 

PRESCRIPTION  SPECIALISTS 
2460  Eliot  25th  at  Eliot 

Denver,  Colorado 
24-HOUR  PRESCRIPTION  SEIRVICE 

Day  Phone:  Night  Phone: 

Gletulnle  0483  Glendale  S708 

Free  Delivery  On  Prescriptions 
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PRESCRIPTIONS  COMPOUNDED  WITHOUT  SUBSTITUTION  BY  THESE 


A CONVENIENT  LIST  ^ ' FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 

Denver,  Colorado 

a 

Telephone  EMerson  5391 


^1*6  lA/ide  to  at  ^lAJeidi 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

'k 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


Best  Wishes  to  the  Medical  Profession 

RAIRD’S  PHARMACY 

J.  S.  Baird,  Prop. 

Prescriptions  Accurately  Compounded 

3785  FEDERAL  BLVD. 

Denver,  Colo.  Phone  GRand  0549 


WE  RECOMMEND 

COUNTRY  CLUR 
PHARMACY 

PRESCRIPTION  SPECIALISTS 

1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


20  Years  in  the  Heart  of  North  Denver 

OTTO  DRUG  COMPAl^Y 

TRY  US  FIRST 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay,  Denver,  Colo. 
Phone  GRand  9934 


WE  RECOMMEND 

B & B PHARMACY 

(Formerly  Fleming-  Pharmacy) 

PRESCRIPTION  DRUG  STORE 

E.  C.  Brewer.  Asst.  Registered  Pharmacist 
Proprietor 
P.  E.  Farr 

Registered-  Pharmacist 

1460  Oneida  Street  Denver,  Colorado 

Phone  EAst  9820 
Prescription  Deliveries 


Dansberry’s  Pharmacy 

“New  Ultra  Modern  Prescription  Service” 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 
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PIGHT 

INFANTILE 

PARALYSIS 


FIGHT  INFANTILE  PARALYSIS 

This  plea  keynotes  the  great  humanitarian 
struggle  waged  unceasingly  by  the  National 
Foundation  for  Infantile  Paralysis  since  its 
inception  in  1938  . . . and  climaxed  each 
January  by  an  intense  public  awareness  and 
support  campaign. 

The  vast  scope  of  the  battle  against  infantile 
paralysis  — involving  the  time,  skill  and  knowl- 
edge of  our  finest  doctors  and  scientists  — 
cannot  be  comprehended  by  the  majority  of 
people.  However,  so  deep  is  the  desire  of 
Americans  to  see  the  obliteration  of  this  dread 
disease,  that  they  have  to  date  contributed 
millions  of  dollars  through  annual  March  of 
Dimes  appeals  for  research  purposes  alone. 

Recognizing  the  importance  of  the  work  of  the 
National  Foundation,  Rexall  Drug  Stores  proudly 
join  with  the  American  people  in  support  of 
the  1945  March  of  Dimes,  January  14—31. 


Boston  * St.  Louis  • Chicago  • Atlanta 
San  Francisco  • Los  Angeles  • Portland 
Pittsburgh  • Fort  Worth  • Nottingham  • Toronto 

PHARMACEUTICAL  C H EMI  ST  S — MAKERS  OF  TESTED- 
QUALITY  PRODUCTS  FOR  MORE  THAN  41  YEARS 


The  restricted  therapeutic  diet  in  metabolic,  allergic,  cardiovascular,  gastro- 
intestinal, or  renal  disease  may  force  patients  to  "walk  the  tight  rope"  of 
vitamin  adequacy.  Too  often  they  lose  their  dietary  balance,  with  the  result 
that  nutritional  deficiency  is  superimposed  on  the  primary  disease. 

An  Upjohn  vitamin  product,  prescribed  with  limited  diets,  often  helps 
the  patient  retain  a surer  vitamin  footing.  One  dose  daily  of  the  indicated 
high  potency,  economical  Upjohn  vitamin  product  is  usually  adequate  for 
effective  dietary  supplementation. 


UPJOHN  VITAMINS 


Upjohn 

KALAMAZOO,  MICHIGAN 


FIGHT  INFANTILE  PARALYSIS  . . . JANUARY  14-31 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 

Porttr  Sanitarium  and  Jdoipitai 


(Established  1930) 


DENVER,  COLORADO 


(Established  1895) 

BOULDER.  COLORADO 

• Pictured  Above- — Restful,  congenial,  home* 
like  surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  Institution. 
Excellent  dietary  and  Nursing  Service. 


• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  Q,UIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


Souider-  C^oiorado  Sanitarium 


RATES  ARE  MODERATE  • • INQUIRIES  INVITED 


Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  on  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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We 

(2olorado  Springs  {Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F,  Rice*  Saperintendentf  Colorado  Sprin€’s»  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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MOVenN*SIMPLe»SAFS»ETHICAL 


• A powdered,  modified  milk  product 
especially  prepared  for  infant  feeding, 
made  from  tuberculin  tested  cows  milk 
(casein  modified)  from  which  part  of 
the  butter  fat  is  removed  and  to 
which  has  been  added  lactose,  olive  oil, 
cocoanut  oil,  corn  oil,  and  fish  liver 
oil  concentrate. 


One  level  tablespoonful  of  the 
Similac  powder  added  to  .each  two 
ounces  of  water  makes  2 fluid 
ounces  of  Similac.  The  caloric 
value  of  the  mixture  is 
approximately  20  calories 
per  fluid  ounce. 


★ ★ 


SIMILAC } liSlh*'*.!! 


★ ★ 
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Jke  Swedish  National  Sanatorium 


A Modern  Sanatorium,  Scientifically  Equipped 
for  the  Medical  and  Surgical  Treatment  of 


PULMONARY  TUBERCULOSIS  ♦ 


Home-Like  Atmosphere— Spacious  and  Beautiful  Groniiils 
Ail  Private  Rooms — Sun  and  Sleeping  Porches 
Rooms  With  Private  Bath  if  Desired 
Available  to  Patients  of  the  Ethical  Medical  Profession 


For  Information  and  Rates  Address 

THE  SWEDISH  NATIONAL  SANATORIUM,  ENGLEWOOD  (DENVER),  COLORADO 
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PROFESSIONAL  MEN  RECOMMEND 

1}.  Malcolm  Carey,  Pharmacist 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1945  Annual  Session. 

President:  Edward  R.  Mugrage,  Denver 
President-elect:  George  A.  Unfug,  Pueblo. 

Vice  President:  Harry  C.  Bryan,  Colorado  Springs. 

Secretary  (three  years) ; John  S.  Bouslog,  Denver,  1945. 

Treasurer  (three  years) : Lloyd  R.  Allen,  Colorado  Springs,  1947. 

Additional  Trustees  (three  years):  A.  C.  Sudan,  Kremmling,  1945; 
Lorenz  W.  Frank,  Denver,  1946;  W.  B.  Yegge,  Denver,  1947;  E.  H.  Munro, 
Grand  Junction,  1946. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Frank  is  the  1944-1945  Chairman). 

Executive  Secretary:  Mr.  Harvey  T.  Sethman^  (on  leave  of  absence  dur- 
ing military  service) , Denver. 

Acting  Executive  Secretary:  John  S.  Bouslog,  Secretary,  Denver. 

Assistant  Secretary  and  Business  Manager:  Miss  Helen  Kearney,  537 

Republic  Building,  Denver;  Telephone:  CHerry  5521. 

Board  of  Councilors  (three  years):  District  No.  1:  J.  H.  Daniel,  Sterling, 
1945;  No.  2;  Ella  A.  Mead,  Greeley,  1945  (Chairman  of  Board  for  1944- 
1945);  No.  3:  L.  G.  Crosby,  Denver,  1945;  No.  4:  Ralph  S.  Johnston, 
La  Junta,  1947;  No.  5:  W.  K.  Hills,  Colorado  Springs,  1947;  No.  6: 
C.  A.  Davlin,  Alamosa,  1947;  No.  7:  Robert  L.  Downing,  Durango,  1946; 
No.  8:  C.  E.  Lockwood,  Montrose,  1946;  No.  9:  F.  E.  Willett,  Steamboat 
Springs,  1946. 

Delegates  to  American  Medical  Asssociation  (two  years) : John  Andrew, 
Longmont,  1945  (Alternate:  T.  D.  Cunningham,  Denver,  1945);  George  H. 
Curfman,  Denver,  1946  (Alternate:  L.  E.  Thompson,  Salida,  1946). 
Foundation  Advocate:  W.  W.  King,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years) : K.  D.  A. 
Allen^,  Denver;  (Alternate:  Carl  McLauthlin,  Denver,  1949). 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordland  and  Pierce, 
Attorneys,  Denver. 

STANDING  COMMITTEES 
Credentials:  J.  S.  Bouslog.  Denver,  Chairman. 

Public  Policy:  Bradford  Murphey,  Denver,  Chairman;  Harry  C.  Bryan, 
Colorado  Springs;  J.  E.  A.  Connell,  Pueblo;  Paul  K.  Dwyer.  Denver;  George 
H.  Gillen,  Denver;  Fred  Humphrey,  Fort  Collins;  Solomon  S.  Kauvar,  Den- 
ver; F.  Julian  Maier,  Denver;  J.  C.  MendenhaU,  Denver;  J.  S.  Bouslog, 
Denver,  ex-officio;  E.  R.  Mugrage,  Denver,  ex-officio;  George  A.  Unfug, 
Pueblo,  ex-officio. 

Scientific  Work:  To  be  appointed. 

Arrangements:  To  be  appointed. 

Sub-Committee  on  Scientific  Exhibits:  To  be  appointed. 

Publication  (three  years):  Ward  Darley,  Denver,  Chairman,  1945;  H.  J. 
Von  Detten,  Denver,  1946;  Ralph  W.  Danielson,  Denver.  1947. 


Medicolegal  (three  years) ; W.  W.  Wasson,  Denver,  Chairman,  1945; 
R.  W.  Arndt,  Denver.  1946;  H.  R.  McKeen,  Sr.,  Denver,  1947. 

Library  and  Medical  Literature:  Stanley  Kurland.  Denver,  Chairman;  Wil- 
liam H.  Crisp,  Denver:  G,  E.  Calonge,  La  Junta. 

Medical  Education  and  Hospitals:  11.  W.  Whitehead,  Denver,  Chairman; 
C.  W.  Maynard,  Pueblo;  F.  J.  Hoffman.  Fort  Collins. 

Medical  Economics:  L.  Clark  llepp,  Denver,  Chairman;  Fred  Hartshorn, 
Denver;  Paul  J.  Bamberger,  Climax. 

Necrology;  F.  H.  Zimmerman.  Pueblo,  Chairman;  Tracy  Love,  Denver, 
George  D.  EIUs,  Denver. 

Committee  on  Public  Health:  Composed  of  the  Chairmen  of  the  follow- 
ing seven  public  health  sub-committees,  presided  over  by  Charles  Smith, 
Denver,  as  General  Chairman. 

Cancer  Control  (two  years):  A.  P.  Jackson,  Denver,  Chairman,  1946; 
W.  W.  Haggart,  Denver.  1945;  E.  H.  Munro,  Grand  Junction,  1945;  Wil- 
liam C.  Black,  Jr.,  Denver.  1946. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  Chairman,  1945; 
Arthur  Rest,  Spivak,  1946;  John  A.  Sevier,  Colorado  Springs,  1947. 

Venereal  Disease  Control  (two  years)  L.  E.  Daniels,  Denver,  Chairman, 
1945;  Harold  T.  Low,  Pueblo,  1945;  W.  W.  Chambers,  Denver,  1946;  A. 
W.  Glathar,  Pueblo,  1946.  ' 

Maternal  and  Child  Health  (two  years) : John  R.  Evans,  Denver,  Chair- 
man, 1945;  Emanuel  Friedman,  Denver,  1945;  F.  G,  McCabe,  Boulder, 
1945;  E.  L.  Harvey,  Denver,  1946;  George  P.  Bailey,  Lakewood,  1946. 

Crippled  Children  (two  years):  H.  W.  Wilcox,  Denver,  Chairman,  1945; 
T.  E.  Atkinson,  Greeley,  1945;  Frederick  Good,  Denver,  1946;  Mariana 
Gardner,  Denver,  1946. 

Industrial  Health  (two  years):  Louis  V.  Sams,  Denver,  Chairman,  1945; 
J.  M.  Lamme,  W'alsenburg,  1945;  R.  H.  Ackerly,  Pueblo,  1946;  R.  G. 
Howlett,  Golden.  1946. 

Milk  Control:  C.  J.  Stettheimer,  Denver,  Chairman;  E.  L.  Timmons,  Colo- 
rado Springs;  Carl  Josephson,  Denver. 


SPECIAL,  COMMI'l'TEES 
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Consultant  in  Public  Health;  Louis  V.  Sams,  Denver,  Consultant  in  Indus- 
trial Health;  M.  H.  Rees,  Denver,  Consultant  in  Medical  Education;  Lt.  Col. 
P.  W.  Whiteley,  M.  C.,  Denver,  Consultant  for  Selective  Service  System. 

War  Participation:  H.  J.  Von  Detten,  Denver,  Chairman;  A.  W.  Metcalf. 
Denver;  Samuel  Widney,  Greeley;  Harry  Coakley,  Pueblo;  Roland  A.  Raso, 
Grand  Junction. 

Rocky  Mountain  Medical  Conference  (five  years):  L.  W.  Bortree,  Colo- 
rado Springs,  1945;  K.  D.  A.  Allen  , Denver,  1946;  G.  P.  Lingenfelter, 
Denver,  1947;  Atba  Thomas.  Denver,  1948;  George  H.  Gillen,  Denver,  1949. 

Rehabilitation:  Charles  Rymer,  Denver,  Chairman;  0.  S.  Philpott,  Den- 
ver: Atha  Thomas,  Denver. 

Advisory  Committee  to  the  School  of  Medicine:  V.  G.  Jeurink,  Denver, 
Chairman;  T.  E.  Beyer,  Denver:  L.  W.  Bortree,  Colorado  Springs;  Archibald 
Buchanan,  Denver;  Ward  Dailey,  Denver:  R.  J.  Groom,  Grand  Junction. 
Representative  to  Rocky  Mountain  Radio  Council:  Robert  W.  Vines.  Denver. 
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3fie  2fat€4t  ^piroc/iaeticide 


acceptable  to  the  United  States  Public  Health  Service 
for  the  new  rapid  treatment  of  syphilis  (August  31,  1944) 
is  Dichlorophenarsine  Hydrochloride,  U.  S.  P.  This  new- 
est anti-luetic  is  made  available  by  E.  R.  Squibb  & Sons  as 

For  detailed  information,  please  address  Professional  Service 
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NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS— 1944-1945 

President:  C.  H.  Gellenthien,  Valmora. 

President-Elect:  C.  A.  Miller,  Las  Cruces. 

Vice  President:  P.  L.  Travers,  Santa  Fe. 

Secretary-Treasurer:  L.  B.  Cohenour,  Albuquerque. 

Councilors  (3  years):  R.  0.  Brown,  Santa  Fe;  C.  B.  Elliott,  Raton. 
Councilors  (2  years):  Carl  Mulky,  Albuquerque;  C.  A.  Miller,  Las  Cruces. 
Councilors  (1  year):  H.  A.  Miller,  Clovis;  G.  S.  Morrison,  Roswell. 
Delegate  to  A.M.A.,  1945-1946:  H.  A.  Miller,  Clovis:  C.  H.  Gellenthien, 
Valmora  (alternate). 

Associate  Editor,  Rocky  Mountain  Medical  Journal:  C.  H.  Gellenthien, 
Valmora. 

C O M M I TT  E E S— 1 944-1 945 

Public  Policy  and  Legislation:  R.  0.  Brown,  Santa  Fe;  H.  L.  Watson, 
Gallup;  W.  ?.  Martin,  Clovis;  A.  P.  Terrell,  Hobbs;  W.  D.  Sedgwick,  Las 
Cruces:  W.  M.  Thaxton,  Tucumcari;  C.  B.  Elliott,  Raton;  G.  S.  Morrison, 
Roswell;  I.  L.  Peavy,  Carlsbad;  D.  F.  Monaco,  Gallup;  H.  M.  Mortimer,  Las 
Vegas;  E.  P.  Simms,  Alamogordo. 

Nutrition  Council:  M.  K.  Wylder,  Albuquerque. 

Medical  Defense  (Malpractice):  W.  R.  Lovelace,  Albuquerque;  L.  B, 
Cohenour,  Albuquerque;  Carl  Mulky,  Albuquerque.  '' 

Neurology:  J.  W.  Myers,  Albuquerque;  H.  S.  A.  Alexander,  Santa  Fe; 
J.  J.  Johnson,  Sr.,  Las  Vegas. 

Rocky  Mountain  Medical  Conference:  Carl  Mulky,  Albuquerque,  Chairman; 
H.  A.  Miller,  Clovis:  C.  A.  Miller,  Las  Cruces;  L,  B,  Cohenour,  Albuquerque. 

Syphilis:  M.  K.  Wylder,  Albuquerque;  E.  E.  Royer,  Albuquerque;  R.  0. 
Brown,  Smta  Fe;  V.  E.  ^rcbtold,  Santa  Fe. 


Resolutions:  Albert  Lathrop,  Santa  Fe;  Carl  Mulky,  Albuquerque;  W. 
R.  Lovelace,  Albuquerque;  C.  K.  Barnes,  Albuquerque;  Walter  Werner,  Albu- 
querque. 

Delegate  to  Colorado:  C.  B.  Elliott,  Raton. 

Delegate  to  Arizona:  D.  F.  Monaco,  Gallup. 

Delegate  to  Texas:  C.  A.  Miller,  Las  Cruces. 

Industrial  Health:  C.  B.  BlUott,  Raton.  Chairman;  H.  A.  Miller,  Clovis; 
D.  F.  Monaco,  Gallup. 

Public  Welfare  (Care  of  Indigents):  J.  E.  J.  Harris.  Albuquerque,  Chair- 
man; Carl  Mulky,  Albuquerque;  Albert  Lathrop.  Santa  Fe. 

Advising  Committee;  C.  B.  Elliott,  Raton;  R.  0.  Brown,  Santa  Fe; 
C.  A.  Miller,  Las  Cruces. 

Medical  Preparedness:  L.  B.  Cohenour,  Albuquerque;  M.  K.  Wylder,  Albu- 
querque: E.  C.  Matthews,  Albuquerque;  J.  J.  Johnson.  Jr.,  Las  Vegas. 

Tuberculosis  (requested  by  A.M.A.  College  of  Chest  Surgeons):  R.  0, 
Brown,  Santa  Fe;  J.  E.  J.  Harris,  Albuquerque;  Carl  Mulky,  Albuquerque. 

Procurement  and  Assignment  Service:  L.  B.  Cohenour.  Albuquerque,  Chair- 
man; Carl  Mulky,  Albuquerque:  J.  E.  J.  Harris,  Albuquerque;  R.  0.  Brown. 
Santa  Fe;  H.  M.  Mortimer,  Las  Vegas. 

Advisory  Committee  on  Insurance  Compensation;  J.  R.  Van  Atta,  Albu- 
querque; R.  0,  Brown.  Santa  Fe;  E.  W.  Fiske,  Santa  Fe;  W.  H.  Woolston, 
Albuquerque;  L.  B.  Cohenour,  Albuquerque. 

Maternal  Welfare;  Nancy  Campbell.  Santa  Fe;  E.  E.  Boyer,  Albuquerque; 
M.  K.  Wylder,  Albuquerque;  Ly  Werner,  Albuquerque. 

Basic  Science  (State  Med.)  Illegal  Practicr;  L.  B.  Cohenour,  Albuquerque. 

Necrology:  L.  M.  Miles,  Albuquerque:  A.  J.  Taniiy,  Albuquerque;  I.  B. 
Ballenger,  Albuquerque. 
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arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 

’Phone  . 

EAst  7707 


Pari  Ibai 


Cherry  Creek 
Drive — Denver 
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Constantly  expanding  activities  on  the 
part  of  the  Upjohn  research  laboratories 
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keeping  The  Upjohn  Company  in  the  fore- 
front of  penicillin  developments.  More  and 
more  penicillin  is  becoming  available  for 
civilian  practice. 
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Penicillin  shatters  old  concepts  and  is  rap- 
idly creating  many  new  ones.  This  applies 
particularly  to  the  treatment  of  empyema. 
It  has  been  demonstrated  that  penicillin  will 
usually  sterilize  the  pleural  exudate,  pro- 
vided the  infecting  organism  is  penicillin 
sensitive.  A significant  number  of  patients 
with  pneumococcic,  streptococcic,  and 
staphylococcic  empyema  were  improved  or 
recovered  after  repeated  aspiration  of  the 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

ANNUAL  SESSION— OGDEN,  1945 


OFFICERS— 1944-1945 

President:  E.  R.  Dumke,  Ogden. 

President-Elect:  Ray  T.  Woolsey,  Salt  Lake  City. 

Past  President:  .lames  P.  Kerby,  Salt  Lake  City. 

Honorary  President:  D.  P.  Whitmore.  Roosevelt. 

First  Vice-President:  Roy  W.  Robinson,  Kenilworth. 

Second  Vice-President:  H.  Asa  Dewey,  Richfield. 

Third  Vice-President:  J.  P.  Burgess,  Hyrum, 

Constitutional  Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Executive  Secretary:  W.  H.  Tibbals,  Salt  Lake  City.  (Teleplione,  Dial, 
3-9137). 

Treasurer:  H.  R.  Reichman,  Salt  Lake  City. 

Councilor,  1st  District:  C.  H.  Jensen,  Ogden. 

Councilor,  2nd  District:  L.  A.  Stevenson,  Salt  Lake  City. 

Councilor,  3rd  District:  J.  C.  Hubbard,  Salt  Lake  City. 

Delegate  to  A.M.A.,  1945:  James  P.  Kerby,  Salt  Lake  City. 

Alternate  Delegate  to  A.IM.A.,  1945:  John  Z.  Brown,  Salt  Lake  City. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

C O M M ! TT  E ES— 1 944-1 945 

Scientific  Program  Committee:  D.  G.  Edmunds.  Chairman.  Salt  Lake 
City;  Geoi^e  M.  Fister,  Ogden;  H.  \V.  Nelson,  Ogden;  J.  G.  Olsen,  Ogden; 
C.  L.  Rich,  Ogden. 

Public  Policy  and  Legislation:  J.  P.  Kerby,  1947,  Salt  Lake  City;  N.  F. 
Hicken,  1947,  Salt  Lake  City;  W.  R.  Merrell,  1947,  Brigham  City;  Bliss 
Finlayson,  1946,  Price;  J.  J.  Weight,  1946,  Provo;  M.  L.  Crandall,  1946, 
Salt  Lake  City;  L.  A.  Stevenson,  1945.  Chairman,  Salt  Lake  City;  L.  A. 
Smith,  1945,  Ogden;  F.  R.  King,  1945,  Greenriver. 

Medical  Defense:  Clark  Rich.  1947,  Ogden;  Edgar  White,  1947,  Tre- 
monton;  L.  W.  Oaks,  1947.  Provo;  A.  M.  Okelberry,  1946,  Salt  Lake 
City;  F.  F.  Hatch,  1946,  Chairman.  Salt  Lake  City;  Joseph  R.  Morrell, 
1946,  Ogden;  M.  L.  Allen,  1945,  Salt  Lake  City;  K.  B.  Castleton,  1945. 
Salt  Lake  City;  Fred  R.  Taylor,  1945,  Provo. 

Medical  Education  and  Hospitals:  Fuller  Bailey.  1947,  Salt  Lake  City; 
H.  C.  Stranquist.  1947,  Ogden;  W.  R.  Tyndale,  1947,  Salt  Lake  City; 
A.  L.  Curtis,  1946,  Payson;  George  M.  Fister,  1946,  Ogden;  L.  L.  CulU- 
more.  1946,  Provo;  John  R.  Anderson,  1945,  Springville;  F.  A.  Goeltz, 
1945,  Chairman,  Salt  Lake  City;  R.  T.  Richards,  1945,  Salt  Lake  City. 


Medical  Economics:  W.  T.  Ward,  1947,  Salt  Lake  City;  Q.  B.  Coray, 
1946,  Salt  Lake  City  E.  L.  Hanson.  1946,  Logan;  Claude  L.  Shields,  1946, 
Chairman,  Salt  Lake  City:  E.  V.  Long,  1945,  Cstle  Gate. 

Public  Health:  Janies  P.  Kerby,  1947,  Chairman,  Salt  Lake  City;  John 
A.  Anderson,  1946,  Salt  Lake  City;  Ray  T.  Woolsey,  1945,  Salt  Lake  City. 

Military  Affairs:  Clark  Young,  Major,  Chairman,  Salt  Lake  City;  Cyril 
Vance,  Lieutenant,  in  Service,  J.  J.  Galligan,  Commander,  in  Service;  Juel 
Trowbridge,  Captain,  in  Service;  H.  P.  Kirtley,  Salt  Lake  City;  H.  R. 
Reichman,  Salt  Lake  City;  A.  C.  Callister,  Salt  Lake  City:  Philip  Price, 
Salt  Lake  City;  A.  Z.  Tanner,  Layton;  T.  A.  Clawson,  Salt  Lake  City. 

Tuberculosis  Committee:  W.  B.  West,  Ogden;  J.  G.  Olsen,  Ogden;  R.  T. 
Jellison,  Salt  Lake  City;  A.  R.  Denman.  Helper;  W.  C.  Walker,  Chair- 
man. Salt  Lake  City. 

Cancer  Committee:  D.  G.  Edmunds.  Chairman.  Salt  Lake  City;  R.  E. 
Jorgenson,  Ephraim;  J.  E.  Nielson,  Salt  Lake  City;  0.  A.  Ogilvie,  Salt 
Lake  City;  E.  P.  Mills,  Ogden;  0.  W.  Budge,  Logan;  D.  P.  Wliitmore, 
Roosevelt;  J.  H.  Carlquist,  Salt  Lake  City. 

Fracture  Committee:  J.  C.  Hubbard.  Price;  J.  R.  Morrell,  Ogden;  L.  N. 
Ossman,  Salt  Lake  City;  A.  M.  Okelberry.  Chairman.  Salt  Lake  City;  S.  M. 
Budge,  Logan;  Reed  Farnsworth.  Cedar  City;  J.  G.  McQuarrie,  Richfield; 
H.  W.  Nelson,  Ogden. 

Familial  Myopathies  Committee:  J.  H.  Carlquist,  Chairman,  Salt  Lake 
City:  Wilkie  Blood,  Salt  Lake  City;  Reed  Harrow.  Salt  Lake  City:  J.  E. 
Felt,  Salt  Lake  City;  M.  M.  Wintrobe,  Salt  Lake  City;  B.  V.  Jager,  Salt 
Lake  City;  A.  L.  Huelher,  Salt  Lake  City. 

Necrology  Committee:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  George 
M.  Fister,  Ogden;  F.  W.  Taylor,  Provo. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  W.  H.  Horton.  Salt  Lake  City;  F.  V.  Colombo,  Price;  W.  J. 
Thomp'-on,  Ogden;  Spencer  Wright,  Salt  Lake  City;  Vincent  Rees,  Salt 
Lake  City;  C.  0.  Rich,  Salt  Lake  City;  F.  R.  Slopanskey,  Salt  Lake  City; 
Bruce  McQuarrie,  Ogden. 

Advisory  Committee  to  the  Women’s  Auxiliary:  Leslie  Merrill,  Chairman, 
Ogden:  Claude  L.  Shields,  Salt  Lake  City;  Henry  Raile,  Salt  Lake  City. 

Inter-Professional  Committee:  Sol  G.  Kahn,  Chairman,  Salt  Lake  City; 
Edward  D.  LeCompte,  Salt  Lake  City;  T.  F.  H.  Horton,  Salt  Lake  City. 

Continuing  Committee:  W.  C.  Walker,  1948,  Salt  Lake  City;  A.  L. 
Curtis,  1947,  Payson;  L.  J.  Paul,  1946,  Salt  Lake  City;  L.  A.  Stevenson, 
1945,  Salt  Lake  City;  F.  M.  McHugh,  1944.  Salt  Lake  City;  James  P. 
Kerby,  Salt  Lake  City,  ex-officio;  D.  G.  Edmunds,  Salt  Lake  City,  ex- 
officio;  W'.  H.  Tibbals,  Salt  Lake  City,  ex-officio. 


TIRED,  ACHING  BACK 

Phone  3-7344  P.  O.  Box  1013 

Due  to  postural  strain,  is  definitely 

^It2  f^L^diciand  C^o, 

relieved  by 

A SPENCER  SUPPORT 

Designed  Especially  for  the  One  Patient 

Surgical  Instruments,  Hospital 

All  Kinds  of  Surgical  Belts  for  Both 

Supplies  and  Trusses 

Men  and  Women 

Manufacturers  of 

OLIVE  GEDGE 

ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

1110  Boston  Bldg.,  Salt  Lake  City,  Utah 

Phone  5-7674 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 

Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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President-Elect:  W.  Andrew  Bunten,  Cheyenne. 

Vice  President:  Earl  Whedon,  Sheridan. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Secretary:  M.  C.  Keith,  Cheyenne. 

Acting  Secretary:  George  E.  Baker. 
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Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Sheridan,  Chairman; 
Victor  R.  Dacken,  Cody;  H.  L.  Harrey,  Casper;  Charles  W.  Jeffrey,  Raw- 
lins; W.  A.  Steffen,  Sheridan. 

Cancer:  Andrew  Bunten,  Cheyenne,  Chairman;  Earl  Whedon,  Sheridan; 
L.  S.  Anderson,  Worland;  F.  C.  Shaffer,  Douglas;  Raymond  Barber,  Raw- 
lins. 


Syphilis:  .1.  C.  Bunten,  Cheyenne,  Chairman;  T.  J.  Riach,  Casper;  8.  L. 
Myre,  GreybuU;  P.  M.  Schunk,  Sheridan;  0.  L.  Treloar,  Afton. 

Medical  Economics:  George  E.  Baker,  Casper,  Chairman;  E.  G.  Denison, 
Sheridan;  R.  A.  Ashbaugh,  Rirerton;  Lee  W.  Storey,  Laramie;  H.  E. 
Stuckenhoff,  Casper. 

Fractures:  J.  D.  Shingle,  Cheyenne,  Chairman;  Raymond  Barber,  Raw- 
Uns;  C,  Dana  Carter,  ThermopoUs;  G.  0.  Beach,  Casper;  J.  F.  Replogle, 
Lander, 

Medical  Defense  (elective):  P.  M.  Schunk,  Sheridan,  Chairman;  M.  C. 
Keith,  Cheyenne;  R,  H.  Reeve,  Casper. 

Councillors  (elective):  George  P.  Johnston,  Cheyenne,  Chairman;  B.  H. 
Reeve,  Casper;  W.  A.  Steffen,  Sheridan. 

Advisory  Committee  to  Women’s  Auxiliary:  Glen  H.  Joder  Cheyenne, 
Chairman;  Earl  Whedon,  Sheridan;  E.  S.  Lauzer,  Rock  Springs. 

Advisory  Committee  to  Workmen's  Compensation  Department:  Geo.  H. 
Phelps,  Cheyenne:  W.  Andrew  Bunten,  Cheyenne;  J.  D.  Shingle,  Cheyenne; 
H.  L.  Harvey,  Casper;  L.  W.  Storey,  Laramie;  John  L.  Cutler,  Kemmerer; 
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COME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

Fvsr  other  information  write  or  call 

M.  F.  Taylor  Laboratories 


721 


MAin  1920 


Republic  Building 

Denver,  Colo. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Eagfneered  by  Bell  Telephone  Laboratories 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  1722 
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There  are  three  main  insulin  roads  upon  which  a 
physician  may  direct  his  patient  toward  diabetes 
control. 

One  insulin  is  quick-acting  but  short-lived. 
Another  is  slow-acting  but  prolonged.  Intermediate 
between  these  is  Wellcome’  Globin  Insulin  with  Zinc 
—designed  to  meet  many  patients  needs. 

The  many  patients  whose  diabetes  is  controlled 
by  a single  injection  of  Globin  Insulin  obtain  the 
benefits  of  rapid  onset  of  action,  sustained  daytime 
effect,  and  nighttime  diminished  action— which  tends 
to  minimize  nocturnal  insulin  reactions. 

Wellcome  Globin  Insulin  with  Zinc  is  a clear 
solution  and,  in  its  freedom  from  allergenic  prop- 


erties, is  comparable  to  regular  insulin.  It  is  accepted 
by  the  Council  on  Pharmacy  and  Chemistry,  American 
Medical  Association,  and  was  developed  in  the  Well- 
come Research  Laboratories,  Tuckahoe,  New  York. 
U.  S.  Patent  No.  2,161,198.  Available  in  vials  of  10  cc.. 


80  units  in  1 cc.  Wellcome’  Trademark  Registered 

Literature  on  request 


Burroughs  Wellcome  & Co.  (U.  S.  A.)Inc 


9-11  East  41st  Street,  New  York  17,  N.Y. 
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(Colorado  Ddospital  ^ssociatLon 


OFFICERS 

President:  John  C.  Shull.  Porter  Sanitarium  and  Hospital.  Denver. 
Vice  President:  Roy  R.  Prangley,  Colorado  General  Hospital,  Denver. 
Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secretary:  Bertram  B.  Jaffa,  M.D.,  230  Metropolitan  Bldg.. 
Denver. 

Trustees:  Sister  Mary  Paschal  (1945),  St.  Anthony’s  Hospital,  Denver: 
Leo  W.  Reifel  (1945),  Lutheran  Hospital  Association,  Alamosa;  Carl  Ph. 
Schwalb  (1946),  Denver  General  Hospital.  Denver;  Frank  J.  Walter 
(1946),  St.  Luke's  Hospital,  Denver;  DeMoss  Taliaferro  (1947),  Child- 
ren’s Hospital,  Denver;  Edward  Rowlands  (1947),  Memorial  Hospital. 
Colorado  Springs. 

Delegate  to  The  American  Hospital  Association:  Maurice  H.  Rees,  M.D., 
University  of  Colorado  School  of  Medicine  and  Hospitals,  Denver. 

Alternate  Delegate:  Msgr.  John  R.  Mulroy,  Catholic  Charities.  Denver. 


COMMITTEES 

Auditing:  Irena  Hamilton  (1945),  St.  Luke’s  Hospital.  Denver;  Leo 
W.  Reifel  (1946),  Lutheran  Hospital  Association.  Alamosa;  Frank  Robin- 
son (1947),  Porter  Sanitarium  and  Ho.spital,  Denver. 

Constitution  and  Rules:  Mrs.  Oca  Cushman,  Chairman.  Children’s  Hos- 
pital, Denver;  Sister  Mar>'  Luitgard.  St.  Thomas  More  Hospital,  Canon 
City;  Samuel  S.  Golden,  M.D.,  Beth  Israel  Hospital,  Denver. 

Legislative:  Maurice  H.  Rees,  M.D.,  University  of  Colorado  School  of 
Medicine  and  Hospital,  Denver,  Chairman:  Carl  Ph.  Schwalb.  Denver 
General  Hospital,  Denver;  Msgr.  John  R.  Mulroy,  Catholic  Charities.  Den- 
ver; John  Andrew,  M.D. . Longmont  Hospital  Association.  Longmont;  DeMoss 
Taliaferro.  Children’s  Hospital,  Denver. 

Membership:  Mrs.  Linnie  A.  Wilkinson,  Chairman.  Colorado  Hospital. 
Canon  City;  Sister  Maria  Gratia.  Glockner  Hospital  and  Sanitarium.  Colo- 
rado Springs;  B.  B.  Jaffa,  M.D..  Denver. 

Nominating:  Hubert  W.  Hughes  (1945),  Chairman  (in  service),  St. 
Anthony’s  Hospital,  Denver;  John  Andrew.  M.D.  (1946),  Longmont  Hos- 


pital Association,  Longmont;  Wm.  S.  McNary  (1947),  Colorado  Hospital 
Service,  Denver. 

Program:  Wm.  S.  McNar>'.  Chairman.  Colorado  Hospital  Service,  Den- 
ver; B.  B.  Jaffa,  M.D.,  Denver. 

Nursing  and  Public  Education:  Frank  J.  Walker,  Chairman.  St.  Luke's 
Hospital,  Denver;  Miss  Frieda  Off,  Denver  General  Hospital.  Denver;  Sister 
Alphonse  Liguori,  St.  Maiy  Hospital,  Pueblo;  Mrs.  Emma  Evaas,  Com- 
munity Hospital,  Boulder;  Miss  Helen  Pixley,  Parkview  Hospital,  Pueblo. 

National  Defense:  Herbert  A.  Black.  Chairman.  Parkview  Hospital. 
Pueblo:  .Tohn  Andrew,  M.D.,  Longmont  Hospital  Association.  Longmont; 
Walter  G.  Christie,  Presb>terian  Hospital,  Denver;  Frank  J.  Walker,  St. 
Luke’s  Hospital,  Denver. 

State  Board  of  Health  Advisory:  Maurice  H.  Rees,  M.D.,  Chairman, 
l^niversity  of  Colorado  School  of  Medicine  and  Hospitals,  Denver;  Msgr. 
John  R.  Mulroy.  Catholic  Charities,  Denver;  Frank  J.  Walter,  St.  Luke's 
Hospital.  Denver:  DeMoss  Taliaferro,  Children’s  Hospital.  Denver;  B.  B. 
Jaffa,  M.D. , Denver. 

SPECIAL  COMMITTEES 

Personnel:  Frank  J.  Walter.  Chairman;  St.  Luke’s  Hospital.  Denver; 
Roy  R.  Prangley.  Colorado  General  Hospital.  Denver;  Edward  Rowlands, 
Memorial  Hospital,  Colorado  Springs. 

Public  Relations:  .John  A.  Lindner.  Chairman,  Weld  County  Hospital. 
Greeley;  Leonard  F.  Bohner,  Boulder  Sanitarium.  Boulder;  Wm.  S.  McNai-y, 
Colorado  Hospital  Service,  Denver. 

E M I C Adjustment:  Frank  J.  Walter.  Chairman.  St.  Luke’s'  Hospital. 
Denver:  Carl  Ph.  Schwalb,  Denver  General  Hospital,  Denver;  Msgr.  John  R. 
Mulroy.  Catholic  Charities,  Denver. 

State  Compensation  Insurance:  Walter  G.  Christie.  Chairman.  Pres- 
byterian Hospital,  Denver;  Msgr.  .John  R.  Mulroy,  Catholic  Charities. 
Denver;  Samuel  S.  Golden,  i\I.D. , Beth  Israel  Hospital,  Denver;  Herbert 
A.  Black.  M.D..  Parkview  Ho.spital,  Pueblo;  John  Andrew,  M.D.,  Long- 
mont Hospital  Association,  Longmont;  John  A.  Lindner,  Weld  County 
Hospital.  Greeley. 

Nursing  in  Colorado:  DeMoss  Taliaferro,  Chairman.  Children’s  Hospital, 
Denver. 


WoJ 

5L 


V 

• • • - 


To  Collect 


Now  is  the  time 

Those  SLOW-DELINQUENT  Accounts. 


Many  Are  Now  Working  on  Good  Paying  Jobs 
But  Will  Not  Pay  Until  Pressure  Is  Applied. 
Some  Will  Be  Called  to  the  Armed  Forces. 


Save  $ 

List  Your  Accounts  NOW. 

Use  Our  Budget  Plan 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver,  Colorado 
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^^suddenly»»  • life  was  warth  living 

In  depressed  patients,  Benzedrine  Sulfate  is  virtually  unique  in  its 
ability  to  banish  apathy,  subjective  weakness,  and  despondency 
...  to  restore  mental  alertness,  enthusiasm  and  the  capacity  for 
work  ...  to  increase  the  sense  of  energy  . . . and  to  reawaken  the 
zest  for  living. 


The  quotation  which  heads  this  page  provides,  out  of  the  author’s 
own  experience,  striking  testimony  to  the  dramatic  value  of 
Benzedrine  SuKate  in  the  relief  of  simple  depression,  with  its  asso- 
ciated symptoms  of  anhedonia,  chronic  fatigue  and  retardation. 

*Reiter,  P.  J.,  Experience  with  Benzedrine,  Ugeakr.  f.  laeger,  99:459-460, 1937- 

BENZEDRINE 

SULFATE  TABLETS 

Racemic  amphetamine  sulfate.  S.  K.  F. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA, 
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Drisdol  in  Propylene  Glycol  makes  it  possible  to 
secure  the  benefits  obtainable  from  combining-  vitamin  D 
with  the  daily  milk  ration.  This  preparation  is  simple,  con- 
venient and  easy  to  use,  and  relatively  little  is  required  for 
prophylaxis  and  treatment  of  rickets — only  two  drops  daily. 

Drisdol  in  Propylene  Glycol— 1 0,000  units  per  Grom— is  available  in  bottles  containing 
5 ec.  and  50  cc.  A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop 
is  supplied  with  each  bottle. 

WINTHROP  CHEMICAL  COMPANY,  INC.  new york u n. y. 

Pharmaceuticals  of  merit  for  the  physician  WINDSOR,  ONT. 


Brand  of 

Crystalline  Vitamin  D, 
from  ergosterol 


Reg.  U.  S.  Pat.  Off.  & Canada 


Cb 


'emcL 


'dllm. . . iom^ 


wonder 


More  precious  than  the  gold  it  resembles  is  the  pinch  of  yellow  dust  in 
the  bottom  of  a 20-cc.,  sterile,  rubber-capped  ampoule  of  Penicillin.  This  far-famed 
metabolic  product  of  the  lowly  mold  Penkillmm  notatum  is  a veteran  performer  of 
many  miraculous  cures.  While  the  pharmaceutical  industry  was  exhausting  every 
resource  to  increase  production  of  penicillin  over  and  above  the  urgent  needs  of  the 
armed  forces,  the  drug  was  released  for  civilian  use  only  in  desperate  cases,  in  many 
of  which  other  treatment  had  failed.  In  this  rigorous  proving  ground,  penicillin  has 
skyrocketed  to  fame. 

The  unique  problems  involved  in  the  mass  production  of  penicillin  are  rapidly 
being  solved.  The  product  has  been  purified  to  the  point  where  it  seldom  causes  side- 
effects  or  reactions.  Safe,  dependable,  and  pure.  Penicillin,  Lilly,  represents  a notable 
achievement  in  pharmaceutical  excellence.  Eli  Lilly  and  Company,  Indianapolis  6, 
Indiana,  U.S.A. 
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Civilian  and  Military 
Nurse  Situation 

Since  the  war  began,  almost  constantly  in 
the  national  press,  we  have  read  of  the  diffi- 
culties of  securing  an  adequate  number  of 
nurses  for  the  armed  forces  under  the  pre- 
vailing volunteer  recruitment  system.  In  our 
own  region,  we  believe  that  no  State  has  ever 
reached  the  quota  set  for  it.  At  the  present 
time,  there  is  great  agitation  in  responsible 
circles  for  an  abandonment  of  the  volunteer 
system,  for  one  of  a draft  of  nurses  for  the 
war.  All  the  signs  seem  to  indicate  that  this 
will  be  done.  The  President,  in  his  last  mess- 
age tO'  Congress,  was  emphatic  that  it  be  done. 

Thousands  of  nurses  have  volunteered  for 
military  service,  and  the  records  show  no 
greater  valor  than  that  exhibited  by  the  mem- 
bers of  the  Army  and  Navy  Nurse  Corps. 
But  thousands  more  who  are  young  and  phy- 
sically fit  have  not  volunteered,  and  the  need 
is  great.  General  hospitals  have  had  to  be  sent 
overseas  without  nurses.  With  mounting  bat- 
tle casualties,  not  only  is  there  a shortage  of 
nurses  in  the  battle  zones,  but  there  is  a cor- 
responding shortage  of  nurses  in  the  hospitals 
in  this  country,  to  care  for  the  great  number  of 
casualties  who  have  been  returned.  According 
to  the  Surgeon  General,  in  one  large  military 
hospital  in  this  country,  there  was  one  nurse 
to  43  patients,  and  counting  civilian  nurses, 
nurse’s  aides  and  WAC  technicians  in  the 
same  hospital,  the  ratio  was  then  only  1 tO'  26. 

We  think  that  no'  one  will  deny  that  the 
average  patient  in  a hospital  filled  with  battle 
casualties  is  far  more  in  need  of  nursing  care 
than  the  average  patient  in  civilian  hospitals. 
When  we  couple  the  need  with  the  deserts  of 
such  patients,  the  necessity  for  more  military 
nurses  is  vital  and  must  be  met.  And  steps  are 
being  taken  to  meet  it.  We  are  sure  that  as 
doctors,  we  would  think  the  situation  was 
pretty  bad,  if  in  any  civilian  hospital,  there 
was  only  one  nurse  to  43  patients,  or  even  1 


to  26,  counting  all  of  those  who'  had  anything 
at  all  tO'  contribute  to  the  welfare  of  patients, 
other  than  the  doctors. 

We  feel  that  thousands  of  present  civilian 
nurses  could  be  spared  without  seriously  ef- 
fecting adequate  nursing  care  in  civilian  hos- 
pitals. The  reservoirs  from  which  these  could 
be  drawn  are  in  the  main  two;  those  physical- 
ly fit  and  young  nurses  doing  private  duty, 
and  the  large  number  of  nurses  who  would  be 
eligible  for  military  duty  who  are  employed  in 
doctor’s  offices. 

While  there  are  exceptions  of  course,  we  as 
doctors  know  that  most  special  nurses  are  en- 
gaged more  to  meet  the  demands  of  the  family 
than  the  actual  need  of  the  patient.  Unfor- 
tunately at  the  present  time,  thousands  of 
nurses  are  doing  duty  of  the  luxury  type,  for 
patients  who  do  not  need  the  care  of  private 
nurses,  on  the  demand  of  the  patient,  or  more 
often  the  family,  who  belong  to  the  financial 
class  who  can  afford  such  service,  whether 
needed  or  not.  As  a consequence,  there  is  a 
shortage  of  civilian  nurses,  and  frequently 
those  who  really  need  special  care  can  not 
get  it  because  many  patients  have  it  who  do 
not  need  it.  The  doctor  is  put  on  the  spot  by 
the  demands  of  his  well-to-do  patients,  or 
their  families,  for  special  nurses,  and  if  oc- 
casionally he  has  the  courage  and  the  con- 
science to  refuse  to  request  them,  the  family 
usually  manages  to  secure  them,  and  the 
doctor  is  surprised  to  find  special  nurses  on  a 
case  that  he  had  nothing  to  do-  with  obtaining. 

In  several  localities  this  abuse  has  been 
met  by  hospital  committees  who  pass  upon 
the  need  for  special  nurses  for  the  patients  in 
in  the  hospital.  This  of  course  takes  addi- 
tional time  from  those  who  can  ill  afford  it, 
and  entails  a burden  that  ought  not  to  be 
necessary,  but  it  seems  to  be  the  only  way  a 
serious  situation  can  be  successfully  met.  We 
grant  that  no  committee,  of  doctors  or  other 
people,  can  be  as  good  a judge  of  whether  a 
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patient  needs  a special  nurse  or  not,  as  the 
patient’s  own  doctor.  We  feel,  however,  that 
this  system  has  its  chief  worth  in  preventing 
abuses  of  the  special  nurse  privilege  by  pa- 
tients and  their  families,  rather  than  by  the 
doctors,  who  in  our  experience  and  observa- 
tion are  not  in  the  habit  of  requesting  or  de- 
manding special  nurses  when  they  are  not 
really  needed. 

The  other  potential  source  of  nurses  for 
the  armed  forces,  as  noted  previously,  is 
from  doctors’  offices.  Thousands  of  graduate 
nurses  are  employed  in  doctors’  offices  who 
could  be  spared.  There  are  exceptions,  of 
course,  but  in  most  instances,  any  reasonably 
intelligent  young  woman  could  be  trained  to 
do  the  work  required  in  a doctor’s  office  as 
his  assistant  within  a couple  of  months.  Most 
of  the  work  done  in  doctors’  offices  by  gradu- 
ate nurses  is  not  the  kind  of  work  for  which 
they  have  been  trained,  being  rather  clerical, 
or  that  of  a receptionist,  or  the  doing  of 
minor  laboratory  procedures,  general  assist- 
ance for  the  doctor,  or  a combination  of  all 
of  these  functions.  If  a drafting  of  nurses  re- 
sulted in  serious  shortages  in  hospitals,  nurses 
so  employed  should  be  available  to  fill  vacan- 
cies in  the  hospitals.  This  would,  of  course,  in 
many  instances  entail  added  work  and  re- 
sponsibility for  the  doctors,  but  since  they  do 
not  belong  to  the  A.  F.  of  L.,  or  the  C.I.O.. 
or  the  Musicians’  Union,  and  since  they  are 
used  to  doing  several  times  as  much  work  as 
could  reasonably  be  expected  of  any  normal 
person,  they  could  probably  manage  to  as- 
sume the  added  burden.  Until  they  had  their 
coronary  attack. 

One  other  method  which  could  be,  and  per- 
haps may  be,  used  in  the  nurse  shortage,  is  in 
requiring  nurses  to  return  to  a twelve  hour 
tour  of  duty  for  the  duration.  We  have  men- 
tioned this  in  these  columns  before.  We  also 
said  that  under  ordinary  circumstances  eight 
hours  of  nursing  duty  is  enough  for  anybody, 
and  nobody  had  any  fault  to  find  several 
years  ago,  when  the  nurses  agitated  for,  and 
obtained,  a reduction  in  their  hours  to  eight, 
from  the  traditional  twelve.  But  who  will 
maintain  that  the  present  times  are  -ordinary? 
Increasing  nurses’  hours  of  duty  to  twelve 
from  eight  would  be  equivalent  to  increasing 
the  supply  of  nurses  one-third.  This  in  itself 


would  go  far  to  relieving  the  present  short- 
tage,  and  to  make  more  nurses  available  for 
military  service.  Doctors  have  not  met  the 
shortage  of  civilian  doctors  since  the  war  be- 
gan by  letting  the  people  go  without  essential 
care,  but  by  working  faster,  and  setting  no 
limit,  other  than  that  set  by  the  rate  of  rota- 
tion of  the  earth  about  the  sun,  upon  the  hours 
they  work. 

The  one  inescapable  fact  is  that  the  military 
forces  are  seriously  short  of  nurses,  and  that 
they  rightfully  intend  to  get  them,  by  what- 
ever method  is  necessary.  In  the  present 
crisis,  there  are  still  far  too  many  people  who 
do  not  yet  realize  that  we  can  not  just  have 
“business  as  usual.’’ 

<4  ^ 

Wartime  Graduate 
Medical  Meeting 

'"T^HE  next  War-Time  Graduate  Medical 
Meeting  will  be  held  in  Denver  Thursday, 
Friday  and  Saturday,  March  15,  16  and  17. 
The  first  day’s  program  will  be  given  at  Fitz- 
simons  General  Hospital.  The  programs  Fri- 
day and  Saturday  will  be  given  at  the  Denison 
Auditorium  at  the  Medical  School.  The  pro- 
gram is  designed  primarily  for  members  of 
the  Medical  Corps  of  the  Armed  Forces,  but 
all  civilian  doctors  are  codially  invited  tO'  at- 
tend the  meetings.  No  registration  fees  of  any 
sort  are  required. 

Regional  Committee  No.  19 

War-Time  Graduate  Medical  Meet- 
ings 

Dr.  John  W.  Amesse,  American 
Medical  Association. 

Dr.  Casper  F.  Hegner,  American 
College  of  Surgeons. 

Dr.  James  J.  Waring,  American  Col- 
lege of  Physicians. 

V <«  «« 

Men  in  Service!!! 

TO  INSURE  YOUR  RECEIVING 
YOUR  COPY  OF  THE  JOURNAL 
WHEN  YOU  MOVE  ASK  YOUR  HOME 
TO  NOTIFY  THE  STATE  MEDICAL 
SOCIETY  OFFICE  AT  ONCE  OF  YOUR 
NEW  ADDRESS. 
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VARIABLES  CONCERNED  IN  RECOVERY  OR  DEATH  IN  ACUTE 

CORONARY  OCCLUSION* 

E'^REDRICK  A.  WILLIUS,  M.D.f 
ROCHEISTER,  MINTST. 


The  question  of  recovery  or  death  in  cases 
of  acute  coronary  occlusion  depends  on 
various  factors,  which  may  be  present  in  one 
case  but  not  in  another.  A consideration  of 
these  variables  is  therefore  of  considerable 
importance.  The  response  of  the  myocardium 
to  abrupt  interruption  of  a portion  of  its  blood 
supply  is  by  acute  infarction.  This  may  oc- 
cur in  several  ways:  ( 1 ) from  thrombotic 
occlusion  of  a coronary  artery  or  of  an  arterial 
tributary  affected  and  usually  narrowed  by 
atherosclerosis;  (2)  from  the  rupture]  of  a 
subintimal  atherosclerotic  abscess  with  the 
discharge  of  lipoid  material  into  the  lumen  of 
the  vessel:  (3)  from  intramural  hemorrhage 
in  an  atherosclerotic  artery,  resulting  in  com- 
plete closure  of  the  vessel  with  or  without 
secondary  thrombosis,*  or  (4)  more  rarely 
from  an  embolus. 

Under  the  first  three  circumstances  the  sud- 
den closure  of  the  artery  has  been  preceded 
by  atherosclerosis  and  usually  by  similar  in- 
volvement of  other  tributaries  of  the  coronary 
arterial  tree.  Here,  arterial  narrowing  has  oc- 
curred in  one  or  more  regions,  which  may  be 
localized  tO'  a small  portion  of  a vessel  or  may 
encroach  on  the  lumen  for  a considerable 
distance. 

Normal  Variations  of  the  Coronary  Arterial 
Circulation 

Twenty  years  ago,  Oberhelman  and  Le- 
Ccunt®  called  attention  to  the  variations  which 
usually  occur  in  the  anastomosis  of  the  coro- 
nary arteries  and  their  tributaries.  These 
workers  also  concluded  that  the  gradual  de- 
velopment of  arterial  narrowing  from  ather- 
osclerotic changes  is  the  chief  influence  in  the 
development  of  anastomosis.  Other  observers 
have  also  called  attention  to  the  variations 
which  occur  in  the  normal  coronary  circula- 
tion. In  1929,  Whitten,®  **  while  at  the 
Mayo  Foundation,  carried  out  a remarkably 
important  study  on  the  anatomy  of  the  coro- 
nary circulation.  He  worked  with  injection 

*Read  before  the  meeting-  of  the  Colorado  State 
Medical  Association,  Denver,  Colorado,  September 
27-29,  1944. 

-j-Section  on  Cardiolog-y,  Mayo  Clinic. 


and  corrosion  methods  and  made  certain  im- 
portant contributions  to  the  existent  knowl- 
edge of  the  coronary  circulation.  This  method 
of  injection,  however,  did  not  permit  the 
demonstration  of  the  smaller  arteries,  the 
arterioles,  the  capillaries  or  the  thebesian  sys- 
tem. However,  in  subsequent  studies  by  other 
workers  these  vascular  elements  have  been 
demonstrated  and  will  be  considered  later. 

With  regard  tO'  the  major  arterial  com- 
ponents of  the  coronary  arterial  tree,  Whit- 
ten demonstrated  a fairly  constant  arrange- 
ment in  about  85  per  cent  of  hearts  examined. 
As  one  views  the  anterior  aspect  of  these 
injected  specimens  the  circumflex  of  the  right 
coronary  artery  is  seen  tO'  pass  down  the 
lateral  surface  of  the  heart,  supplying  the 
entire  lateral  and  anterior  surfaces  of  the 
right  ventricle.  The  anterior  descending 
branch  of  ihe  left  coronary  artery  passes 
downward  over  the  anterior  surface  of  the 
left  ventricle,  supplying  this  area  as  well  as 
contributing  to  the  blood  supply  of  the  apex, 
and  the  left  circumflex  branch  is  found  on  the 
left  lateral  border  of  the  left  ventricle  and 
generously  supplies  portions  of  the  anterior 
surface  as  well  as  the  apex  of  the  left  ventricle. 
In  viewing  these  specimens  from  their  pos- 
terior aspect  one  finds  a large  branch  of  the 
right  coronary  artery  in  the  sulcus  between 
the  right  auricle  and  the  right  ventricle.  As 
the  sulcus  between  the  two  ventricles  is 
reached,  a large  descending  branch  of  the 
right  coronary  artery  is  evident,  the  tribu- 
taries of  which  supply  the  posterior  surface 
of  the  right  ventricle.  However,  sizable 
branches  of  the  right  coronary  artery  are 
found  to  supply  the  posterior  basal  surface  of 
the  left  ventricle.  The  remainder  of  the 
posterior  surface  of  the  left  ventricle  receives 
its  circulation  from  tributaries  of  the  left  cir- 
cumflex artery. 

In  studying  isolated  segments  of  the  coro- 
nary arteries  one  notes  a great  difference  in 
the  architecture  of  the  right  and  the  left 
artery.  An  isolated  segment  of  the  right 
coronary  arterx  has  the  appearance  of  a 
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rather  superficial  vessel.  It  is  not  an  unusually 
large  vessel  and  its  ramifications  are  gradual 
rather  than  abrupt.  In  contrast,  an  isolated 
segment  of  the  left  coronary  artery  gives  an 
entirely  different  appearance.  It  is  a larger 
vessel  with  prominent  deep  penetrating 
branches  extending  throughout  the  depth  of 
the  myocardium.  It  is  fundamentally  designed 
to  nourish  a greater  muscle  mass,  as  the  mass 
of  the  left  ventricle  greatly  exceeds  that  of 
the  right.  At  each  point  of  penetration  of  a 
vessel  the  artery  becomes  more  or  less  fixed 
and  some  buckling  in  the  vessel  occurs.  These 
points  obviously  are  regions  of  increased 
stress  and  favorite  sites  for  the  development 
of  atherosclerosis.  When  branches  of  the 
right  coronary  artery  participate  in  the  sup- 
ply of  the  left  ventricle  they  lose  the  architec- 
tural characteristics  of  the  right  coronary 
artery  and  assume  those  of  the  left. 

Abnormal  Veiriations  of  the  Coronary 
Circulation 

From  time  to  time  there  occur  gross  anoma- 
lies of  the  coronary  arterial  tree  in  which 
a main  branch  is  absent  and  the  remaining 
branches  attempt  to  compensate  for  the  ab- 
sent artery.  A comprehensive  review  of  the 
literature  dealing  with  congenital  anomalies 
of  the  coronary  arteries  is  found  in  a paper 
by  Bland,  White  and  Garland.^  I have  ob- 
served instances  in  which  the  entire  posterior 
surface  of  the  left  ventricle  and  a portion  of 
the  apex  have  been  supplied  by  a single  over- 
developed branch  from  the  right  coronary 
artery  at  its  bifurcation  at  the  interventricular 
sulcus.  The  circumflex  branch  of  the  left 
coronary  artery  was  absent  in  these  cases. 
Obstruction  of  this  anomalous  branch  of  the 
right  coronary  artery  would  affect  the  nutri- 
tion of  the  heart  so  extensively  and  profoundly 
that  death  would  inevitably  occur  suddenly. 
In  other  instances,  a large  and  tortuous  left 
circumflex  artery  was  found  to  be  the  sole 
source  of  supply  to  the  entire  posterior  and 
lateral  surfaces  of  the  left  ventricle.  Here 
again,  abrupt  and  complete  closure  of  this 
vessel  would  necessarily  lead  to  serious  con- 
sequences. 

At  the  present  time  no  clinical  methods  are 
available  permitting  the  recognition  of  anoma- 
lies of  the  coronary  arterial  tree  during  life 
but  it  is  not  improbable  that  the  future  de- 


velopment and  improvement  of  arteriography 
may  eventuate  in  a practical  method  of  great 
clinical  importance. 

Collateral  Circulation 

One  of  the  most  important  determinants  in- 
fluencing recovery  or  death  in  cases  of  acute 
coronary  occlusion  is  the  existence  or  develop- 
ment of  collateral  or  anastomotic  circulation. 
The  element  of  time  is  an  important  factor 
when  arterial  closure  occurs.  When  the  ob- 
literative process  has  been  gradual,  the  heart 
frequently  is  enabled  to  create  channels  of 
collateral  circulation,  at  times  so  adequate  as 
to  serve  as  a by-pass  around  the  region  or 
regions  of  impending  obliteration.  Gradual 
coronary  narrowing  is  generally  believed  to  be 
the  most  important  factor  in  creating  func- 
tionally adequate  collateral  circulation.  Col- 
lateral circulation  has  been  demonstrated 
clearly  in  the  human  heart  by  Blumgart  and 
his  co-workers^  ® and  independently  by  Smith^ 
of  the  Mayo  Foundation,  by  injection 
methods,  using  a fluid  medium  permitting  the 
visualization  of  minute  arterial  tributaries. 

These  studies  demonstrated  anastomotic 
communications  of  a diameter  of  less  than  40 
microns  between  various  coronary  arteries  in 
some  normal  hearts  but  these  communications 
apparently  play  only  a potential  role  in  pre- 
venting the  sudden  and  perhaps  serious  ef- 
fects of  coronary  narrowing  or  closure.  In 
hearts  in  which  considerable  narrowing  or 
closure  of  coronary  arterial  tributaries  occurs, 
collateral  circulation  may  be  present  and  inter- 
communicating vessels  measuring  up  to  200 
microns  were  found  to  exist.  In  some  speci- 
mens the  collateral  circulation  was  so  abun- 
dant that,  when  complete  closure  of  an  artery 
occurred,  acute  infarction  of  the  myocardium 
did  not  result.  Collateral  vessels  at  times 
bridge  the  gap  between  neighboring  vessels 
and  at  times  permit  communication  between 
the  arteries  of  the  right  and  the  left  ventricle. 

Such  collateral  channels  are  capable  of  com- 
pensating for  the  reduced  vascularity  re- 
sulting from  atherosclerotic  narrowing  or 
actual  occlusion  of  main  coronary  arteries,  so 
that  the  blood  supply  to  the  heart  remains 
relatively  adequate  for  a restricted  mode  of 
life.  Time  is  required  for  this  process  to  de- 
velop and  this  less  appreciated  method  of  re- 
pair always  must  be  borne  in  mind  when  the 
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convalescent  course  of  a patient  is  planned. 
The  duration  of  the  process  is  not  a matter  of 
weeks  but  rather  one  of  months  or  years. 

When  arterial  closure  occurs,  the  failure 
of  the  establishment  of  some  degree  of  collat- 
eral circulation  obviously  diminishes  the 
chance  of  the  patient’s  recovery  and  likewise 
predisposes  to  a more  widespread  region  of 
myocardial  destruction. 

Acute  Infarction 

When  a region  of  the  myocardium  is 
abruptly  deprived  of  its  circulation  it  responds 
by  disintegration  of  tissue  designated  as  acute 
infarction.  The  extent,  the  location  and  the 
depth  of  the  infarct  are  important  in  their 
relation  to  recovery  or  death  because  it  is 
evident  that,  when  a large  region  of  myocar- 
dium has  been  destroyed,  the  chances  for  ef- 
fective healing  and  functional  myocardial  re- 
covery become  reduced.  Even  in  instances 
in  which  the  patient  survives  the  immediate 
hazards  of  abrupt  closure  of  a coronary  artery 
and  healing  of  the  infarct  occurs,  the  resulting 
fibrosis  may  be  so  extensive  as  greatly  and 
permanently  to  impair  the  functional  efficiency 
of  the  heart,  heralding  early  and  refractory 
congestive  heart  failure,  with  or  without  the 
development  of  ventricular  aneurysm. 

When  the  infarct  penetrates  deeply  into  the 
myocardium  and  involves  the  subendocardial 
portion  of  the  myocardium,  intraventricular 
mural  thrombosis  is  likely  to  occur,  particu- 
larly when  the  dependent  apical  region  of  the 
ventricle  is  involved.  This  condition  fosters 
serious  complications  in  the  form  of  arterial 
emboli  which  may  be  fatal  or  permanently  dis- 
abling, depending  on  their  ultimate  point  of 
lodgment.  When  the  infarct  extends  toward 
the  surface  of  the  myocardium,  pericarditis 
develops,  a complication  which  is,  fortunately, 
usually  compatible  with  recovery. 

It  must  always  be  borne  in  mind  that  two 
arteries  may  become  occluded  during  what 
appears  to  be  one  episode  or  two  closely  re- 
lated attacks  may  be  interpreted  as  indicating 
first  partial  and  then  complete  closure  of  a 
single  vessel.  The  chances  for  recovery  when 
multiple  infarcts  occur  in  close  succession  or 
even  at  longer  intervals  are  obviously  greatly 
reduced. 

Various  opinions  have  been  expressed  re- 


garding the  location  of  the  infarct  in  relation 
to  recovery.  In  a previous  study, in  which 
I reported  the  findings  in  a representative 
series  of  cases  of  acute  myocardial  infarction, 
I did  not  find  any  significant  difference  in  the 
mortality  rates  of  patients  who  had  infarcts 
situated  in  the  anterior  or  the  posterior  wall 
of  the  left  ventricle.  Woods^®  has  confirmed 
this  observation  and  has  added  a very  signifi- 
cant observation  by  the  demonstration  that, 
when  the  electrocardiogram  fails  to  permit  the 
localization  of  the  infarct,  in  the  majority  of 
the  cases  the  interventricular  septum  partici- 
pated in  the  process  of  infarction.  The  mor- 
tality rate  is  extremely  high  in  this  group  of 
cases. 

Another  factor  enters  into  the  consideration 
of  acute  infarction  of  the  myocardium,  one 
that  may  influence,  not  only  the  severity  and 
the  duration  of  the  painful  seizure,  but  also 
the  extent  of  the  infarcted  region.  This  factor 
is  vascular  spasm,  not  of  the  larger  arterio- 
sclerotic arteries  but  rather  of  the  smaller 
arteries  and  arterioles  of  adjacent  vessels  or 
anastomoses.  The  factor  of  spasm,  combined 
with  inadequate  pre-existing  collateral  circula- 
tion or  the  complete  functional  absence  of 
collateral  circulation,  may  be  an  important  in- 
fluence in  preventing  the  healing  of  infarcts. 
Instances  of  progressive  myocardial  necrosis 
in  which  spontaneous  rupture  of  the  heart  oc- 
curs with  fatal  hemorrhage  are  well  known, 
though  fortunately  not  common. 

Owing  to  its  direct  bearing  on  clinical  judg- 
ment in  cases  of  acute  infarction  of  the  myo- 
cardium it  is  appropriate  to  discuss  the  heal- 
ing of  cardiac  infarcts.  A few  years  ago. 
White  and  Patmos,®  investigating  this  problem 
at  the  Mayo  Foundation,  made  a careful  his- 
topathologic study  of  cardiac  infarcts  which 
had  existed  from  a few  hours  to  several  years. 

They  found  that,  when  death  occurred 
within  two  to  four  hours  after  acute  coronary 
closure,  regions  of  focal  degeneration  were 
present  in  muscle  of  apparently  normal  ap- 
pearance. In  the  muscle  bundles,  however, 
regions  of  early  necrosis,  cloudiness,  pyknosis 
of  nuclei  and  diminution  of  the  transverse 
striations  were  demonstrable  and  there  were 
slight  interstitial  edema  and  congestion  of  the 
blood  vessels. 

Infarcts  from  four  hours  to  five  days  old 
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exhibited  necrosis  and  acute  inflammation. 
The  necrotic  regions  were  found  to  coalesce 
and  numerous  polymorphonuclear  leukocytes 
and  extravasated  erythrocytes  were  present. 
The  polymorphonuclear  leukocytes  first  ap- 
peared within  the  adventitia  of  small  blood 
vessels  about  four  hours  after  the  develop- 
ment of  the  infarct  but  they  gradually  in- 
creased in  number  during  the  succeeding  four 
or  five  days.  In  infarcts  which  were  two  days 
old,  phagocytosis  of  necrotic  material  was  well 
under  way.  The  amount  of  fat  in  the  necrotic 
and  degenerated  muscle  cells  was  increased 
and  karyorrhexis  and  karyclysis  of  muscle 
bundles  were  severe.  Cellular  changes,  rang- 
ing from  hyaline  to  granular  degeneration,  oc- 
curred. Fibroblasts  were  observed  occasional- 
ly at  the  margins  of  the  necrotic  portions  of 
the  infarcts  which  were  thirty-six  hours  old 
but  they  were  not  plentiful  unless  the  infarcts 
were  five  days  old. 

Infarcts  from  five  to  twenty-two  days  old 
and  even  cider  gave  evidence  of  rapid  disap- 
pearance of  the  inflammatory  reaction  and  its 
gradual  replacement  by  connective  tissue. 
Fibroblasts  were  found  to  be  arranged  at 
right  angles  to  the  newly  formed  blood  ves- 
sels and,  when  nine  days  had  elapsed  since 
the  occlusive  episode,  they  were  prominent 
and  the  necrotic  regions  were  diminished 
greatly.  After  twenty-two  days  regions  of  dif- 
fuse fibrosis  were  present. 

In  infarcts  that  were  from  three  to  six 
months  old,  condensation  and  contraction  of 
the  fibrous  scar  were  present  and  represented 
complete  healing. 

After  the  completion  of  the  foregoing  study, 
Mallory  and  his  co-workers®  presented  a 
similar  investigation. 

There  can  be  little  doubt  that  the  prompt 
and  satisfactory  healing  of  myocardial  infarcts 
is  facilitated  by  the  establishment  of  adequate 
collateral  circulation  either  preceding  or  im- 
mediately following  the  sudden  occlusion  of  a 
coronary  artery. 

Profound  Disturbances  of  Cardiac  Rhythm 

The  response  of  the  heart  to  sudden  de- 
privation of  a portion  of  its  blood  supply  is 
unpredictable.  The  many  reasons  for  this 
become  apparent  when  the  preceding  remarks 
of  this  discussion  are  recalled.  Various  fac- 


tors, undoubtedly  determine  the  occurrence  or 
absence  of  profound  disturbances  of  cardiac 
rhythm  such  as  ventricular  tachycardia,  ven- 
tricular fibrillation,  complete  heart  block  and 
cardiac  asystole. 

The  accurate  incidence  of  ventricular 
tachycardia  and  ventricular  fibrillation  in 
cases  of  acute  myocardial  infarction  is  not 
known.  The  reason  for  this  lies  in  the  fact 
that  both  disturbances  of  rhythm  may  eventu- 
ate in  sudden  death,  in  which  no  opportunity 
for  critical  observation  or  graphic  registra- 
tion is  possible.  The  ectopic  focus  or  foci  re- 
sponsible for  the  development  of  both  ventric- 
ular tachycardia  and  ventricular  fibrillation 
are  believed  tO'  be  situated  in  the  myocardium 
on  the  infarct.  It  is  probable  that  myocardial 
anoxia,  from  whatever  cause,  rather  than  a 
specific  set  of  circumstances,  is  the  prime  fac- 
tor in  these  disturbances.  This  belief  gains 
support  when  one  recalls  the  well-known  fact 
that  the  normal  heart  during  the  process  of 
death  is  subject  to  a multitudinous  array  of 
disturbances  of  rhythm  and  that  even  here, 
ventricular  fibrillation  is  a fairly  common 
terminal  mechanism. 

The  occurrence  of  complete  heart  block  or 
other  major  disturbances  of  cardiac  conduction 
usually  coincides  with  infarction  of  the  inter- 
ventricular septum.  The  presence  or  absence 
of  heart  block,  ventricular  tachycardia,  ven- 
tricular fibrillation  and  so  forth  may  depend, 
not  solely  on  the  question  of  acute  infarction 
or  the  location  of  the  infarct,  but  rather  on  a 
perilous  threshold  of  circulatory  inadequacy 
preceding  acute  infarction.  The  occurrence  of 
showers  of  premature  ventricular  contractions 
should  direct  attention  to  the  possible  advent 
of  more  serious  disturbances  of  ventricular 
rhythm  but  unfortunately  this  phenomenon  is 
not  a positive  warning. 

Early  Congestive  Heart  Failure 

The  early  onset  of  congestive  heart  failure 
following  acute  coronary  occlusion  is  always 
a serious  complication  and  one  which  may 
directly  contribute  to  the  speedy  death  of  the 
patient.  Certain  cases  of  painless  coronary  oc- 
clusion are  clinically  characterized  by  sudden 
failure  of  the  left  ventricle  attended  by  severe 
dyspnea,  orthopnea,  cyanosis,  pulmonary 
congestion  or  pulmonary  edema.  Extensive 
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myocardial  infarction,  especially  when  healing 
is  retarded,  may  soon  eventuate  in  a conspicu- 
ous bulge  of  the  left  ventricle,  the  so-called 
ventricular  aneurysm.  When  the  coronary 
arterial  tree  has  been  extensively  impaired  by 
obliterative  atherosclerosis,  even  though  only 
one  artery  may  be  completely  occluded,  a very 
limited  circulatory  reserve  results,  so  that 
there  exists  a state  of  sustained  myocardial 
anoxia,  which  invites  cardiac  dilatation  and 
failure.  Likewise,  improper  management  of 
the  patient  preceding  adequate  healing  of  the 
infarct  obviously  favors  the  development  of 
congestive  heart  failure. 

Prompt  Recognition  and  Treatment 

The  prompt  recognition  of  acute  coronary 
occlusion  is  an  important  determinant  of  the 
patient’s  chance  for  recovery,  notwithstanding 
the  fact  that  certain  patients  recover  who  are 
not  treated  by  rest  in  bed  at  all.  However, 
prompt  recognition  of  the  condition  implies  the 
prompt  institution  of  management  and  treat- 
ment. Complete  rest  in  bed  and  the  immediate 
introduction  of  measures  to  relieve  pain  and 
discomfort  are  essential.  This  discussion  is 
not  intended  to  include  consideration  of  the 
treatment  of  coronary  disease,  as  that  is  a 
chapter  in  itself.  However,  I cannot  refrain 
from  again  emphasizing  the  importance  and 
necessity  of  complete  rest,  which  in  the  most 
strict  sense  of  the  term  must  be  enforced  for 
at  least  four  to  six  weeks  or  more,  as  the  in- 
dications in  the  individual  case  may  dictate. 

During  the  last  year  several  clinicians  have 
attempted  to  discredit  the  necessity  for  com- 
plete rest  in  bed  and  have,  instead,  recom- 
mended that  the  patient  be  allowed  to  sit  in  a 
chair  within  a few  days  or  a week  following 
the  occlusion.  Their  argument  for  this  un- 
orthodox procedure  is  based  on  the  belief  that 
early  activity  prevents  circulatory  stasis,  par- 
ticularly stasis  in  the  veins  of  the  lower  ex- 
tremities and  consequent  thrombophlebitis 
and  pulmonary  embolism.  As  a matter  of  fact, 
this  complication  is  so  rare  as  to  be  negligible. 
Furthermore,  the  simple  expedient  of  massage 
of  the  legs  twice  daily,  a procedure  which  we 
have  employed  for  the  past  twenty  years  for 
all  patients  suffering  from  cardiac  disease, 
has  virtually  eliminated  thrombophlebitis.  The 
present  era  of  medicine  invites  dramatic  and 


spectacular  developments  but  it  is  extremely 
important  that  the  basic  facts  of  physiology 
and  pathology  be  not  overlooked  and  that  ac- 
celerated methods  of  management  which  are 
contradictory  to  these  basic  facts  be  not  in- 
troduced. It  is  not  improbable  that  the  rapid 
tempo  of  present-day  life  may  exert  influences 
precipitating  coronary  occlusion  and,  if  this 
be  true,  a considerable  period  of  rest  is  not 
without  justification,  during  which  time  the 
patient  may  be  given  the  opportunity  of  de- 
veloping a more  sensible  and  deliberate  philos- 
ophy of  life. 

I wish  tO'  admonish  briefly  but  emphatically 
against  well-intended  but  meddlesome  treat- 
ment, which  in  certain  instances  may  turn 
the  tide  of  battle  from  victory  to  defeat.  After 
the  patient  has  been  restored  to  a state  of 
comfort,  and  provided  that  complications  de- 
manding specific  measures  do  not  occur,  the 
physician  must  restrain  himself  tO'  be  a patient 
spectator  of  nature’s  processes  of  healing  and 
repair.  The  tendency  toward  the  establish- 
ment of  routine  treatment  for  various  dis- 
orders unfortunately  exists  in  many  quarters 
today.  While  many  components  of  such 
routine  programs  are  extremely  valuable,  they 
lose  their  value  when  indiscriminately  and  at 
times  unnecessarily  employed.  Even  the  same 
disease  in  different  cases  may  demand  differ- 
ences in  management  and  treatment.  In  order 
to  maintain  a safe,  yet  comprehensive,  thera- 
peutic philosophy,  both  the  science  and  the  art 
of  medicine  must  be  utilized  wisely. 
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OSGOOD-SCHLATTER’S  DISEASE 

JOHN  R.  BUNCH,  M.D. 

DARAMIE,  WYO. 


Osgoo(d  in  1903,  and  later,  Schlatter,  in 
1908,  described  an  affection  of  the  tibial  tu- 
bercle which  is  now  known  as  Osgood-Schlat- 
ter’s  disease.  The  condition  is  an  epiphysitis 
of  the  tibial  tubercle. 

Its  etiology  is  unknown,  but  it  usually  oc- 
curs in  active  boys  from  ages  9 to  15 
or  about  puberty.  Because  of  the  activity  of 
lads  of  this  age,  great  strain  is  placed  on  the 
epiphysis  by  the  pull  of  the  patellar  tendon, 
which  has  its  insertion  on  the  tubercle. 
Whether  this  causes  the  irritation  or  merely 
emphasizes  the  pain  of  a pre-existent  condi- 
tion is  a matter  of  conjecture.  ^ 

Key  and  Conwell  state  that  a low  grade 
infection  is  etiologic  and  Key  grew  diptheroids 
from  an  operated  case,  while  Phemister  em- 
phasizes the  relation  of  streptococcus  viridans 
which  was  isolated  from  cases  of  Osgood- 
Schlatter’s  disease  as  well  as  Kohlers,  Kien- 
bachs,  and  Legg's  diseases,  which  are  also 
conditions  of  epiphysitis. 

Because  the  condition  follows  violent  exer- 
cise, this  may  be  a predisposing  factor  and  is 
generally  accepted  as  such.  The  tension  of 
the  ligament  on  the  epiphysis  which  is  grow- 
ing in  a linear  direction  at  puberty  may  cause 
a tearing  or  partial  separation.  This  tension 
may  decrease  the  blood  supply  to  the  epiphy- 
sis, which  is  received  from  the  patellar  tendon 
route  until  bony  union  occurs. 

There  is  nO'  evident  foundation  for  state- 
ments attributing  the  condition  to  syphilis, 
tuberculosis,  rickets,  abnormal  physical  types, 
acute  or  local  infections  or  associated  os- 
teochondroses. Endocrine  disturbances  play 
no  part  other  than  increasing  strain  in  condi- 
tions accompanied  by  obesity. 

Smith  and  Gault  describe  the  pathology  of 
Osgood-Schlatter’s  disease  as  “a  slow  caries 


of  the  epiphysis  with  marked  osteolysis  and 
subsequent  bone  proliferation.”  Instead  of 
connecting  fibers  from  patellar  tendon  to 
tibial  tubercle  directly,  there  is  a fibro-carti- 
lage  intervening  and  sequestrae  or  bony 
islands  may  form  in  the  tendon,  which  in- 
creases in  size. 

In  addition,  spicules  of  bone  calcium  radiate 
from  the  tubercle  into  the  patellar  ligament. 
The  epiphyseal  plate  between  the  tubercle  and 
metaphysis  is  not  increased,  but  the  tip  of  the 
tubercle  may  be  pulled  or  stretched  till  it 
points  laterally  or  even  superolaterally. 
Softening  occurs  by  virtue  of  either  tension  or 
disease  involvement  and  the  tubercle  may  pull 
completely  away,  thus  allowing  the  patella  to 
rise  to  a high  position. 

No  actual  pus  is  present  and  the  area  is 
generally  conceded  to  be  sterile  bacteriologi- 
^cally. 

Types  of  Osgood-Schlatter's  disease  have 
been  described  as, 

( 1 ) acute:  result  of  sudden  muscular  effort 
and  usually  unilateral. 

(2)  insidious:  result  of  continued  or  re- 
peated trauma  and  use  of  quadriceps  and 
usually  bilateral. 

The  main  symptoms  are  aching  at  the  tibial 
tubercle  in  active  boys  at  puberty,  swelling 
and  tenderness  over  the  tubercle,  especially 
during  or  after  exercise,  trauma  or  kneeling. 
The  patients  avoid  exercise  such  as  climbing 
stairs,  running  or  kicking. 

Diagnosis  is  made  on  history  of  above 
symptoms  associated  with  these  findings: 
free  motion  at  knee,  swollen  and  tender  tibial 
tubercle,  especially  on  deep  pressure,  pain 
near  patellar  ligament  on  active  extension  or 
kneeling  with  slight  accompanying  weakness. 
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and  discomfort  on  flexion.  Any  or  all  of 
these  may  be  absent  except  the  swollen  tender 
tubercle,  which  is  a constant  feature. 

Report  of  case:  }.  M.,  a 1 5-year-old  colored 
boy,  entered  Baltimore  City  Hospitals  on 
10-20-41  with  complaints  of  painful  promi- 
nences below  both  knees  for  one  year,  the  left 
hurting  more  than  the  right  for  the  preceding 
two  months.  His  pain  was  increased  on  walk- 
ing and  relief  obtained  when  the  leg  was  ex- 
tended. There  had  been  no  known  trauma  of 
either  accidental  or  occupational  nature. 

On  examination,  temperature  was  97.8°F., 
weight  113,  height  66  inches.  Subpatellar 
tibial  prominences  bilaterally  were  found,  the 
left  being  the  larger  and  more  tender.  There 
was  no  limitation  of  motion  or  inflammation 
present,  but  the  skin  over  both  areas  was 
burned  with  iodine  which  had  been  previously 
applied. 

A soft  systolic  murmur  at  the  apex  of  the 
heart  was  the  only  other  positive  finding. 

He  had  been  fitted  with  orthopedic  shoes 
at  another  hospital  and  tonsillectomy  had 
been  done  in  October,  1940. 

X-ray  report  was  of  a normal  heart  and 
aorta,  clear  lungs,  bilateral  Osgood-Schlat- 
ter’s  disease. 

X-ray  findings  of  Osgood-Schlatter’s  dis- 
ease show  tendon  enlargement  as  a first  and 
constant  feature.  Hooking  or  fluffy  appear- 
ance of  the  tibial  tubercle  with  or  without 
complete  or  partial  fragmentation  or  detach- 
ment may  be  present  and  ossification  of  the 
tubercle  or  bony  islands  in  the  tendon  may  ob- 
tain. The  epiphysis  has  a hazy  appearance 
with  the  periosteum  elevated.  Irregular  calci- 
fied spicules  radiating  from  the  tubercle  into 
the  tendon  are  diagnostic. 

The  disease  is  self-limited  and  nearly  all 
cases  recover.  Depending  on  the  severity  of 
the  condition,  support,  immobilization  or  op- 
eration may  be  indicated. 

Cross-strapping  with  adhesive  or  elastic 
bandage  to  be  worn  only  when  tenderness  is 
present  or  in  athletic  activities  will  lend  sup- 
port. Fixation  by  a plaster  of  Paris  cast  in 
extension  is  felt  by  some  to  be  unnecessary. 
Bed  rest  alone  may  suffice  and  daily  massage 
may  be  beneficial. 

Operative  interference  is  indicated  only 


when  quick  recovery  or  termination  of  a long- 
drawn-out  process  is  required. 

If  seen  early,  tendon  slitting  may  relieve 
the  inflammatory  pressure  but  minor  opera- 
tions only  aggravate  the  condition.  Complete 
removal  of  the  tubercle  is  best,  according  to 
Sutro-  and  Pomeranz,  who  believe  drilling  or 
pegging  are  only  irritating.  They  also  advise 
complete  removal  of  osseous  islands  in  the 
tendon. 

Any  operation  should  be  preceded  by  a 
twenty-four-hour  preparation  of  skin  as  well 
as  patient,  and  the  incision  should  be  three 
inches  long,  made  longitudinally  over  the  tu- 
bercle to  give  adequate  exposure. 

The  tubercle  may  be  split  longitudinally 
and  granulation  tissue  removed  from  its  base 
with  a curette. 

Bone  stimulation,  may  be  obtained  by  driv- 
ing an  osteotome  through  the  cortex  of  the 
tibial  shaft  at  quarter  inch  intervals  along  the 
bone. 

All  bony  islands  should  be  removed  and 
the  tubercle  may  be  drilled  without  osteotomy 
and  such  drill  holes  filled  with  bone  chips 
from  the  shaft  of  the  tibia. 

If  pegs  are  driven  intO'  the  tubercle,  they 
should  be  placed  below  the  level  of  the  soft 
tissue,  but  not  flush  with  the  bone. 

Conservative  treatment  is  best  in  late  cases. 
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HEAD-WOUND  GAS  MASK  NOW  IN 
PRODUCTION 


A gas  mask  to  protect  head  wound  patients  from 
war  gas  has  been  developed  by  the  Chemical  War- 
fare Service  at  the  request  of  the  Medical  De- 
partment, and  is  now  in  production,  the  War  De- 
partment has  announced. 

The  mask  is  the  first  such  device  especially  de- 
signed to  protect  patients  with  bandaged  heads, 
faces,  or  jaws.  It  consists  of  a silk-like  plastic  hood 
to  which  an  air-purifying  canister  and  an  outlet 
valve  are  attached.  A flexible  window  across  the 
eyes  provides  clear  vision.  Air  is  drawn  into  the 
mask  by  the  ordinary  breathing  of  the  wearer. 

The  mask  is  pulled  over  the  head  like  a sack,  and 
experiments  at  the  Medical  Research  Laboratories 
have  shown  it  to’  be  comfortable  to  the  wearer  as 
well  as  efficient. 
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THE  PLACE  OF  TEMPORARY  DIAPHRAGMATIC  PARALYSIS  IN 
THE  TREATMENT  OF  PULMONARY  TUBERCULOSIS 

CHARLES  J.  KAUFMAN,  M.D. 

DENVER 


The  treatment  of  fresh  exudative  pulmonary 
tuberculosis  may  well  be  expected  to  become, 
in  the  near  future,  a problem  of  even  greater 
practical  importance  than  it  is  today.  As  the 
practice  of  case  finding  is  extended,  cases 
with  this  type  of  pathology  should  become 
available  for  treatment  in  increasing  numbers. 
Hence  the  elaboration  of  a program  of  man- 
agement for  such  cases  is  now  especially 
timely  and  important.  Temporary  diaphrag- 
matic paralysis  supplemented  by  pneumoperi- 
toneum has,  in  our  experience,  been  found  to 
be  especially  useful  in  pulmonary  tuberculosis 
showing  predominantly  this  type  of  pathology. 

This  discussion  will  include  an  analysis  of 
thirty-seven  patients  in  residence  at  the  Hos- 
pital six  months  ago,  in  whom  this  treatment 
had  been  instituted.  In  this  group  of  thirty- 
seven,  there  were  thirteen  who  fell  intO'  the 
following  categories:  Five  had  too  extensive 
disease,  at  the  time  of  the  phrenic  nerve  sur- 
gery, to  permit  expectation  of  aid  from  the 
treatment.  Three  showed  no  rise  of  the  dia- 
phragm following  the  operation.  Two  were 
over  55  years  of  age.  In  two,  the  operation 
was  done  in  individuals  who  had  had  thoraco- 
plasty on  the  same  side.  One  was  a silicotic 
with  tuberculosis  in  whom  the  previous  be- 
havior of  an  apical  cavity  had  suggested  that 
some  help  might  be  derived  from  the  opera- 
tion. These  thirteen  cases  were  therefore  ex- 
cluded from  further  consideration  in  this 
study. 

In  the  remaining  twenty-four  cases,  the 
x-ray  findings  were  predominantly  of  an  ex- 
udative nature  in  all  but  one.  This  patient  had 
a sharply  localized  fibroulcerative  lesion  in  the 
right  apex.  Some  evidence  of  fibrosis  was 
present  in  eleven  of  the  remainder.  Thin 
walled  or  thick  walled  cavities  were  present 
in  ten  cases.  Six  were  minimal,  ten  were  mod- 

*Read  in  part  at  the  Annual  Meeting-  of  tlie  Colo- 
rado State  Medical  Society,  September  2S,  11)44. 

From  the  National  Jewish  Hospital,  Denver. 

Tlie  phrenic  nerve  surgery  referred  to  in  this  paper 
was  done  by  Dr.  Merrill  C.  Jobe. 

Tlie  pneum'operitoneuni.s  were  induced  and  main- 
tained Drs.  M.  Cohen,  A.  Japha,  H.  Klein,  H.  Maier, 
and  F.  Rosenberg-  of  the  resident  staff. 


erately  advanced  and  eight  were  far  ad- 
vanced. 

One  of  the  patients  died.  She  was  a 12- 
year-old  Mexican  child  who  had  a toxic 
febrile  course  from  the  time  of  admission.  The 
operation  was  not  done  until  two  months  after 
admission.  A severe  extension  of  the  disease 
on  the  same  and  opposite  sides  was  noted 
shortly  thereafter.  She  became  steadily  worse 
and  died  five  months  after  the  operation. 

In  eleven  of  the  twenty-four  cases,  the 
phrenic  paralysis  and  pneumoperitoneum  were 
used  as  a primary  procedure.  In  thirteen  they 
were  used  after  pneumothorax  had  been  at- 
tempted without  establishing  any  space  or 
after  an  unsatisfactory  space  was  abandoned. 

Twenty  of  the  twenty-four  had  a positive 
sputum  before  the  institution  of  the  phrenic 
paralysis.  All  but  three  of  the  twenty  became 
negative  by  smear  and  culture — either  of 
sputum  or  gastric  lavage.  The  four  that  were 
negative  before  treatment  have  remained  so. 
The  three  that  remained  positive  included  the 
one  case  that  died,  the  one  with  a chronic 
fibroulcerative  focus  and  who  subsequently 
had  a thoracoplasty  and  a third  that  still  has 
an  open  ulcerative  pulmonary  lesion. 

In  this  group  of  twenty-four  patients  whose 
pulmonary  tuberculosis  was  treated  by  tem- 
porary diaphragmatic  paralysis  supplmented 
with  pneumoperitoneum,  twenty-one  or  84 
per  cent  were  benefitted  to  the  extent  that 
the  sputum  became  negative  by  exhaustive 
examination,  x-ray  examination  showed  the 
resolution  of  infiltrative  changes  and  closure 
of  cavities  and  both  laboratory  and  clinical 
study  indicated  a susidence  of  active  inflam- 
matory disease. 

O’Brien®  in  1930  reported  the  results  ob- 
tained by  the  employment  of  phrenic  nerve 
evulsion  in  418  cases  of  pulmonary  tubercu- 
losis. Cavities  were  present  in  378.  Closure 
of  cavities  was  observed  in  50.5  per  cent  of  the 
378.  In  an  additional  31.2  per  cent,  the  cavi- 
ties became  smaller.  In  other  words,  82  per 
cent  of  cases  with  cavity  were  benefitted  by 
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the  operation.  In  102  patients,  the  operation 
was  performed  in  preparation  for  a thoraco- 
plasty. In  eight  of  these,  the  cavities  closed 
and  in  61  they  were  decreased  in  size.  Of 
further  interest  is  the  observation  that  in  288 
patients  the  disease  was  bilateral.  In  75  or  26 
per  cent,  “the  disease  in  the  contralateral  lung 
healed  completely  along  with  the  lesion  in  the 
operative  side.”  In  52.7  per  cent  the  contra- 
lateral lesion  improved. 

Alexander^  summarizing  his  own  observa- 
tions and  those  of  many  other  workers  em- 


F^g.  1.  Case  1.  July  20,  1942 


phasizes  the  effectiveness  of  phrenic  paralysis 
in  conjunction  with  bed  rest  in  the  treatment 
of  cavities. 

The  advantages  of  the  combination  of  dia- 
phragmatic paralysis  and  pneumoperitoneum 
have  been  discussed  by  Banyai-,  Kugelmier", 
Fremmel®,  Trimble,  Eaton  and  Moore^^, 
Trimble  and  Wardrip^®.  Rilance  and  War- 
ring“,  and  others®.  The  experience  of  these 
writers  indicates  that  the  value  of  phrenic 
nerve  interruption  is  appreciably  enhanced  by 
using  the  additional  procedure.  The  dia- 
phragm rises  to  a higher  level  and  the  eleva- 
tion lasts  for  a longer  period.  It  would  seem 
reasonable  to  assume  that  a muscle  which  has 


been  deprived  of  its  nerve  supply  sustains 
a relatively  serious  injury.  Stretching  the  de- 
nervated  diaphragmatic  muscle  seems  tO'  re- 
tard the  recovery  of  full  muscle  tone  even 
after  nerve  regeneration  is  complete.  That 
something  of  this  nature  happens  would  seem 
tO'  be  borne  out  by  our  clinical  experience. 
We  find  that  about  five  to  six  months  after 
phrenic  nerve  interruption  by  crushing,  phy- 
siological movement  of  very  small  amplitude 
may  be  observed  with  either  quiet  or  some- 
what heavy  breathing.  Sniffing  however  is 
accompanied  by  paradoxical  movement  of  the 


Pig.  2.  Case  1.  June  8,  1943 

paralyzed  side.  This  indicates  that  the  muscle 
is  no  longer  paralyzed  but  is  still  partly 
atrophied.  Diaphragmatic  elevation  of  a major 
degree  may  continue  to-  be  present  for  as 
long  as  two  years  although  during  that  time 
the  diaphragm  may  be  slowly  descending. 

One  of  the  disadvantages  of  this  treatment 
is  that  its  discontinuance  is  not  sufficiently  a 
matter  of  election.  The  diaphragm  recovers 
its  tone  and  gradually  returns  to  what  is  a 
practically  normal  position.  The  pulmonary 
relaxation  is  consequently  lost.  If  the  disease 
has  been  of  such  a nature  as  to  warrant  col- 
lapse for  a longer  period,  the  reinstitution  of 
diaphragmatic  paralysis  would  require  an- 
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other  operation.  This  is  not  desirable  for  two 
reasons.  The  frequency  with  which  failure  to 
obtain  paralysis  follows  the  attempt  to  re- 
crush the  nerve  is  rather  high.  Furthermore, 
there  is  the  added  hazard  that  when  successful 
paralysis  is  achieved  after  a second  operation 
the  incidence  of  permanent  paralysis  is  like- 
wise high.  Since  the  preservation  of  respira- 
tory reserve  is  an  item  of  serious  considera- 


Fig.  3.  Case  2.  Sept.  8.  1941 


tion  to  the  patient,  such  a development  should 
be  avoided  if  treatment  can  be  manipulated  to 
that  end.  Among  the  many  reasons  for  this 
is  the  fact  that  the  preservation  of  diaphrag- 
matic function  provides  the  patient  with  a very 
helpful  and  sometimes  indispensable  margin  of 
safety  in  the  event  that  major  surgery  should 
later  become  indicated. 

One  of  the  objections  that  has  been  raised 
to  the  use  of  diaphragmatic  paralysis  is  that 
the  patient  does  not  acquire  the  necessary 
habit  of  dependence  on  the  physician  for 
proper  supervision  of  his  condition.  He  there- 
fore more  frequently  drops  out  of  sight  to  turn 
up  later  with  progression  of  his  disease.  To 
some  extent  this  problem  is  solved  by  the  em- 
ployment of  pneumoperitoneum.  The  institu- 
tion of  pneumothorax,  if  this  is  indicated  by 


the  special  characteristics  of  the  individual 
clinical  problem,  would,  of  course,  provide  an 
additional  safeguard  against  such  a develop- 
ment. 

There  is  a hazard  in  the  use  of  pneumoperi- 
toneum as  has  recently  been  emphasized  by 
Rilance  and  Warring^-.  Trimble,  Eaton  and 
Moore^^  who'  regard  pneumoperitoneum  as 
essentially  benign  have  described  the  post- 


Fig.  4.  Case  2.  Jan.  10,  1942 


mortem  findings  in  twenty  cases,  ft  must  not 
be  forgotten  that  the  peritoneum  is  susceptible 
to  infection  by  the  hematogenous  route  and 
by  lymphatic  or  direct  extension  from  the 
organs  which  it  invests  or  covers.  Special 
emphasis,  however,  must  be  placed  in  this 
discussion  on  the  possibility  of  hematogenous 
tuberculous  infection  and  involvement  by  ex- 
tension from  a tuberculous  ileocolitis,  from  a 
tuberculous  or  non-tuberculous  cecitis  and  ap- 
pendicitis or  from  pelvic  infection  specific  or 
otherwise.  These  considerations  make  neces- 
sary the  discontinuance  of  a pneumoperi- 
toneum at  the  earliest  moment  consistent  with 
the  best  interests  of  the  patient. 

There  are  therefore  a number  of  reasons  for 
considering  seriously  the  institution  and  main- 
tenance of  a pneumothorax,  should  this  be 
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possible  when  diaphragmatic  muscle  tone  has 
been  fully  regained.  This  would  seem  especial- 
ly necessary  when  the  disease  was  originally 
of  severe  nature,  the  patient  perhaps  quite 
young  and  the  duration  of  collapse  by  dia- 
phragmatic paralysis  not  safely  long  enough. 

Are  there  unjustifiable  hazards  in  such  use 
of  pneumothorax?  Clinical  experience,  both 
recorded  and  unrecorded,  has,  I think,  very 
generously  established  the  validity  of  the  fol- 


Fig.  5.  Case  2.  Sept.  24,  1944 


lowing  rule:  When  the  pulmonary  tuberculosis 
is  benign  (minimal  extent,  no'  cavity,  negative 
sputum,  no  endobronchial  tuberculosis)  the 
pneumothorax  when  induced  is  generally  be- 
nign. Therefore  when  a tuberculosis  has  been 
effectively  stablized  (as  indicated  by  resolu- 
tion of  disease,  closure  of  cavity,  and  ade- 
quately established  negative  sputum)  by 
phrenic  paralysis  and  pneumoperitoneum,  con- 
sideration should  be  given  to  terminating 
treatment,  when  feasible,  with  pneumothorax 
maintained  for  a short  period.  Under  such  cir- 
cumstances the  duration  of  this  period  should 
be  definitely  fixed  at  the  time  of  induction. 
(We  have  adopted  arbitrarily  a period  of  nine 
months).  Obviously,  the  hazard  should  be  ap- 
preciably less  under  such  circumstances  than 
in  the  case  of  pneumothorax  used  for  a mini- 


mal active  lesion  with  positive  sputum.  The 
hazard  should  be  very  much  less  than  if  the 
pneumothorax  had  been  used  initially  in  the 
same  case.  Our  very  small  experience  with 
this  method  has  thus  far  been  favorable. 

The  principal  justification  for  the  use  of 
phrenic  paralysis  supplemented  by  pneumo- 
peritoneum lies  largely  in  the  need  for  avoid- 
ing the  three  great  hazards  incidental  to  pneu- 


Pig.  6.  Case  3.  March.  17,  1943 

mothorax — that  of  empyema,  bronchopleural 
fistula  and  inexpandable  lung. 

It  has  been  estimated  that  empyema  occurs 
in  from  5 tO'  20  per  cent  of  cases  of  pneu- 
mothorax''. The  figures  of  I.  L.  Cutler’’  are 
very  significant.  For  mechanically  effective 
pneumothorax  in  moderately  advanced  tu- 
berculosis, he  found  it  tOi  occur  in  4 per  cent 
of  cases.  In  mechanically  effective  pneu- 
mothorax in  far  advanced  disease  he  found 
empyema  in  12  per  cent.  In  mechanically  in- 
effective pneumothorax  it  was  22  per  cent  and 
31  per  cent  respectively  for  moderately  ad- 
vanced and  far  advanced  disease. 

These  figures  inevitably  lead  to  some  very 
definite  and  very  important  practical  con- 
clusions. Pneumothorax  cannot  be  considered 
a truly  satisfactory  method  of  treatment  in 
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moderately  advanced  and  far  advanced  pul- 
monary tuberculosis,  even  when  mechanically 
effective.  It  is  clearly  dangerous  treatment 
in  advanced  disease  when  mechanically  inef- 
fective. Furthermore  in  view  of  the  favorable 
experience  with  phrenic  paralysis  and  pneu- 
moperitoneum that  is  now  being  accumulated 
there  is  need  for  a reappraisal  of  the  place 
of  this  combination  of  methods  in  the  treat- 
ment of  pulmonary  tuberculosis. 

It  is  clear  that  as  a primary  procedure 


Fig.  7.  Case  3.  May  11,  1944 


it  has  certain  pronounced  advantages  over 
pneumothorax.  If  further  experience  should 
establish  that  it  has  an  effectiveness  and  free- 
dom from  hazard  superior  to  that  of  pneumo- 
thorax in  the  treatment  of  certain  types  of  dis- 
ease: then  its  use  as  a primary  procedure 
should  ultimately  be  clearly  defined  and  gen- 
erally adopted. 

It  has  now  become  a cardinal  principle  in 
phthisiotherapy  that  an  ineffective  pneumo- 
thorax that  cannot  promtply  be  made  effective 
should  be  abandoned  without  delay.  Our  ex- 
perience indicates  that  the  prompt  substitution 
for  such  a pneumothorax  of  phrenic  paralysis 
and  pneumoperitoneum  may  produce  very 
favorable  results. 


The  complications  of  bronchopleural  fistula 
and  inexpandable  lung  are  both  intimately  re- 
lated to  the  problem  of  empyema.  The  gas 
analysis  studies  of  Coryllos*  seem  to  have 
established  the  validity  of  his  contention  that 
almost  all  empyemas  complicating  artificial 
pneumothorax  are  caused  by  the  ulceration 
of  the  visceral  pleura  resulting  from  the  ex- 
tension of  peripherally  located  tubercle.  These 
studies  have  contributed  significantly  to  the 
knowledge  that  has  made  possible  a better 


Fig.  8.  Case  4.  June  23,  1942 


evaluation  of  pneumothorax  as  a therapeutic 
measure  in  Pulmonary  Tuberculosis. 

Inexpandable  lung  may  be  caused  by  a long 
standing  tuberculous  pleuritis,  caseous  or 
otherwise.  Its  most  common  cause,  however, 
appears  to  be  endobronchial  tuberculosis. 
When  pneumothorax  is  induced  in  the  pres- 
ence of  the  latter  condition,  atelectasis  de- 
velops in  a large  percentage  of  cases  (43  per 
cent^”).  In  most  of  these  reexpansion  is  im- 
possible. Equally  frequent  as  a complication 
of  pneumothorax  in  endobronchial  disease  is 
empyema.  Both  atelectasis  and  empyema  are 
commonly  associated.  The  end  results  of 
such  developments  are  highly  unsatisfactory. 

It  is  clear  therefore  that  unless  used  with 
great  care  and  discrimination  artificial  pneu- 
mothorax is  dangerous  treatment.  It  should 
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never  be  undertaken  without  a preliminary 
bronchoscopic  examination.  This  applies  as 
much  tO'  pulmonary  tuberculosis  of  minimal  ex- 
tent as  it  does  to  moderately  advanced  and  far 
advanced  disease.  Furthermore  before  insti- 
tuting pneumothorax,  careful  consideration 
must  be  given  to  the  applicability  of  other 
methods. 

In  presenting  the  advantages  of  the  em- 
ployment of  temporary  diaphragmatic  paral- 
ysis supplemented  by  pneumoperitoneum  in 


Fig.  9.  Case  4.  July  13,  1942 


the  treatment  of  pulmonary  tuberculosis,  it  is 
of  paramount  importance  tO'  emphasize  that 
unaccompanied  by  full  physical  and  mental 
rest,  this  method  would  probably  be  of  little 
value. 

It  is  the  opinion  of  the  writer  that  continu- 
ous close  supervision  over  a period  of  several 
years  is  necessary  if  the  benefit  obtained  from 
the  procedure  is  not  to  be  lost.  When  so 
supervised  the  timely  employment  of  pneumo- 
thorax, thoracoplasty  or,  perhaps,  lobectomy 
in  cases  still  regarded  as  probably  potentially 
progressive  may  serve  to  insure  effective  con- 
trol of  the  disease  with  less  risk  of  failure 
than  if  the  latter  procedures  had  been  used 
initially. 


Summary 

Temporary  diaphragmatic  paralysis  supple- 
mented by  pneumoperitoneum  is  a very  useful 
method  in  the  treatment  of  pulmonary  tuber- 
culosis with  predominantly  exudative  path- 
ology. 

The  pneumoperitoneum  should  be  main- 
tained with  a sufficient  quantity  of  air  and 
under  sufficient  pressure  to  stretch  the  de- 
nervated  diaphragmatic  muscle. 

The  patient  should  be  continuously  and 
closely  supervised  for  several  years  so  that 


L 


Fig.  10.  Case  4.  Aug.  10,  1942 

control  of  the  disease  may  be  assured  or  ef- 
fective application  of  other  surgical  measures 
may  be  instituted  when  the  disease  would 
seem  to-  be  potentially  progressive. 

Under  certain  conditions  the  etsablishment 
of  a pneumothorax  after  recovery  of  full  dia- 
phragmatic muscle  tone  should  be  considered. 

Complete  physical  and  psychological  rest 
is  an  indispensable  part  of  the  treatment  until 
the  lesion  has  been  definitely  brought  under 
control. 

Those  cases  of  pulmonary  tuberculosis  that 
are  brought  under  control  by  the  primary  ap- 
plication of  this  method  are  in  a measure  pro- 
tected against  the  hazards  and  other  disad- 
vantages of  pneumothorax  and  thoracoplasty. 
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ILLUSTRATIVE  CASE  SUMMARIES 

Case  No.  1.  D.  H.,  a 13-year-old  Mexican  girl, 
was  admitted  to  the  hospital  on  July  17,  1942,  with 
tuberculosis  of  recent  origin  involving  the  major 
part  of  the  left  lower  lobe.  A cavity  was  present  in 
the  apex  of  this  lobe  behind  the  root.  There  was 
in  addition  tuberculous  infiltration  of  moderate  de- 
gree in  the  right  upper  lobe  with  a cavity  2 cms 
in  diameter  in  this  region.  (Fig.  1).  The  sputum 
was  heavily  positive.  The  E.  S.  R.  (Westergren) 
was  35.  The  leucocyte  count  was  8300  with  33  per 
cent  lymphocytes. 

A left  phrenic  nerve  crush  was  done  only  July 
31.  Pneumoperitoneum  was  instituted  the  same  day. 


Pig.  11.  Case  4.  April  1943 


By  September  5,  the  sputum  had  become  perman- 
ently negative  by  direct  smear  examination.  In 
November,  expectoration  ceased  entirely.  Gastric 
lavage  examinations  were  repeatedly  negative  by 
smear,  culture  and  guinea  pig.  On  Mai’ch  9,  1943, 
the  E.S.R.  was  9.  The  leucocyte  count  on  that  date 
was  8600  with  43  per  cent  lymphocytes. 

An  x-ray  examination  on  June  8,  1943  showed 
no  further  evidence  of  cavity.  The  infiltration  in 
the  surrounding  areas  had  cleared.  (Fig.  2). 

Case  No.  2.  A.  K.  a boy  of  14  was  admitted  on 
August  9,  1941,  with  evidence  of  exudative  tubei'- 
culosis  involving  the  lower  two-thirds  of  the  right 
lung.  There  were  also  indications  of  a cavity  in  the 
apex  of  the  right  lower  lobe.  There  was  consider- 
able infiltration  in  the  upper  half  of  the  left  lung. 
(Fig.  3).  The  sputum  was  heavily  positvie.  The 
leucocyte  count  was  15,000  with  23  per  cent  lympho- 
cytes. The  E.S.R.  (Westergren)  was  78. 

The  right  phrenic  nerve  was  crushed  September 
27,  1941.  Two  days  later  pneumoperitoneum  was 
induced.  Since  March  1942,  it  has  not  been  pos- 
sible to  obtain  a positive  sputum  from  the  patient 
despite  99  examinations  by  direct  smear,  seven  by 
culture  and  three  by  guinea,  pig.  On  September 
8,  1944  the  leucocyte  count  was  6800  with  33  per 
cent  lymphocytes  and  the  E.S.R.  was  6. 

Serial  x-ray  films  have  shown  progressive  and  al- 
most complete  clearing  of  infiltration  in  both  lungs. 


There  is  no  further  evidence  of  cavity.  (Fig.  4). 
The  return  of  physiological  diaphragmatic  move- 
ment was  first  noted  in  October  1942.  The  dia- 
phragm continued,  however,  quite  elevated  imtil 
early  in  1944.  In  July  the  muscle  appeared  to  have 
I'egained  much  of  its  former  tone.  Pneumothorax 
was  then  attempted  and  instituted  with  the  inten- 
tion of  discontinuing  ti’eatment  at  the  end  of  an 
arbitraidly  determined  period  of  nine  months.  The 
pneumoperitoneum  was  abandoned.  (Fig.  5). 

The  patient  is  now  asymptomatic  and  following  a 
nornnal  routine. 

Case  No.  3.  W.  K.  a 21-year-old  male  clerk  was 
admitted  Febnrary  3,  1943,  with  evidence  of  dense 


Fig.  12.  Case  4.  Aug.  14,  1944 


exudative  and  fibr-otic  deposits  in  the  upper  two- 
thirds  of  both  lungs.  (Fig.  6).  There  was  nO'  frank 
evidence  of  cavity  formation  but  the  sputum  was 
positive.  The  leucocyte  count  was  9400  with  28  per 
cent  lymphocytes  and  the  E.S.R.  (Westergren)  was 
16. 

Pneumoperitoneum  was  instituted  on  May  28, 
1943.  The  right  phrenic  nerve  was  crushed  August 
13,  1943,  Promptly  thereafter,  it  was  noted  that 
the  right  upper  lobe  had  become  atelectatic.  Sub- 
sequently the  mottling  in  both  lung  fields  cleared 
to-  a very  marked  degree  leaving  behind  discrete 
linear  shadows  indicative  of  fibrotic  change.  (Fig. 
7).  Since  April  12,  1943,  43  direct  smears,  3 cultures 
and  one  guinea  pig  have  failed  to  show  the  presence 
of  tubercle  bacilli  in  the  sputum.  An  E.S.R.  on 
August  24,  1944  was  3. 

At  the  time  of  discharge,  he  was  asymptomatic 
and  was  ready  to  undertake  a part  time  work  as- 
signment of  4 hours  per  day. 

Case  No.  4.  N.  S.,  a restaurant  manager,  was 
admitted  on  June  23,  1942,  at  the  age  of  36.  He  had 
had  diabetes  for  five  years.  Tuberculosis  first  be- 
came manifest  two  months  prior  to  admission  Avith 
symptoms  of  a cold. 

There  was  evidence  of  extensive  exudative,  ne- 
crotic and  ulcerative  changes  in  the  left  lung,  which 
contained  at  least  three  cavities.  One  of  these  was 
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3 cms.  in  diameter.  The  upper  third  of  the  right 
lung  showed  moderately  heavy  infiltration  and  a 
cavity  1 cm.  in  diameter.  (Fig.  8).  The  sputum  was 
heavily  positive.  The  leucocyte  count  was  14,800 
with  12  per  cent  lymphocytes.  The  E.S.R.  (Wester- 
gren)  was  35. 

Pneumothorax  was  induced  on  the  left  side  July 
10,  1942.  During  the  following  month  marked  ex- 
tension of  the  disease  on  the  same  and  opposite 
sides  was  noted  and  pneumothorax  was  discon- 
tinued. (Figs.  9 and  10).  On  August  11th,  a left 
phrenic  nerve  crush  was  done.  On  the  same  day, 
pneumoperitoneum  was  instituted. 

Serial  x-rays  showed  progressive  clearing  of  the 
infiltration.  Evidence  of  cavity  disappeared.  Indi- 
cation of  considerable  fihrotic  deposits  remained. 
(Figs.  11  and  12). 

The  last  positive  sputum  was  obtained  on  Decem- 
ber 15,  1942.  Subsequently  thirty-five  examinations 
by  direct  smear,  four  cultures  and  one  guinea  pig 
inoculation  failed  in'  disclose  the  presence  of  tuber- 
cle bacilli  in  the  sputum. 

On  August  14,  1944  the  leucocyte  count  was  11,- 
800  with  30  per  cent  lympyocytes  and  the  E.S.R. 
was  6.  The  diabetes  was  under  good  control. 

In  the  meantime,  nine  months  after  the  phrenic 
neiwe  crush,  the  patient  had  become  ambulatory. 
In  December  1943,  he  was  on  two  hours  walking 
exercise  per  day.  He  has  since  been  discharged. 
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CORRECTION 

Article  Brucellosis  in  Goats  by  Dr.  Geo.  W.  Stiles, 
January  1945,  Rocky  Mountain  Medical  Journal, 
page  23:  Under  heading  Survival  of  Br.  Melitensis, 
the  citation  from  Huddleson  as  Carpenter  and  Boak 
should  read  Thompson. 


Case  Report 


UNUSUAL  LIPOMA 

JOSEPH  J.  McGILL,  M.D. 

DENVER 

Chief  Complaint:  “Liump  on  his  rump.” 

Present  Illness:  Patient  first  noticed  a mass  in 
November  of  1943.  It  was  small,  estimated  by  him 
as  about  marble  size.  It  gradually  increased  to 
peach  size  and  remained  as  such  until  about  April 
of  1944  when  its  growth  became  exceedingly  rapid 
and  it  is  now,  he  says,  the  size  of  a small  ham. 
It  caused  pain  in  his  lower  back  and  right  hip, 
difficulty  at  stool  and  disturbed  his  sleep. 


Pig.  1.  Tumor  appearance  before  removal. 


Weight:  Loss  of  five  pounds  in  the  thirty  days 
previous  to  examination. 

Examination:  Revealed  a,  pendulous  cornucopia 
protruding  from  his  right  buttock,  bounded  medially 
by  the  anus  and  median  raphe,  extending  laterally 
to  just  medial  to  the  greater  trochanter,  blending 
above  and  below  with  the  integument  and  fascia  of 
the  buttock  and  thigh.  It  was  crowned  by  a 
rounded  area  that  he  claimed  was  the  original 
growth  and  that  he  described  above  as  the  marble 
sized  area  that  became  peach  size,  that  had  in  turn 
been  elevated  by  the  recent  new  growth  or  base 
which  grew  rapidly  and  assumed  hamlike  pro- 


Pig.  2.  Appearance  of  buttock  after  removal,  3 
weeks  later. 
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portions  in  the  last  thirty  days.  The  tumor  was  soft 
throughout  and  seemed  to  be  relatively  free  at  its 
base.  There  was  no  associate  lymphadenopathy. 

Operative  Proceedure:  Under  spinal  anesthesia,  a 
transversely  placed,  eleptical  incision  was  made 
about  the  base  of  the  tumor,  the  skin  of  the  buttock 
and  thigh  were  undercut  so  that  its  reflection  would 
disclose  the  base  of  the  new  growth  and  that  it 
could  in  tuiTi  be  used  to  close  the  subsequent  de- 
fect. It  was  then  possible  to  view  and  remove  the 
tumor  of  its  basal  attachments  down  to  and  includ- 
ing the  fascia  of  the  glutaeus  maximus.  Inasmuch 
as  the  rate  of  growth  had  been  so  rapid  and  the 
consistence  of  the  tumor  so'  pellatinous,  it  was 
deemed  wise  prior  to  operation  to  have  a pathologist 
on  hand  so  that  a frozen  section  could  be  reported 
on,  having  in  mind  the  possibility  of  a lipomyxoma 
and  a mo-re  radical  procedure,  rather  than  just  a 
simple  lipomectomy.  Sulfa  was  implanted  and  the 
wound  closed  with  interruped  silk  sutures. 

Pathology:  The  exposed  tumor  consisted  of  a 
mass  of  lobulated  fat,  and  lacked  any  of  the  Whar- 
ton-jelly  like  appearances  of  a lipo-myxoma.  Path- 
ologists report,  “Benign  Lipoma.”  Hospital  stay 
eleven  days,  recovery  uneventful. 


THE  DOCTOR  AND  THE  HORSELESS  CARRIAGE 


New  laurels  are  added  to  the  already  notable 
scientific  and  humanitarian  record  of  the  Ameri- 
can doctor — especially  the  country  doctor — in  a 
fascinating  new  book  “Combustion  on  Wheels,”  by 
David  L.  Cohn,  (Houghton  Mifflin).  For  it  seems 
the  doctor,  graduating  from  his  horse  and  buggy 
into  the  horseless  carriage,  was  among  the  first 
daring  pioneers  to  set  the  automobile  in  a respect- 
able niche  in  public  opinion.  It  was  the  doctors,  Mr. 
Cohn  concludes,  with  their  natural  flair  for  science 
and  mechanical  contrivances  who  not  only  brought 
and  used  cars  but  repaired  them  themselves  in 
days  when  skilled  mechanics  were  rarer  than  vet- 
erinaries.  What’s  more,  they  kept  accurate  records 
of  costs  and  repairs  which  were  invaluable  to  the 
automobile  makers  in  improving  their  product. 

Mr.  Cohn,  who  will  be  remembered  for  his  im- 
mortalization of  the  mail  order  catalogue  in  a 
previous  volume  “The  Good  Old  Days,”  says  in 
“Combustion  on  Wheels”:  “Doctors  were  the  first 
large  group  toi  experiment  seriously  with  the  car 
as  a practical  vehicle,  keep  records  of  its  costs  and 
performances,  and  on  the  basis  of  these  records, 
decide  that  the  car  bad  come  to  stay,  when  all-wise 
bankers  still  held  that  it  was  only  a.  passing  fad. 
The  very  fact  that  they  approved  of  it,  moreover, 
was  one  of  the  most  convincing  arguments  that 
could  be  made  in  its  favor.  The  reasons  are  clear. 

“Can  yon  depend  upon  the  car  to  get  you  there 
and  back?  Will  it  plow  through  mud  and  sand? 
Will  it  climb  hills?  It  it  more  expensive  tO'  maintain 
than  a horse  and  buggy?  Will  it  give  you  your 
money’s  worth?  These  practical  questions  were  up- 
permost in  the  public  mind  in  1905  as  it  looked 
skeptically  at  the  automobile,  and  until  they  were 
answered  satisfactorily  the  car  would  remain  a 
plaything  of  the  rich.  They  were  first  reassuringly 
answered  by  the  country  doctor,  and  his  words 
carried  weight  because  he  was  by  temperament 
cautious,  conservative,  and  slow  to  adopt  new 
methods,  while  the  nature  of  his  profession  required 
him  to  put  the  automobile  through  the  most  rigor- 
ous tests.  He,  more  than  any  other  man  in  the 
community,  had  to  go  out  in  all  kinds  of  weather 
on  all  kinds  of  roads.  Others  could  afford  to  be  late 
for  an  appointment.  He  could  not  because  the  issue 
of  life  or  death  might  devolve  upon  his  promptness 
or  tardiness.” 

He  offers  particular  credit  to  Dr.  F.  M.  Crain  who 


lived  in  Redfield,  South  Dakota,  in  1905.  Dr.  Crane, 
disgusted  with  his  balky  car  and  the  impotence  of 
local  mechanics  learned  to  “drive  by  ear,”  using  his 
stethoscope  and  anatomical  knowledge  to  diagnose 
the  assorted  gurgles,  clanks  and  groans  of  the 
engine. 

Dr.  Charles  Sylvester  of  Dorchester,  Massa- 
chusetts, kept  a careful  record  comparing  his  auto 
costs  with  the  upkeep  of  his  horse  and  carriage. 
He  reported  that  after  seven  months  the  car 
cost  him  $159.75  against  $268.10  for  the  horse  and 
carriage.  The  automobile  expense  log  included 
such  items  as  “$5.25  for  loss  of  eyeglasses  while 
raising  a 30  mile  breeze  in  the  woods”  and  “Repair 
of  a bicycle  which  ran  into  me:  $2.50.”  Dr.  Sylvester 
also  noted  that  “several  dogs  which  tried  a similar 
blackmailing  scheme  were  repaired  by  me  without 
expense.” 

Dr.  J.  C.  Stinson,  living  in  San  Francisco  about 
the  same  period,  had  a more  discouraging  experi- 
ence to  record.  He  became  the  victim  of  a “cannibal 
mechanic”  and  his  repair  bill  for  a single  cylinder 
car  which  had  cost  $983  in  the  first  place  ran  up  to 
$566  for  three  months.  “If  these  charges  are  not 
enough  to  make  a man  wild,”  he  wrote,  “I  don’t 
know  what  else  would.” 

But  while  this  sort  of  thing  was  going  on,  Mr. 
Cohn  records  that  Henry  Ford  and  his  contempor- 
aries in  Detroit  were  almost  ready  to  release  the 
famous  Model  T.  He  and  other  present  day  auto 
makers  acknowledge  their  debt  to  the  country 
doctor  for  his  pioneering  use  of  the  horseless  car- 
riage. 


About  one  in  every  six  persons  in  the  United 
States  is  infected  with  trichinosis  during  their 
lives — ^because  hogs  are  fed  uncooked  garbage  and 
because  humans  eat  undercooked  pork.  This  esti- 
mate is  based  on  studies  conducted  by  the  U.  S. 
Public  Health  Service. 

Despite  efforts  for  many  years  by  the  U.  S. 
Department  of  Agriculture,  the  Public  Health  Serv- 
ice, and  the  medical  profession  to  educate  the  pub- 
lic as  to  the  dangers  of  raw  or  undercooked  pork, 
trichinosis  remains  an  important  public  health  prob- 
lem. 

The  following  facts  about  trichinosis,  summarized 
by  the  Health  Advisory  Council  of  the  U.  S.  Cham- 
ber of  Commerce,  should  be  known  by  evei^one. 

Trichinosis  is  caused  by  a,  parasite,  a small  worm, 
Trichinella  spiralis,  which  is  found  in  the  muscles 
of  a considerable  proportion  of  hogs.  Human  be- 
ings acquire  the  disease  by  eating  the  meat  of  in- 
fected hogs  which  has  not  been  cooked  sufficiently 
to  kill  the  Trichinella.  Once  ingested,  the  parasites 
develop  and  reproduce  in  the  intestinal  tract,  the 
blood,  and,  finally,  the  muscles  or  various  organs 
of  the  body.  The  diease  is  often  difficult  to  diagnose 
without  special  tests,  its  symptoms  are  often  con- 
fused with  those  of  other  diseases,  and  there  is  no 
known  cure  for  it. 

Hogs  become  infested  chiefly  by  eating  uncooked 
garbage  containing  scraps  of  previously  infected 
hog  meat  in  which  the  parasite  still  lives. 

Trichinosis  can  be  prevented  two  ways: 

1.  By  cooking  pork  thoroughly  before  it  is  eaten 
by  human  beings.  Heating  pork  to  137  degrees 
kills  the  Trichinella.  Roasts  or  other  thick  cuts 
should  be  cooked  at  least  half  an  hour  for  each 
pound  of  meat — until  the  flesh  becomes  white  or 
grey.  Chops  half  an  inch  thick  should  be  cooked 
20  minutes  after  browning.  Pork  sausages  should 
not  be  eaten  without  cooking  unless  they  have  been 
inspected  and  passed  by  the  Bureau  of  Animal  In- 
dustry or  other  approved  agency. 

2.  By  keeping  uncooked  pork  scraps  out  of  swine 
feed  and  by  cooking  all  garbage  fed  to  swine. 
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COLORADO 

State  Medical  Society 


Component  Societies 

Election  of  officers  for  1945  have  been  reported 
to  the  executive  office  by  the  following  county  so- 
cieties : 

BOULDER  COUNTY 

President - L.  E.  Manrer 

Vice  President Mary  Woo  New 

Secretary-Treasurer Helen  Tepper 

Censors— W.  P.  Woods  (1947),  C.  H.  Graf  (1945), 
C.  W.  Bixler. 

Delegates — W.  K.  Reed,  H.  R.  Dietmeier. 
Alternates — Harry  Nelson,  L.  W.  Holden. 


CITY  AND  COUNTY  OF  DENVER 

President .....Rex  L.  Murphey 

Vice  President John  G.  Ryan 

Treasurer „...H.  W.  Stuver 

Secretary Fredrick  H.  Good 

President-elect ...Osgoode  S.  Philpott 

Board  of  Trustees — T.  D.  Cunningham,  Harold  L. 
Hickey,  H.  R.  McKeen,  Sr.,  Lorenz  W.  Frank, 
Wilfred  S.  Dennis. 

Board  of  Censors — ^Carl  A.  McLauthlin,  Robert  M. 
Burlingame,  John  C.  Long,  C.  W.  Anderson,  Dan- 
iel R.  Higbee. 

Grievance  Committee — E.  R.  Mugrage,  L.  Clark 
Hepp,  Theodore  E.  Beyer. 

Delegates  and  Alternates  (Terms  Expiring  Jan.  1, 
1946) — Ward  Darley,  R.  M.  Burlingame,  W.  S. 
Dennis,  W.  A.  H.  Rettberg,  L.  W.  Mason,  Byron  I. 
Dumm,  Rex  L.  Murphy,  F.  B.  Stephenson,  R.  W. 
Danielson,  G.  H.  Curfman,  Bradford  J.  Murphey, 
W.  Wiley  .Tones,  R.  W.  Whitehead,  Sherman  Wil- 
liams, J.  F.  Prinzing,  L.  Clark  Hepp,  Atha  Thom- 
as, John  R.  Evans,  J.  P.  Hilton,  G.  S.  Postma. 
(Term,s  Expiring  Jan.  1,  1947) — H.  J.  von  Det- 
ten,  T.  E.  Beyer,  W.  H.  Halley,  W.  B.  Yegge,  V. 
G.  Jeurink,  W.  W.  King,  L.  T.  Brown,  L.  R.  Sa- 
farik,  J.  C.  Mendenhall,  J.  A.  Philpott,  G.  H.  Gil- 
len, Harold  L.  Hickey,  H.  R.  McKeen,  Sr.,  George 
D.  Ellis,  Glen  E.  Cheley,  F.  R.  Good,  A.  R.  Bu- 
chanan, C.  W.  Anderson,  L.  C.  Wollenweher,  G. 
W.  Smith,  L.  W.  Greene,  E.  A.  Schmidt. 


EL  PASO  COUNTY 

President W.  K.  Hills 

Vice  President .....T.  R.  Knowles 

Secretary .....W.  C.  Howell 

Treasurer D.  H.  Winternitz 

Delegates— G.  W.  Bancroft,,  L.  W.  Bortree,  T.  G. 
Corlett. 


FREMONT  COUNTY 


President A.  D.  Waroshill 

Secretary J.  M.  Robinson 

Delegate J.  M.  Robinson 

Alternate ; A.  D.  Waroshill 


OTERO  COUNTY 

President B.  F.  Blotz 

Vice  President R.  S.  Johnston 

Secretary-Treasurer.... R.  L.  Davis 

Delegates J.  T.  Worrell,  T.  J.  Cooper 


PUEBLO  COUNTY 

President... H.  S-  Rusk 

Secretary-Treasurer R.  H.  Ackerly 


News  Notes 

Major  Henry  T.  Earhart  has  recently  been 
awarded  the  Bronze  Star.  This  was  given  at  Hol- 
landia,  Dutch  New  Guinea,  and  was  in  recognition 
“of  outstanding  performance  of  duty  in  a place  of 
great  responsibility  as  surgeon  of  a signal  battalion" 
from  April  26  to  May  18,  1944. 

Major  Earhart  was  graduated  in  Medicine  from 
the  University  of  Indiana  in  1939,  and  entered  the 
military  service  in  1941.  He  interned  at  the  Presby- 
terian Hospital  in  Denver,  foliowing  which  he  was 
associated  in  practice  in  Denver  with  Dr.  George 
Kent. 


Major  Kenneth  Sawyer,  who  has  been  in  seiwice 
with  the  29th  General  Hospital  in  the  South  Pacific, 
has  been  a patient  at  Fitzsimons  Hospital  in  Denver 
for  several  weeks.  He  expects  to  be  reassigned  to 
duty  in  the  near  future. 


Capt.  Frank  Roark,  who  has  also  been  on  duty  in 
the  South  Pacific,  is  a patient  at  Fitzsimons  Hos- 
pital in  Denver. 


According  to  a bulletin  from  the  Surgeon  Gen- 
eral’s Office,  George  F.  Wollgast,  whO’  before  his  en- 
trance into  the  Army  was  a practicing  physician  in 
Denver,  has  been  promoted  to  the  rank  of  lieutenant 
colonel  from  that  of  major. 


According  to  a bulletin  from  the  American  Col- 
lege of  Surgeons,  the  Colorado  General  Hospital  has 
been  approved  for  graduate  training  in  General 
Surgery,  Ophthalmology  and  OtolaiYngology. 


ARMY  NEUROPSYCHIATRIC  NURSING 
SCHOOLS 

Neuropsychiatric  nursing  schools  are  now  in  op- 
eration in  five  service  commands  and  within  the 
next  few  months  will  be  established  in  all  service 
commands  in  the  United  States.  These  schools 
offer  a three-month,  on-the-job  training  course 
under  the  country’s  leading  neuropsychiatrists.  En- 
rollment is  made  up  of  Army  nurses  who  volunteer 
for  the  training  and  a certificate  of  neuropsychiatric 
nursing  is  awarded  each  on  completion  of  the 
course.  At  least  two  neuropsychiatry  nurses  are 
assigned  to  each  general  hospital  in  this  country 
and  to  the  staff  of  each  general  hospital  organized 
here  for  seiwice  abroad. 
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NEW  MEXICO 

WYOMING 

Medical  Society 

State* Medical  Society 

The  New  Mexico  Medical  Society  has  can- 
celled its  annual  meeting,  scheduled  for  Santa  Fe 
this  spring.  This  action  was  taken  by  the  Council 
of  the  NeM"  Mexico  Medical  Society  in  order  to  co- 
operate to  the  fullest  possible  extent  with  the  re- 
quest of  the  Office  of  Defense  Transportation  and 
in  the  interest  of  the  nation’s  war  effort. 

This  is  the  second  time  since  the  war  began  that 
an  annual  meeting  has  not  been  held.  The  last 
meeting  cancelled  was  the  one  tO'  be  held  in  Albu- 
querque in  1943. 


UTAH 

State  Medical  Association 


Obituary 

DR.  HARRY  BENNETT  FEHTS 
1880-1945 

Dr.  Harry  Bennett  Felts  was^  born  March  1, 
1880,  in  Rochester,  Indiana.  He  died  Sunday,  Jan. 
14,  1945,  at  9:00  a.m.  of  a coronary  occlusion,  in 
the  Holy  Cross  Hospital,  Salt  Lake  City,  Utah. 

A staff  member  and  former  interne,  of  St.  Mark’s 
Hospital  of  Salt  Lake  City,  he  had  been  in  practice 
in  Salt  Lake  City  since  1905.  He  was  a graduate 
of  Rush  Medical  College,  Chicago,  111.,  in  1904  and 
also  of  the  Northwestern  School  of  Pharmacy. 

A volunteer  in  the  First  World  War,  he  served  in 
the  Medical  Corps  as  a captain. 

He  was  a member  of  numerous  medical  groups, 
and  was  a 32nd  Degree  Mason.  He  was  a member  of 
Phi  Rho  Sigma,  medical  fraternity.  He  was  a.  mem- 
ber of  the  Salt  Lake  County  Medical  Society,  the 
Utah  State  Medical  Association,  the  American 
Medical  Association,  and  Acaia  Lodge,  A.  F.  and 
A.  M.  He  was  also  a charter  member  of  Salt  Lake 
Post  No.  2,  the  American  Legion. 

He  is  survived  by  his  widow,  Mai’y  H.  (Hertjes) 
Felts,  two  daughters  and  a son  and  three  sisters. 
To  them  the  medical  fraternity  of  Utah  extends  a 
most  sincere  sympathy. 


ARMY  MICROFILMS  MEDICAL  JOURNALS 


The  microfilming  service  of  the  Army  Medical 
Library  is  keeping  Army  medical  officers  at  remote 
installations  in  every  theater  of  operation  abreast  of 
the  latest  published  tecnhiques  and  discoveries. 

Starting  with  twelve  medical  journals  in  January, 
1943,  the  list  of  periodicals  microfilmed  has  grown 
to  forty-four,  covering  the  whole  field  of  medicine. 
These  are  filmed  immediately  upon  publication. 
Sent  by  airmail,  militai’y  intelligence  or  diplomatic 
pounch,  the  rolls  of  film  are  in  the  hands  of  Medical 
Department  personnel  all  over  the  world  within  15 
days. 

In  addition  to  the  medical  journals,  unpublished 
manuscripts  describing  even  more  recent  develop- 
ments are  also  microfilmed,  and  upon  request  sent 
to  our  military  medical  personnel. 

The  microfilm  process  saves  approximately  95 
per  cent  of  shipping  space.  One  lOO-foot  roll,  for 
example,  holds  about  1,300  pages  or  from  12  to'  14 
journals.  Whereas  one  roll  of  microfilm  weighs 
about  six  ounces,  the  same  amount  of  printed  ma- 
terial would  represent  six  pouirds. 


News  Notes 

Major  Allan  McLellan  has  returned  to'  this  coun- 
try, following  several  months  of  overseas  duty 
spent  for  the  most  part  in  India.  He  visited  in 
Casper  before  leaving  for  Ft.  Robinson,  Nebraska, 
to  begin  his  new  duties  as  post  surgeon.  Dr.  Mc- 
Lellan was  joined  later  by  Mrs.  McLellan  and  they 
have  taken  their  new  home  at  the  post. 

Major  Fred  W.  Beck  spent  the  Christmas  holi- 
days with  his  parents.  Dr.  and  Mrs.  F.  L.  Beck,  in 
Cheyenne.  Dr.  Beck  is  stationed  at  Deshon  General 
Hospital,  Butler,  Pa.,  recently  receiving  his  promo- 
tion from  that  of  captain. 

Dr.  and  Mrs.  G.  P.  Johnston  have  returned  to 
Cheyenne  from  a visit  in  Chicago'  and  Ann  Arbor, 
Michigan.  While  in  Ann  Arbor,  they  attended 
graduating  exercises  at  which  their  son,  Pfc.  Phelps 
Johnston,  received  his  degree  in  the  School  of 
Foreign  Languages.  The  family  then  went  to  Chi- 
cago and  Pfc.  Johnston  left  for  his  new  assignment 
in  Alabama. 

Dr.  C.  W.  Jeffrey  of  Rawlins  is  a member  of  the 
House  of  Representatives  of  the  28th  Wyoming 
Legislature,  now  in  session.  Dr.  Jeffrey  has  served 
in  that  body  previously.  He  is  a member  of  the 
Ways  and  Means  and  the  Oil  and  Gas  committees. 


Obituary 

DR.  CHESTER  E.  HARRIS 
1881-1944 

Dr.  Chester  Ellis  Harris  of  Basin,  Wyoming,  died 
from  an  extended  illness  on  December  21,  1944. 
He  was  bom  at  Algiers,  Indiana,  September  26, 
1881,  and  received  the  degree  of  B.S.  in  1902  and 
A.M.  in  1903  from  the  University  of  Illinois.  He 
graduated  from  the  University  of  Illinois  College  of 
Medicine,  Chicago,  in  1906.  He  was  licensed  in 
Illinois  in  1906  and  Wyoming  in  1912,  practicing  in 
Chicago  until  1912,  when  he  moved  to-  Basin,  where 
he  resided  at  the  time  of  his  death. 

Dr.  Harris  served  as  a.  Captain  in  the  United 
States  Army  during  World  War  1 at  a base  hos- 
pital in  France.  He  was  a member  and  Fellow  of 
the  American  Medical  Association  and  a Fellow  of 
the  American  College  of  Surgeons.  He  retired  from 
active  practice  in  1938  because  of  ill  health.  Prior 
to  that  time  he  was  an  active  physician,  vitally  in- 
terested in  his  profession  and  the  problems  of  his 
community.  Following  retirement.  Dr.  Harris  was 
made  an  honorai-y  member  of  the  Wyoming  State 
Medical  Society. 

Although  it  has  been  several  years  since  he  took 
an  active  part  in  the  practice  of  medicine,  the 
name  of  Dr.  Chester  Harris  will  long  be  remem- 
bered. He  was  a gentleman  and  leader  among  Wyo- 
ming physicians. 


Over  the  centuries  tuberculosis  has  killed  more 
people  than  has  war.  In  1943,  tuberculosis  killed 
approximately  56,000  people  in  the  United  States. 
That  is  the  equivalent  of  four  army  divisions^ — ^four 
divisio'ns  whO'  will  not  march  in  this  war  either  on 
the  home  front  or  abroad.  This  is  the  toll  exacted 
by  our  complacency  towards  an  enemy  we  know 
how  to  conquer.  “Tiiberculosis  in  a World  at  War” 
(NTA). 
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Thf*  jir»*i‘i«ion  that  goes  mit>  ih«“  inanufactitrc 
of«//  ^ yetb  |jrotiti<*t»  iK^Ts^arily  pldye4  ait 
int|>«rtant  part  »n  ih^  iletplopmrnt  of  Fcni- 
r-iUijJ.  InihfparK  ^lay^whcnlittU'  via*  known 
of  the  qaanliutite  In-havior  or  potency  of 
FeiiicHlin.  ’R'yeth  biocheniUl*!  work»sl  con- 
atantly  to  develop  jtrrH'rdure?  and  methtnU  ■ 
of  rtandardization  tltal  w'otiH  give  the  entire 
world  a uniform  product'a$  veil  ait  nniform 
potency  of  the  iJ»>Aagr  unit  of  I'enit-ilim, 
When  its  clicmtcal  naturr  Iwrame  moPC 


olearly  ontJeffttoraL  IVnieiHin,  aa  developed 
by  VI  yet  b.  hud  to  meet  newer  and  even  more 
e^iacting  — test*,  em|)L,.\‘iug  m>irmtit‘nta 

of  |>rwi»irm  «od  requiriaz  jnaly  tical,  diem- 
iral  and  bact.enologieul  skill,  nirofigh  the 
Hytteni  of  c(mtrf4  iJiU'*  developed,  Wyeth 
Pentnliin  nteeiu  the  mn^t  exaetitlg  riMpitrc- 
rnentM,  including  tlmne  of  povernracBl  agen- 
cies aiwi  clinical  investigator#. 

WYHH  IHCOKFOIATED  * PKIUOEUHIA 


The  PRESTIGE  in  the  name  Wyeth*  has  been  gained 
hy  generations  of  faithful  service  to  the  medical 
profession  through  the  retail  drug  industry. 

Since  1860  Wyeth  has  consistently  provided  me- 


ine 


dicinals  of  first  quality  and  dependability.  Today 


A strictly  ethical  advertising  program  keeps  the 
name  Wyeth  before  the  profession;  such  as  the 


a complete  line  of  pharmaceutical,  nutritional  and 
biological  products  bear  the  name  Wyeth — your 
assurance  of  the  finest  in  laboratory  preparations. 


reproduced  Penicillin  advertisement  currently  ap- 
pearing in  medical  journals.  *reg.  u.s.  pat.  off. 


WYETH  INCORPORATED 


P HILADELPHIA  3 
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/OD/NE... 

Logical  Leadership 

In  view  of  Iodine’s  efficiency 
demonstrated  through  in  vitro 
and  in  vivo  tests;  in  view  of 
its  comhined  bacteriostatic  and 
bactericidal  action;  and  in  view 
of  its  lasting  effectiveness,  it  is 
logical  that  Iodine  has  re- 
mained an  antiseptic  of  choice 
through  the  years. 

It  is  a preferred  germicide  in 
pre- operative  skin  disinfection 
and  in  the  treatment  of  wounds, 
cuts  and  abrasions.  Its  rapid 
and  trustworthy  action  justifies 
the  reliance  which  the  profes- 
sion places  upon  it. 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 


JuberculosLS  Abstracts 

A Review  /or  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XVIII  FEBRUARY,  1»45  No.  2 

T uberculosis  among  older  people  remains  one  of  the 
stubborn  pockets  of  resistance  in  the  general  campaign 
aimed  at  the  eradication  of  the  disease.  For  the  most 
part  we  must  rely  upon  the  general  practitioner  to 
carry  out  this  phase  of  the  struggle,  for  the  individuals 
concerned  are  usually  among  his  patients  and  outside 
the  range  of  the  present  "mass”  control  measures. 


TUBERCULOSIS  IN  ELDERLY  PEOPLE 

The  importance  of  tuberculosis  in  elderly  people,  es- 
pecially pulmonary  tuberculosis,  has  been  generally  un- 
derestimated. One  reason  for  this  is  that  few  of  us 
have  any  conception  of  the  number  of  older  people 
among  us.  There  are  in  the  United  States  nearly  4,000 
persons  over  100  vears  old;  over  87,000  who  are  past 
90;  more  than  1,000,000  who  are  over  80;  more  than 

5.000. 000  over  70;  and  13,500,000  over  60.  These,  with 

13.000. 000  in  their  fifties,  makes  a total  of  over  26,- 
500,000  persons  over  50,  more  thna  20  per  cent  of  the 
whole  population. 

The  U.  S.  Census  figures  for  1870  showed  only  about 
1 1 per  cent  of  the  population  over  50  at  that  time.  A 
reduction  in  mortality  from  infectious  disease,  increased 
application  of  sanitary  science,  better  housing  and  nu- 
trition are  all  contributing  to  the  longer  life  of  the  pres- 
ent day.  How  permanent  the  present  large  percentage 
of  older  people  in  the  population  will  be,  we  cannot 
tell.  Continued  wars  followed  by  widespread  epidemics, 
may  again  reduce  life  expectancy  to  that  of  the  middle 
ages. 

Now,  however,  when  about  one-fifth  of  our  popula- 
tion is  elderly,  it  is  important  that  we  know  how  much 
of  it  harbors  tuberculosis,  and  how  much  of  a menace 
to  the  community  this  represents.  Is  tuberculosis  in  the 
later  decade  of  life  increasing? 

Figures  from  the  U.  S.  Census  Bureau  show  that  the 
mortality  rates  from  tuberculosis  in  the  United  States 
in  1940  were  much  higher  in  the  later  decades  of  life 
than  among  young  people.  The  highest  rate  in  1940 
at  any  age  period,  that  of  males  between  55  and  65, 
was  110  per  100,000.  In  1900  the  highest  rate  for 
males,  362  per  100,000,  was  in  the  age  period,  35  to  39. 

The  death  rate  from  tuberculosis  is  still  relatively 
high  in  persons  over  50,  and  since  this  group  forms 
about  20  per  cent  of  the  population,  there  are  many 
elderly  tuberculous  persons  in  the  country.  Using  the 
very  conservative  factor  of  five  active  cases  for  every 
death,  the  active  cases,  many  of  which  are  spreading 
infection,  may  be  estimated  as  at  least  100,000.  Not  all 
of  these  cases  are  in  sanatoria. 

Pathology 

There  has  been  a great  deal  of  controversy  regard- 
ing the  seriousness  of  tuberculosis  in  old  people.  Some 
have  considered  it  relatively  benign,  while  others  have 
thought  it  rapidly  progressive.  In  one  report  of  a series 
of  142  cases  over  55  years  of  age  admitted  to  a sana- 
torium, many  of  the  patients  had  active  tuberculosis 
with  positive  sputum  for  periods  of  from  ten  to  forty 
years.  The  number  of  tubercle  bacilli  eliminated  by 
sputum-positive  cases  which  remain  positive  for  periods 
as  long  as  ten,  twenty,  thirty  or  forty  years,  can  only 
be  faintly  realized  or  comprehended,  in  this  respect  be- 
ing comparable  only  to  national  expenditures  for  war 
and  other  purposes. 

The  patients  in  sanatoria  are  for  the  most  part  those 
with  active  or  progressive  lesions.  Probably  a large 
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Only  one  cigarette 

PROVED 

less  irritating 

It  is  significant  that  no  other 
leading  cigarette  has  even 
claimed  to  be  less  irritating 
than  Philip  Morris! 

Philip  Morris  Cigarettes  are  made  dif- 
ferently. From  a different  formula.  With  a 
different  effect  on  smokers’  throats. 

These  are  not  mere  statements.  You  can 
see  the  facts  for  yourself  in  published 
studies.*  They  showed  conclusively,  in  both 
clinical  and  laboratory  tests,  made  by  fully 
accredited  authorities,  that  irritation  due  to 
smoking  is  appreciably  less  on  smoking 
Philip  Morris  . . . that  Philip  Morris  are 
appreciably  more  desirable  for  smokers 
with  sensitive  throats. 

Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154.  Laryngoscope, 
Jan.  1937,  Vol.  XLVII,  No.  1,  58-60.  Proc.  Soc.  Exp.  Biol,  and  Med., 
1934,  32, 241.  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE;  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  hy  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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proportion  of  the  fibrotic  cases  with  few  symptoms  are 
at  home.  This  circumstance  makes  it  difficult  to  deter- 
mine the  typical  characteristics  of  pulmonary  tubercu- 
losis as  it  affects  elderly  people. 

Aging  tissues  are  said  to  be  less  susceptible  to  inflam- 
matory processes  than  growing  ones,  and  tend  to  de- 
velop fibrous  change.  Obliteration  of  lymphatic  chan- 
nels and  involutional  changes  take  place  which  ma'jj 
render  the  body  resistant  to  the  spread  of  tuberculosis. 
On  the  other  hand,  there  is  probably  concomitant  atro- 
phy, decalcification  and  dehydration.  A few  individuals 
may  reach  old  age  without  previous  infection  and  de- 
velop primary  tuberculosis,  not  always  distinguishable 
clinically  from  reinfection  tuberculosis. 

Many  elderly  people  who  have  definitely  recogniz- 
able tuberculous  lesions  with  positive  sputum  have  be- 
come somewhat  immune  to  the  toxic  effects  of  their 
disease,  and  make  up  a highly  infectious  class.  In  this 
group  are  included  the  so-called  “good  chronics"  with 
positive  sputum  who  do  not  consider  themselves  ill. 
Some  of  them  care  for  young  children  or  are  otherwise 
in  close  contact  with  susceptible  persons. 

The  course  of  events  in  any  individual  case  is  de- 
pendent not  only  on  exposure  to  fresh  infection  or  on 
the  reactivation  of  old  quiescent  foci,  but  also  on  the 
endowment  of  the  individual  with  more  or  less  resistant 
tissues.  Although  tuberculosis  may  only  become  mani- 
fest and  troublesome  in  later  life,  its  origin  usually  is 
to  be  sought  in  an  earlier  period. 

Differential  Diagnosis 

While  tuberculosis  is  relaitvely  common  in  later  life, 
its  detection  is  frequently  difficult.  Diseases  likely  to 
cause  confusion  are  frequently  met.  Included  among 
them  are  cancer,  cardiovascular  disease,  chronic  bron- 
chitis, emphysema,  bronchiectasis,  asthma  and  silocosis. 
If  the  sputum  does  not  contain  tubercle  bacilli,  the  dif- 
ferentiation becomes  increasingly  difficult.  Coughs, 
weakness,  loss  of  weight,  hemotypsis  and  other  symp- 
toms found  in  tuberculosis  may  be  present  in  other  con- 
ditions with  consequent  difficulty  in  differential  diag- 
nosis. 

Many  cases  of  tuberculosis  in  older  people  are  not 
detected  because  few  of  them  have  had  chest  x-rays. 
Most  of  the  surveys  have  been  among  children  and 
young  people  who  are  much  more  easily  persuaded  to 
cooperate.  It  has  been  difficult  to  secure  the  consent  of 
older  people  for  examination.  They  pay  less  attention 
than  young  poeple  to  deciniing  health,  which  they  feel 
is  to  some  extent  inevitable.  Their  tired  feeling  they 
consider  a normal  accompaniment  of  old  age.  They  do 
not  like  to  change  their  environment  and  are  fearful 
lest  there  may  have  to  be  radical  alterations  in  their 
way  of  living.  Inertia  and  dread  of  loss  of  security 
make  them  hesitate. 

Methods  of  search  for  unsuspected  cases  of  tubercu- 
losis, however,  are  changing.  The  x-ray,  our  most  val- 
uable resource  for  this  purpose,  is  being  used  more 
freely  since  it  is  becoming  less  expensive.  An  x-ray 
of  the  chest  will  soon  be  part  of  the  routine  examina- 
tion of  all  patients  seen  by  physicians  in  their  offices, 
just  as  it  is  now  becoming  a part  of  up-to-date  clinic 
practice. 

T reatment 

The  treatment  of  tuberculosis  in  old  people  is  in 
many  respects  the  same  as  it  is  for  those  in  early  life. 
Rest  of  the  inflamed  area  is  the  keynote  and  will  prob- 
ably be  necessary  even  if  some  day  some  form  of 
chemotherapy  is  found.  Certain  difficulties  in  the  rest 
treatment  of  elderly  patients  are  apparent.  Complete 
immobilization  is  not  well  borne  by  the  aged  and  me- 
chanical measures  to  secure  lung  rest  are  less  applicable 
for  them.  Symptomatic  treatment  and  good  nursing 
may  bring  good  results  where  mechanical  adjuncts  to 
bed  rest  are  not  advisable.  Exceptional  cases  will  doubt- 
less have  to  remain  at  home.  The  physician  should 
however,  not  accede  to  such  a plan  wtihout  a full  reali- 
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PRENATAL 


ATROPHIC 


HYPERTROPHIC 


1^'  >.  LITERATURE  FOR  YOUR  FATtENTS 
Y Wm  SE  AVAILED  ON  REQUEST 


HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available;  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e' 
BRASSIERE  TECHNICIANS 


THE  MAY  COMPANY 

DENVER,  COLORADO 

LOV-fi  SFXJTION,  CORSET  DEPARTMENT,  THIRD  FLOOR 
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Cook  County 

Graduate  School  of  Medicine 

(In  afflUatlon  with  COOK  COCNTT  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  starting  February  12,  1945,  and  every 
two  weeks  during  the  year. 

One-Week  Course  Surgery  of  Colon  and  Rectum, 
February  19  and  April  16. 

20-Hour  Course  in  Surgical  Anatomy,  March  26. 

GYNECOEOGY — Two  Weeks’  Intensive  Course  start- 
ing February  26  and  April  23. 

OBSTETRICS — Two  Weeks’  Intensive  Course  starting 
February  12  and  April  9. 

ANESTHESIA— T wo  Weeks'  Course  Regional,  In- 
travenous and  Caudal  Anesthesia. 
ROENTGENOLOGY — Courses  in  X-ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks’  Course  and  One  Month 
Course  available  every  two  weeks. 

CYSTOSCOPY — Ten-Day  Practical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  UlinoiB 


Catering  to  the  Medical  Profession 


C^ocLtaii  rjCoung,e 

Your  Favorite  Drink  and  Sandwich 
Always  Served  Right 


1619  TREMONT  PLACE 

Opposite  Tremont  Place  Entrance  to 
Republic  Bldg. 

CHerry  9453 


Doctors  . . . 

If  You  Really  Like  Good  Food 

Lunch  and  Dine  at 

yiiiss  Qabriel's 

"Serving  Traditionally  Good  Food" 
Your  Patronage  Welcomed 

PEarl  9915  94  So.  Broadway 

DENVER.  COLORADO 


zation  of  the  risks  involved,  and  the  possibility  of  in- 
fecting an  entire  family  and  a new  generation. 

The  entire  population  needs  and  deserves  good  medi- 
cal supervision.  Persons  with  arrested  tuberculosis,  in 
order  that  they  may  be  kept  from  reactivating  their 
lesions  and  becoming  spreaders  of  tubercle  bacilli  need 
more  than  the  average  medical  attention.  Older  persons 
in  this  category  will  require  as  much  consideration  and 
follow-up  as  younger  patients. 

Tuberculosis  in  Elderly  People,  A.  T.  Laird,  M.D., 
The  Journal-Lancet,  June,  1944. 


New  Books  Received 

New  books  recehed  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  lor  reviews  in  the  interests  oj  out 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

Soldier  to  Civilian,  Problems  of  Readjustment,  by\ 

George  K.  Pratt,  M.D.,  Psychiatric  Examiner,  U.  S. 
Armed  Force, s,  Induction  Center,  New  Haven,  Con- 
necticut; formeriy  Assistant  Ciinical  Professor  of 
Psychiatry,  School  of  Medicine,  Yale  University. 
Foreword  by  George  S.  Steveson,  M.D.,  Medical 
Director,  The  National  Comm'ittee  for  Mental  Hy- 
giene. Whittlesey  House,  McGraw-Hill  Book  Com- 
pany, Inc,,  New  York,  London.  Price  ?2.50. 


Control  of  Psiin  in  Childbirth,  Anesthesia,  Analgesia, 
Amnesia,  by  Clifford  B.  Lull,  M.  D.,  F.  A_  C.  S., 
Clinical  Professor  of  Obstetrics,  Jefferson  Medical 
College;  Ass'ista.nt  Director,  Philadelphia  Lying-In 
Unit,  Pennsylvania  Hospital;  and  Robert  A.  Hing- 
son,  M.D.,  Surgeon,  U.  S.  Public  Health  Service;  Di- 
rector, Post-graduate  Medical  Cour.se,  Philadelphia 
Lying-In  Unit,  Pennsylvania  Hospital.  With  an  in- 
troduction by  Norris  W.  Vaux,  M.D.,  Obstetrician- 
in-Chief,  Philadelphia  Lying-In  Unit.  Pennsylvania 
Hospital.  100  illustrations  in  black  and  white  and 
32  subjects  in  color.  J.  B.  Lippincott  Company, 
Philadelphia,  London,  Montreal.  Price  $7.50. 


The  Woman  Asks  the  Doetor,  by  Emil  Novak,  M.D., 
F.  A.  C.  S..  Honorary  D.Sc.  (Dublin).  Associate  in 
Gynecology,  Johns  Hopkins  Medical  School;  Gyne- 
cologist, Bon  Secours  and  St.  Agnes  Hospitals. 
Illustrated  by  Carl  Clarke.  Second  Edition.  The 
William's  & Wilkins  Co.,  Baltimore,  1944.  Price 
$1.50. 


Blilitary  Medical  Manuals — Manual  of  Clinical  My- 
cology; Prepared  under  the  Auspices  of  the  Di- 
vision of  Medical  Sciences  of  the  National  Re- 
search Council.  348  pages  with  148  illustrations. 
Philadelphia  and  London;  W.  B.  Saunders  Company, 
1944.  Price  $3.50. 


Young  Minds  wdth  Old  Bodies,  by  Melvin  E.  Page, 
D.  D.  S.  Boston,  Bruce  Humphries,  Inc.  Toronto: 
The  Ryerson  Press.  Price  $2.50. 


Book  Reviews 

Protein  and  Amino  Acids,  Physiology — -Pathology— 
'rherapeuties.  Arlington  Cliemieal  Company,  Yonk- 
ers 1 ,lVew  York. 

Many  biological  houses  have  been  producing 
booklets  and  bulletins  which  are  scientifically  well- 
written,  and  used  by  teachers  in  many  of  the 
medical  schools.  Much  work  is  required  to  prepare 
the  better  publications,  and  the  book  under  dis- 
cussion is  of  this  type.  The  fields  included  are  little 
understood  by  the  majority  of  physicians,  and  this 
work  can  be  recommended  because  it  gives  a well 
condensed  presentation  of  the  subjects  covered.  It 
is  not  comprehensive,  but  is  more  the  type  of  a 
compend  with  a rather  extensive  bibliography  at 


o. 


'ften,  superabundant  ingestion  of  protein-rich  food 
fails  to  mfluence  a negative  nitrogen  balance,  since  nitrogen  require- 
ment is  only  quantitative,  but  also  qualitative.  Among  the  factors 
determining  the  nutritive  value  of  a protein  food  are  its  digestibility  . . . 
availability%f  its  amino  acids  . . . ability  of  the  individual  to  assimilate 
the  food  inge^ed. 


demands  more  than 

INTAKE 


Tests  show  thaS  intact  protein  introduced  directly  into  the  jejunum, 
requires  40  to  5^  minutes  for  complete  absorption,  while  protein  hydro- 
lysate introduced^  the  same  manner  practically  disappears  completely 
in  15  to  25  minutes^'-' 

enzymic  digestion  from  Beef,  Wheat,  Milk 
all  the  amino  acids  in  the  source  material. 


AMINOIDS*,  deriv^  by 
and  Yeast  and  contaming 


including  those  terme^  essential,  is  a readily 
hydrolysate. 


AMINOIDS  is  readily  somble  in 
hot  or  cold  liquids,  is  not  ^^rug, 
and  may  be  administered  to  meet 
the  patient’s  need  for  restorin^or 
maintaining  a positive  nitrog^ 
balance.  \ 


The  Arlington 
Chemical  Company 


YONKERS  1 


NEW  YORK 


*The  name  AMINOIDS  is  the  regis- 
tered trade  mark  of  The  Arlington 
Chemical  Company. 

'*McGee,  L.  C.,  and  Emery,  E.  S., 
Proc.  Soc.  Exptl.  Biol,  and  Med., 
45,475  (1940). 


assimilable  protein 


«i 
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STARCO 

PRODUCTS  CO. 

Druggist  Supplies 
Boxes,  Labels  and  Bottles 
Prescription  Blanks 

Phone  TAbor  6166 
1437  Tremont  Place  Denver,  Colo. 


Telephone  CHerry  2370 

Meet  Your  Friends  at 

The  Famous 


FINE  . . . FOOD 
and  Beverages 


1615  Welton 

Denver 

1 Accident  Hospital  Sickness 

^insurance! 

■ ^ 1 1 

For  Physicians,  Surgeons,  Dentists — Exclusively 
(59,000  POLICIES  IN  FORCE) 

$ 5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

For 

$32.00 

per  year 

$10,000  accidental  death 
$50.00  weekly  Indemnity,  accident  and  sickness 

For 

$64.00 

per  year 

$15,000.00  accidental  death 
$75.00  weekly  Indemnity,  accident  and  sickness 

For 

$96.00 

per  year 

A1.SO  HOSPITAL  EXPENSE  FOR  MEMHER.S, 
WIVES  AND  CHILDREN 


42  years  under  the  same  management 

$ 2,600,000.00  INVESTED  ASSETS 

$12,000,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

i>isability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 

86c  out  of  each  $1.00  gross  Income  used  for 
members’  benefit. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldgr.,  Omaha  2,  Nebraska 


the  end  of  each  of  the  sections  given.  Those  inter- 
ested in  this  field,  whether  from  a biochemical 
standpoint  or  that  of  diet,  can  obtain  much  from  the 
pages  of  this  book.  B.  R.  Mugrage. 


Operations  of  General  Snrgery,  by  Thomas  G.  Orr, 
M.D.,  Professor  of  Surgery,  University  of  Kansas' 
School  of  Medicine,  Kansas  City,  Kansas.  723 
pages  with  1936  step-by-step  illustrations  on  570 
figures.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1944.  Price  $10.00. 

A vei-y  well  organized  volume  illustrating  the 
problems  met  by  the  general  surgeon  as  well  as 
procedures  most  frequently  found  only  in  books  of 
the  surgical  specialties. 

The  illustrations  are  especially  well  done  and 
provide  a clear  picture  step  by  step-  of  the  operation 
in  question. 

The  chapters  on  Wound  Healing  and  on  the  Treat- 
ment of  Fresh  Wounds  will  be  of  interest  to  any- 
one who-  does  general  surgery.  Particular  attention 
is  given  by  the  author  to  the  superiority  of  silk 
and  other  non-absorable  sutures  over  catgut  in  the 
closure  of  clean  wounds. 

While  minute  detail  must  be  deleted  to  a certain 
extent  in  any  one  volume  edition  on  technique  it  is, 
nevertheless,  very  well  organized  and  will  be  a 
valuable  addition  to  the  librai-y  of  the  general 
surgeon  and  student  of  surgei-y. 

^•edri'ck  H.  Good. 


SPRING  REFRESHER  COURSE  IN 
OTOLARYNOLOGY 


The  fifth  semi-annual  refresher  course  in  laryn- 
gology, rhinology  and  otology  will  be  conducted  by 
the  University  of  Illinois  College  of  Medicine  at  the 
college  in  Chicago,  March  26  to  31,  inclusive,  1945. 
While  the  course  will  be  largely  didactic,  some 
clinical  instruction  will  be  included.  This  course 
is  intended  primarily  for  ear,  nose  and  throat 
specialists.  As  the  registration  is  limited  to  thirty, 
applications  will  be  considered  in  the  order  in 
which  they  are  received.  The  fee  is  $50.00.  When 
writing  for  application  please  give  details  concern- 
ing school  and  year  of  gi’aduation,  and  past  training 
and  experience. 

Address  Di’.  A.  R.  Hollender,  Charman,  Refresher 
Course  Committee,  Department  of  Otolaryngology, 
University  of  Illinois,  College  of  Medicine,  1853 
West  Polk  Street,  Chicago-  12,  Illinois. 


PROGRESS  IN  PROGRAM  FOR  MEDICAL 
HISTORY 

According  tO'  a report  from  Colonel  Albert  G. 
Love,  historian  of  the  Army  Medical  Department, 
plans  have  been  made  to  complete  the  medical 
history  of  World  War  II  six  months  after  victory 
in  the  Pacific.  Several  officers  are  now  assigned 
to  the  historical  program,  approximately  half  of 
them  serving  in  overseas  theaters.  Most  of  these 
officers  hold  graduate  degrees  in  history  from  lead- 
ing universities  throughout  the  country.  They  were 
commissioned  in  the  Medical  Administrative  Corps 
following  competion  of  trailing  in  Officer  Candidate 
Schools.  These  officers  are  working  on  the  ad- 
ministrative aspects  of  the  medical  service  includ- 
ing supply,  personnel,  training,  and  hospital  con- 
struction. The  professional  medical  experience  of 
the  Army  will  be  recorded  by  medical  officers  es- 
pecially qualified  in  various  specialties. 

By  means  of  this  well-manned  staff,  the  history 
of  the  Medical  Department  in  the  current  conflict 
should  be  completed  within  the  time  limit  set  by 
Colonel  Love.  Previous  histories  published  by  the 
Medical  Department  appeared  several  years  after 
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For  the  symptomatic  relief 
of  sinusitis 


la  relieving  the  discomfort  which 
almost  invariably  accompanies 
acute  sinusitis,  the  striking  success 
of  Benzedrine  Inhaler,  N.N.R.,  is 
as  logical  as  it  is  gratifying:— 

The  Inhaler’s  vasoconstrictive  va- 
por diffuses  evenly  throughout  the 


upper  respiratory  tract,  opening 
sinal  ostia  and  ducts  which  are  fre- 
quently inaccessible  to  liquid  vaso- 
constrictors. The  sinuses  drain. 
Headache,  pressure  pain,  "stuffi- 
ness” and  other  unpleasant  sinu- 
sitis symptoms  are  relieved. 


Benzedrine  Inhaler 

Each  tube  is  packed  with  racemic  amphetamine,  S.K.F., 

200  mg  ; oil  of  lavender,  60  mg.;  menthol,  10  mg. 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
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WE  RECOMMEND 

Whittaker’s  Pharmacy 

“The  Friendly  Store” 


PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 


KEEP  ON 


ore  an 


d 

WAR 


Wore 

BONDS 


Professional  Supplies 

1 Physicians’  Ledger  Sheets 
Clinical  Charts 
Nurses’  Bill  Forms 

Physicians’  Bill  Forms 
Income  Record  Books 
Investment  Record  Books 

(Physicians’  Case  Record  Sheets 
Leather  Goods 
Date  Pads 

Indexed  Card  Files 
Visible  Record  Equipment 
Picture  Framing 

1 X-Ray  Display  Mats 

General  Office  Supplies 
Personal  Stationery 

Letterheads  & Office  Forms 
Desk  Lamps 

Fine  Office  Furniture 

Visit,  write  or  phone 

KENDRICK-BELLAMY 
Stationery  Co. 

KEystone  0241 

1641  California  St.  Denver  2 


the  cessation  of  hostilities.  Twenty-three  years  were 
required  to  complete  the  medical  histoiy  of  the  Civil 
War;  ten  years  to  complete  that  of  the  first  World 
War.  Early  publication  of  the  current  history  will  be 
advantageous  in  that  many  of  the  administrative 
and  scientific  advances  in  military  medicine  will  he 
applicable  in  planning  for  national  defense  and 
civilian  practice.  Thus  the  things  which  the  Army 
is  learning  today  on  the  World’s  battlefronts— im- 
proved methods  of  collection  and  evacuation  of  the 
wounded  with  prompt  treatment,  better  medical 
and  surgical  care,  the  use  of  new  drugs  and  ap- 
pliances, control  of  communicable  diseases,  ad- 
vances in  reconditioning— are  destined  to  reach  the 
public  domain  while  the  knowledge  acquired  by  the 
Army  is  still  fresh. 

At  a meeting  of  historical  officers  held  in  the 
Office  of  The  Surgeon  General  on  December  6,  an- 
nouncement was  made  that  sufficient  volumes 
would  be  published  to  cover  the  entire  scope  of 
the  Medical  Department’s  professional  and  ad- 
ministrative work.  Material  for  the  series  of 
yolurnes  is  rapidly  accumulating  from  installations 
in  this  country  and  overseas.  Colonel  George  R. 
Callender,  Director  of  the  Army  Medical  School, 
stated  that  excellent  reports  on  missile  casualties 
have  been  received  for  the  volume  on  wound  ballis- 
tics covering  several  campaigns. 

The  series  of  volumes  gives  promise  of  being 
the  most  complete  and  revealing  chronicle  of  mili- 
_tary  medical  advances  ever  compiled.  The  Surgeon 
General  and  other  authorities  in  the  War  Depart- 
ment are  lending  full  support  to  the  historical 
project. 


MARY  LOVELESS  WINS  FIRST  MARCELLE 
AWARD 

Dr.  Jonathan  Forman,  Executive  Director  of  the 
Seventh  Annual  Forum  on  Allergy,  announced  that 
the  Marcelle  Award  with  its  cash  prize  of  three 
hundred  fifty  dollars  has  been  won  by  Mary  Love- 
less, M.D.,  New  York  City,  for  her  attempt  to  cor- 
relate thermo-stabile  antibodies  with  clinical  results 
and  the  consequent  use  of  “Booster-doses”  which 
may  well  shorten  and  simplify  our  treatment  of 
hay  fever.  The  second  prize  in  the  Marcelle  Award 
Avent  to  Charles  F.  Code,  M.D.,  of  the  Section  on 
Clinical  Physiology  of  the  Mayo  Foundation  at 
Rochester,  Minnesota.  This  prize  of  one  hundred 
fifty  dollars  was  awarded  for  his  studies  of  the 
role  of  histamine  in  the  production  of  anaphylactic 
and  allergic  reactions.  A.  R.  Rich,  M.D.,  of  the 
Johns  Hopkins  University  and  his  associates  re- 
ceived honorable  mention  for  their  vrork  on  serum 
sickness  and  periarteritis,  as  did  Frank  Simon,  M.D., 
of  Louisville,  Kentucky,  for  his  studies  of  the  al- 
lergens in  human  dander. 

For  several  years  now  the  Annual  Forums  On 
Allergy  have  given  a gold  medal  in  recognition  of  a 
life’s  work  in  the  field.  This  year  the  Gold  Medal 


WANT  AD 

Doctor  for  locum  tenens  for  2-3  months.  Call 
Office,  MA.  6884;  Residence,  EM.  1552. 


STODGHILUS  IMPERIAL  PHARMACY 


Sick  Room  Necessities 
KEystone  1550 


PrescriptionA  ^xciuAiveit^ 


Complete  Line  of  Biologicnla 


Three  Pharmacists 


319  SIXTEENTH  ST. 
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Women  use  cosmetics  because  they  have  developed  a need  for  them; 
they  are  essential  to  modern  standards  of  good-grooming  and  therefore 
contribute  to  a sense  of  v/ell-being.  Your  patient’s  appearance,  viewed 
cosmetically,  is  a factor  that  deserves  your  consideration  both  during  hos- 
pitalization and  convalescence.  Cosmetics  cannot  lift  faces,  but  they  cer- 
tainly perform  wonders  when  it  comes  to  lifting  a woman’s  spirits.  Women 
have  an  instinctive  desire  to  look  pretty  and  to  smell  sweet. 

Since  cosmetics  are  so  universally  used  it  is  not  to  be  wondered  that 
they  sometimes  figure  in  the  field  of  allergy.  We  venture  the  opinion, 
however,  that  cosmetics  figure  less  frequently  in  this  field  than  many  com- 
mon foodstuffs,  and  certainly  no  more  frequently  than  many  articles  of 
clothing.  Many  a contact  dermatitis  that  might  formerly  have  been  ascribed 
to  cosmetics  is  now  traced  to  dog  dander,  house  dust,  elm  sap,  bed  linen,  etc. 

While  our  products  are  free  from  so-called  common  cosmetic  allergens, 
such  as  orris  root  and  rice  starch,  we  feel  it  should  be  made  clear  that  any 
of  their  normally  innocuous  ingredients  might  be  allergenic  to  the  allergic 
individual.  That  is  why  when  there  is  a history  of  allergy  we  suggest  that 
patch  tests  be  made  with  those  of  our  products  the  subject  is  using  or  con- 
templating using.  If  they  test  positive,  further  testing  with  their  constitu- 
ents is  indicated  to  determine  the  offending  agents.  These  found,  we  fre- 
quently can  modify  our  formulas  to  suit  the  subject’s  requirements. 


JZuzier's  3ine  Gosmetics  and  !Perfunnes 


ARE  DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY: 

C.  B.  Burbridge,  Divisional  Distributor 
P.O.  Box  1666,  Lincoln,  Nebr. 

DISTRICT  DISTRIBUTORS 

Cecile  Armstrong,  1566  Pearl  Street,  Denver,  Colorado,  Tel.  KEystone  8602 


LOCAL  DISTRIBUTORS 


Catherine  Phelps, 
Camfield  Hotel, 
Greeley,  Colo. 


Rita  Parker, 

1533  Cheyenne  Blvd. 
Colorado  Springs,  Colo. 


Elizabeth  P.  Haskin, 
447  Milwaukee, 
Denver,  Colo. 


Joyce  Kilgore 
109  Minnequa 
Pueblo,  Colorado 
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ervice 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


— + 


Wei  tern  fj, 


tint 


on 


etvdpaper 

Denver 1 830  Curtis  St. 

New  York  - - - 310  East  45th  St. 

Chicago  - - - - 210  So.  Desplaines  St. 

And  33  Other  Cities 


yilba  'Dairy 

Properly  Pasteurized  Milk 


Ice  Cream — Butter — Buttermilk 

a. 

Phone  1101  Boulder,  Colo. 


to  tL  WeJtcJ Prof. 


eiilon 


JSEW  METHOD 
CLEAISERS  AND  DYERS 


TO  MAKE  YOUR  POSSESSIONS  LAST! 

Choose  NEW  METHOD’S  superior  cleaning! 


This  year — it’s  important  to  give  your 
clothing — your  home  furnishings 
finest  care. 


Call  MAin  6161 


Main  Office  & Plant.— Colfax  at  Ogden 

939  E.  Colfax  Ave MAin-6161 

DENVER,  COLO. 


went  to  Milton  J.  Rosenau,  Chapel  Hill,  North: 
Carolina.,  Charles  Wilder,  Professor  of  Preventive 
Medicine  and  Hygiene,  Emeritus,  Harvard  Uni- 
versity, and  Professor  of  Epidemiology,  School  of 
Medicine,  University  of  North  Carolina..  Through 
the  generosity  of  Marcelle’s  Cosmetics,  Inc.,  the 
Forum  was  able  to  give  a.  first  prize  this  year  of 
three  hundred  fifty  dollars  and  a second  prize  of 
one  hundred  fifty  dollars  in  recognition  of  the  most 
meritorious  contributions  to  Clinical  Allergy  during 
the  past  year. 

The  selection  of  the  recipients  of  these  awards 
was  made  by  a.  most  distinguished  group  of  al- 
lergists. They  were:  Sam  Feinberg,  M.D.,  North- 
western University,  Chicago,  Illinois;  Harry  Alex- 
ander, M.D.,  Editor  of  the  Journal  of  Allergy,  St. 
Louis,  Missouri;  Marion  Sulzberger,  M.D.,  Editof 
of  the  Journal  of  Investigative  Dermatology,  New 
York  City;  French  K.  Hansel,  M.D.,  President  of 
the  American  College  of  Allergists  and  Editor  of 
the  Annals  of  Allergy,  St.  Louis,  Missouri;  Ethan 
Allan  Brown,  M.D.,  Editor  of  the  Review  and  Ab- 
stract Section  of  the  Annals  of  Allergy,  Boston, 
Massachusetts;  Karl  D.  Figley,  M.D.,  Secretary  of 
the  American  Academy  of  Allergy,  Toledo,  Ohio; 
Fred  Wittich,  M.D.,  Secretary  of  the  American  Col- 
lege of  Allergists,  Minneapolis,  Minnesota;  Robert 
Chobot,  M.D.,  Retiring  President  of  the  American 
Academy  of  Allergy,  New  York  City;  and  Francis 
Ra.ckemann,  M.  D.,  whose  annual  reviews  of  Al- 
lergy in  the  Archives  of  Internal  Medicine  are  so 
well  known  and  appreciated.  New  York  City. 


RED  CROSS  EXPANDS  WHOLE  BLOOD 
PROGRAM 


Washington,  D.  C. — In  response  to  urgent  requests 
from  the  Pacific  battle  area,  for  more  whole  blood, 
the  American  Red  Cross  is  extendnig  the  West 
Coast  whole  blood  project  to  include  San  Diego  and 
Portland,  has  been  announced  by  Basil  O’Connor, 
Red  Cross  National  Chairman.  At  the  same  time, 
procurement  of  whole  blood  in  San  Francisco,  Oak- 
land, and  Los  Angeles  is  being  stepped  up. 

Mr.  O’Connor  said  that  the  San  Diego  and  Port- 
land centers  will  begin  collecting  whole  blood 
as  soon  as  arrangements  can  be  completed.  With 
this  addition,  all  West  Coast  centers  will  be  pro- 
curing whole  blood  as  well  as  plasma. 

“Definite  whole  blood  quotas  have  not  been  set,” 
the  announcement  stated,  “because  amounts  re- 
quired vary  from  day  to  day  according  to  mili- 
tary needs.  The  im.portant  point  is  that  thousands 
of  donors  aie  needed  every  day.  Ehch  Center  will 
regulate  whole  blood  procurement  according  to  the 
need  at  the  time  and  the  rest  of  the  blood  will  be 
processed  into  plasma,  which  is  also  urgently 
needed. 

Mr.  O’Connor  said  that  the  expansion  had  been 
authorized  at  the  request  of  Vice  Admiral  Ross  T. 
Mclntire,  Surgeon  General  of  the  Navy,  and  was 
based  upon  urgent  requests  from  the  Pacific  theater 
to  increase  whole  blood  shipments  without  delay. 
Whole  blood  is  used  primarily  in  hospitals  and 
aboard  hospital  ships  to  supplement  the  use  of 
plasma  in  the  front  lines. 

In  addition  to  the  Pacific  whole  blood  project, 
five  Centers  on  the  East  Coast  are  procuring 
whole  blood  for  Europe,  Mr.  O’Connor  stated.  These 
are  Boston,  New  York,  Brooklyn,  Baltimore,  and 
Washington.  Type  “O”  whole  blood  procured  by 
these  Centers  is  flown  daily  to  Europe  by  the  Army 
Air  Transport  Command,  while  the  whole  blood 
procm'ed  on  the  West  Coast  is  flown  to  the  Pa- 
cific by  the  Naval  Air  Transport  Service. 

Besides  the  ten  Centers  engaged  in  procuring 
both  whole  blood  and  plasma,  twenty  other  Centers 
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It 

Can 

Happen 

Here 


1EST  WE  FORGET — we  wHo  are  of  the  vita- 
a min  D era — severe  rickets  is  not  yet  eradi- 
cated, and  moderate  and  mild  rickets  are 
still  prevalent.  Here  is  a white  child,  sup- 
posedly well  fed,  if  judged  by  weight  alone, 
a farm  child  apparently  living  out  of  doors 

a good  deal.  This  boy  was  reared  in  a state  having  a latitude  be- 
tween 37°  and  42°,  where  the  average  amount  of  fall  and  winter 
sunshine  is  equal  to  that  in  the  major  portion  of  the  United  States.  And 
yet  such  stigmata  of  rickets  as  genu  varum  and  the  quadratic  head 
are  plain  evidence  that  rickets  does  occur  under  these  conditions. 

How  much  more  likely,  then,  that  rickets  will  develop  among 
city-bred  children  who  live  under  a smokepall  for  a large  part  of 
each  year.  True,  vitamin  D is  more  or  less  routinely  prescribed 
nowadays  for  infants.  But  is  the  antiricketic  routinely  admin- 
istered in  the  home?  Does  the  child  refuse  it?  Is  it  given  in  some  un- 
standardized form,  purchased  from  a false  sense  of  economy  because 
the  physician  did  not  specify  the  kind? 

A uniformly  potent  source  of  vitamin  D such  as  Oleum  Perco- 
morphum,  administered  regularly  in  proper  dosage,  can  do  more 
than  protect  against  the  gross  visible  deformities  of  rickets.  It  may 
prevent  hidden  but  nonetheless  serious  malformations  of  the  chest 
and  the  pelvis  and  will  aid  in  promoting  good  dentition.  Because 
the  dosage  is  measured  in  drops.  Oleum  Percomorphum  is  well 
taken  and  well  tolerated  by  infants  and  growing  children. 


Example  of  severe  rickets  in  a sunny  clime. 


EXIGENCY  OF  WAR 

Oleum  Percomorphum  50%  is  now 
known  as  Oleum  Percomorphum  with 
other  Fish  Liver  Oils  and  Viosterol. 
The  potency  remains  the  same;  namely, 
60,000  vitamin  A units  and  8,500  vita- 
min D units  per  gram.  It  consists  of 
the  liver  oils  of  percomorph  fishes,  vios- 
terol, and  fish  liver  oils,  a source  of 
vitamins  A and  D in  which  not  more 
than  50%  of  the  vitamin  D content  is 
furnished  by  viosterol. 

Supplied  in  10  c.c.  and  50  c.c.  bottles; 
and  as  capsules  in  bottles  containing 
50  and  250. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.S.A. 


Plea$e  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unauthorised  persons 
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**The  Smart  Hotel  of  the  West** 


American  Ambulance  Co 


procure  blood  for  plasma.  A total  of  apprO'Ximately 
100,000  donors  a week  is  required  to  keep  the 
armed  forces  fully  supplied,  Mr.  O’Connor  said. 

“In  the  past,”  Mr.  0'’Connor  stated,  “appeals  for 
blood  donors  have  led  to  numerous  requests  that 
the  Red  Cross  set  up  additional  procurement  facili- 
ties in  other  cities.  Unfortunately,  this  is  impracti- 
cal, partly  because  Centers  must  be  located  near 
the  processing  laboratories  and  also  because  the 
present  Centers  and  mobile  units  can  provide  all 
the  blood  required.:  It  should  be  understood,  there- 
fore, that  appeals  for  donors  are  directed  only  to 
persons  living  in  or  near  Blood  Donor  Center  cities. 
With  their  continued  cooperation,  there  is  no  ques- 
tion, that  the  Red  Cross  can  keep'  the  armed  forces 
fully  supplied.” 


CARE  AND  SERVICE 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


2045  DOWNING  TAbor  2261 

DENVER 


No  one  in  any  community  is  more  impressed 
by  the  tragedy  of  tuberculosis  than  the  practicing 
physician.  No  one  is  more  aware  of  its  preventabil- 
ity.  Physicians  generally  agree  that  tuberculosis 
control  among  the  public  cannot  depend  solely  on  an 
individual  calling  his  private  physician  when  he 
suspects  that  he  has  tuberculosis.  The  onset  of  the 
disease  is  too  insidious  and  the  mental  attitude  of 
the  average  patient  too  resistant.  By  the  time  the 
usual  patient  sees  his  physician  he  is  ali'eady  in  the 
moderately  or  far  advanced  stage  and  has  probably 
been  spreading  the  disease  for  months.  Physicians 
commonly  agree  that  some  mass  approach  of  the 
problem  of  finding  the  asymptomatic  case  is  essen- 
tial.— William  P.  Shepard,  M.D.,  Amer.  Rev.  of  The., 
Sept.  1944. 


BUY 
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For  Complete 
Beer  Pleasure 
a-i-n  and  A-q-i 


DRINK 


' 'khi'i'' 


THE  BEVERAGE  OF 
\ MODERATION 


C BU  oe 
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RALPH  E.  INGRAM,  Prop. 

INGRAM’S  CAFE 

Invites  You  to  Enjoy  a 
Delicious  Dinner 

LIQUORS,  MIXED  DRINKS 
AND  FINE  FOODS 
— Open  All  Night — 

58  Broadway  SPruce  9705 


Surgical  Supports  Expertly  Fitted. 
Special  Garments  Made  to  Order. 

2)  enver  Sur^icai  .Suppi^  C^ontpan^ 

“For  better  service  to  the  profession.” 
221-229  Majestic  Building.  CHerry  4458 
Denver,  Colorado. 


DOCTORS: 

See  Us  For  Road  Information  and  Maps 

NELSEN’S 

Conoco  Service 

COMPLETE  LUBRICATION  AND 
ACCESSORIES 
Your  Mileage  Merchant 

38th  at  Brighton  Blvd. 

Denver,  Colorado 
U.  S.  Hlgrhivav  No.  85  and  6 
Telephone;  SI  Ain  9410 
CLEAN  REST  ROOMS 


Still  Available: 

Rose  Trellis 
Chicken  Wire 
Sq.  Mesh  Wire 
Rabbit  Wire 
Ash  Pit  Doors 
Dampers 

Clothes 
Line  Posts 

Wire  Window 
Guards 

Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


J/  yo.  Want 

NURSES 

OFFICIAL 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

M ¥ ¥ 

Call  CHerry  3132 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 

Nursing  Service 

▼ 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

Oxford  cJHinen  ..Service  C^o, 

1831  WELTON  STREET 

DENVER.  COLORADO 

-K  -K  ♦ 

U ndergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 
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it's  always  a pleasure 


Distilled  in  peace  time  and  Battled  in  Bend 
under  the  supervision  of  the  U.  S.  Government. 


I.W. 


HARPER 


. may  I suggest  you 
buy  more 

U.  S.  War  Bonds  today? 


/ 


the  gold  medal  whiskey 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 

. V L. 


c 
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solution 

<3B 

<3SSSttS«flM 


MuTw», 


J^ormafeuheaf 


For  the  usual  concen- 
tration (5000  Oxford 
. Units  per  cc.)  inject  20 
cc.  of  physiologic  salt 
solution  into  the  vial  in 
the  usual  aseptic  pro- 
cedure. 


COMBtNATlON  PACKAGE 

CONTAINS  ONf  viAt  t A C M «Sf 


!«CC  SHf 


^Sloiooic  5^' 

^Wl.UTIOW-C.S.V'; 


„„  tt, 


' <«0.W0  OXfWP  ““‘‘i  ft  1 

^NlCllllN-C.S.^ , 

Scdium  Sa^f  ■< 


m <3s> 

0i¥*s>^ 


itif 

’’•jyStOlOOie  SAIT 

S6lUTION-C.sc 

tuts  .P-NA.—  - A * * 


<3030 


Invert  the  vial  and  syr- 
inge (with  needle  in 
vial),  and  withdraw 
the  amount  of  penicil- 
lin solution  required 
for  the  first  injection. 


Store  vial  with  remain- 
der of  solution  in  re- 
frigerator. Solution  is 
ready  for  subsequent 
injections  during  the 
next  24  hours. 
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For  administration  in  the  physician’s  office 
or  in  the  patient’s  home,  Penicillin-C.S.C. 
will  be  available  in  a convenient  combina- 
tion package,  as  soon  as  the  drug  is  released 
for  unrestricted  use  in  civilian  practice.  This 
combination  package  provides  two  rubber- 
stoppered,  serum-type  vials.  One  vial  con- 
tains enough  physiologic  salt  solution  to 
permit  the  withdrawal  of  20  cubic  centi- 
meters. The  other  vial  contains  100,000 
Oxford  Units  of  penicillin  sodium  or  peni- 
cillin calcium*  respectively. 

The  physiologic  salt  solution  is  sterile  and 
free  from  fever-producing  pyrogens.  Peni- 
cillin-C.S.C. — whether  the  sodium  salt  or 
the  calcium  salt  — is  bacteriologically  and 
biologically  assayed  to  be  of  stated  potency, 
sterile,  and  free  from  all  toxic  substances, 
including  pyrogens,  as  attested  by  the  con- 
trol number  on  the  package. 


When  20  cc.  of  the  physiologic  salt  solu- 
tion is  withdrawn  from  its  vial,  and  injected 
into  the  penicillin-containing  vial  under 
the  usual  aseptic  precautions,  the  resultant 
solution  presents  a concentration  of  5000 
Oxford  Units  per  cubic  centimeter.  The 
solution  is  then  ready  for  injection,  does 
not  require  resterilization. 

After  the  desired  amount  of  the  solution 
for  the  first  injection  has  been  withdrawn, 
the  vial  containing  the  remainder  of  the 
solution  should  be  stored  in  the  refrigerator. 
It  is  ready  for  the  next  injection — the  de- 
sired amount  then  merely  has  to  be  with- 
drawn under  proper  sterile  technic. 

When  released  for  unrestricted  marketing, 
Penicillin-C.S.C.  will  be  stocked  throughout 
the  United  States  by  a large  number  of  se- 
lected wholesalers.  Any  pharmacist  thus  will 
be  able  to  fill  professional  orders  promptly. 


PHARMACEUTICAL  DIVISION 

(Dmmercial  Solvents 

Co/pomtion 


17  fast  42nd  Street 


*PenidlIin  calcium,  equal  to  penicillin  sodium  in 
therapeutic  efficacy  and  nontoxicity,  in  recent  inves- 
tigations has  been  shown  to  be  less  hygroscopic 
than  the  sodium  salt,  and  somewhat  more  stable. 
Both  forms  of  the  drug  should  be  stored  in  the  re- 
frigerator, at  a temperature  not  over  50°  F.  (10°  C.). 


New  York  17,  N.Y. 


S*£ 


m 


m 
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4 


A page  of ' tfie- "Peftkilin~C.S.C.  Theropeufic 
Referetice  T4ble,”  sli0wlnf  fecotaniended  dos- 
ages- end  atorfes  of  adroinistrofion;  a copy  is 
ryooR.  for  th®  mlclRf..  . , , 
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Now,  in  X-raying  your  patients,  you  can 
do  away  with  props  required  by  use  of  a 
separate  bucky.  KELEKET  offers  in- 
stead a simple,  inexpensive  table  incor- 
porating a traveling  bucky  diaphragm  that 
can  be  positioned  instantly  at  head  or  foot 
or  anywhere  in  between. 

This  table,  combined  with  any  portable, 
mobile  or  other  generating  equipment, 
provides  complete  radiographic  facilities. 
Having  this  ready-made  convenient  unit 


handy,  you  will  use  your  X-ray  apparatus 
more  than  you  ever  have  before.  And  the 
table  can  serve  in  still  another  way — for 
general  examination  and  utility  purposes. 

It  is  low  in  price,  but  stable  and  sturdy 
every  inch  quality-built,  true  to  KELE- 
KET tradition. 

Write  for  more  details  about  this  valuable 
accessory — or  ask  our  representative  to 
call. 


GEO.  BERBERT  & SONS 

1524-30  COURT  PLACE  PHONE : KEYSTONE  8428  or  2587 


DENVER  2,  COLO. 
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Target  for  today... not  japs,  but  rats... mosquitoes... flies... disease- 
carrying  insects  and  vermin  that  infest  the  steaming  jungles  of  the  Pacific. 


Camels 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  North  Carolina 


For  this  is  a bombing  mission  in  white!  The 
“bombs”  are  loaded  not  with  T.N.T.,  but 
more  likely  with  D.D.T.  which,  sprayed 
from  the  air,  seeks  out  and  kills  the  adult 
mosquito  and  fly. 

Yes,  with  D.D.T.,  with  the  aerosol  bomb 
and  countless  other  new  developments  in 
sanitation  and  disease  control,  the  soldiers 
of  medical  science  are  proving  themselves 
fighting  men  through  and  through.  And,  like 
so  many  other  fighting  men,  they  find  pleas- 
ure and  cheer  in  a few  moments  relaxation 
with  a cigarette.  Probably  a Camel  for,  ac- 
cording to  actual  sales  records.  Camels  are 
the  favorite  with  smokers  in  all  the  services. 
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CALCIUM- 

^ O 


CALCIUM  GLUCONATE  EFFERVESCENT 

(Flint) 


Intensive  calcium  medication^  in  a highly" palatable  form, 
acceptable  to  all  types  of  patient,  is  available  in  the  spark- 
ling, effervescent  drink  provided  by  Calcium  Gluconate 
Effervescent  (Flint). 


In  this  pleasant  form  it  is  suited  to  administration  wher- 
ever there  is  need  for  prolonged  calcium  intake — as  in 
pregnancy,  lactation,  convalescence,  rickets. 


Calcium  Gluconate 
Effervescent  (Flint), 
offering  48-52  per  cent 
calcium  gluconate,  dis- 
solves quickly. 


Each  gram  contains  calcium  glu- 
conate U.S.P.  0.5  Gm.,  citric  acid 
0.25  Gm.  and  sodium  bicarbonate 
0.25  Gm.  Council-accepted-— pro- 
tected by  U.S.  Patent  No.  1983954. 


FLINT,  EATON  & COMPANY 

DECATUR  • ILLINOIS 
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*Trogress  report 

A mother  has  a deep  sense  of  satisfaction  when  her  baby  is  healthy 
and  your  progress  report  indicates  that  he  is  "doing  well.” 

'Dexin’  offers  advantages  that  make  it  an  important  factor  in 
the  feeding  of  many  babies.  Its  high  dextrin  content  (1)  provides 
a relatively  low  fermentable  form  of  carbohydrate  minimizing 
the  possibility  of  distention,  colic  and  diarrhea  and  (2)  promotes 
the  formation  of  soft,  flocculent,  easily-digested  curds. 

Readily  soluble  in  hot  or  cold  milk.  ‘Dexin’  Reg.  Trademark 


'Dexin'  does  make  a difference 
COMPOSITION 

Dextrins  ....  75% 

Maltose  ....  24% 

Mineral  Ash  . . . 0.25% 

Moisture  ....  0.75% 

Available  carbohydrate  99% 
115  calories  per  ounce 
6 level  packed  tablespoonfuls 
equal  1 ounce 


Literature  on  request 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
9-11  East  4lst  Street,  New  York  17,  N.  Y. 
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ccurac^  and  ^peed  in  j^redctip 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


PROMPT  SERVICE 


PHONE  TABOR  12701 


2131 

CURTIS  ST 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I LLUSTRATEDand  engraved  - 
COLOI5  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 


^^idtiiied  ^IdJater 


A Scientifically  Produced  Pure  Electrometer  Distilled  Water  . . . 
Neutral  on  pH  Scale  . . . Will  Exceed  U.  S.  P.  Test  . . . Mineral 
and  Copper  Free  . . . Specific  Resistance,  900,000  Ohms  at  all 
times  . . . This  Makes  Deep  Rock  Distilled  Water  the  Standard 
of  Comparison. 


for 

Drinking  Industrial  Uses  Laboratory 

☆ 

DEEP  ROCK  WATER  €0. 

TAbor  5121  Denver,  Colo.  614  27th  St. 
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WHEN  pernicious  anemia  has  drained  the 
patient’s  life  potential  and  you  see  the 
dregs  in  his  cup,  you  will  turn  with  a 
certaini  inevitability  to  liver  therapy. 

With  some  of  the  same  inevitability  you 
will  insist  upon  a thoroughly  reliable  so- 
lution of  liver.  For  therein  lies  the  effec- 
tiveness of  your  treatment. 

Should  you  choose  Purified  Solution  of 
Liver,  Smith-Dorsey,  your  judgment  will 
be  confirmed.  For  Smith-Dorsey’s  product 
is  manufactured  under  conditions  which 
favor  a high  degree  of  dependability:  the 
laboratories  are  capably  staffed 
equipped  to  the  moot  modern  specifica- 
tions . . . geared  to  the  production  of 

a strictly  standardized  medicinal. 

To  know  this  is  to  know  that,  with  the 
help  of  your  treatmei.t,  life  for  your  patient 
may  once  again  regain  much  of  its  fulness 
. his  cup  once  more  be  brimming. 


Purified  Solution  of 


SMITH-DORSEY 


The  SMITH-DORSEY  COMPANY  • Lincoln,  Ncbr-^ska 


PRINTING 


MILES,  DRYER  & ASTLER 

of  course! 

1936  Lawrence  Street 
KEystone  6348 


We  Recommend — 

J.  J.  KILLEY 
DRUG  STORE 

PRESCRIPTIONS 
CAREFULLY  FILLED 

Phones:  Spruce  5672 
Westwood  51 


3258  W.  Alameda 


Denver  9,  Colorado 


f3etter  ^iowerA  at  ^eaionaLie 


need 


“Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEystone  5106 

Vark  3loral  Co.  Store 


1643  Broadway 


Denver,  Colo. 


cMeadow  Qold 

MILK  ICE  CREAM  BUTTER 

a 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 

DENVER,  COLORADO 
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p>  Schieffelin  i 

denzestroL 

(2,  4"di  (p-hydroxyphertyl)-3-ethyl  hexane) 
Formerly  called  by  the  frode  nome  OCTOFOLLIN 


(^reetin^d  to  the  Irleclicai l~^roj-e66ion 

CAPITOL  LIFE 

INSURANCE  CO. 

Clarence  J.  Daly,  President _ 

\ 

DALY  INSURANCE 

All  Forms  of  Insurance 

♦ 


In  estrogen  therapy  the  physi- 
cian is  particularly  interested  in 
clinical  efficacy  and  freedom 
from  toxic  side  reactions.  In 
BENZESTROL,  Schieffelin  & Co. 
offers  a significant  contributionto 
hormone  therapy  in  that  it  is  both 
estrogenically  effective  and  sing- 
ularly well  tolerated  whether  ad- 
ministered orally  or  parenterally. 

BENZESTROL  TABLETS 

’ Potencies  of  0.5,  1.0,  2.0.  5.0  mg. 

Bottles  of  50.  100  and  1000. 

BENZESTROL  SOLUTION 

i Potency  of  5.0  mg.  per  cc.  in  10  cc. 

I Rubber  capped  multiple  dose  vials. 

BENZESTROL  VAGINAL  TABLETS 

1 Potency  of  0.5  mg. 

i Bottles  of  100. 

Literature  and  samples 
on  request. 


Schieffelin  & Co. 


Pharmaceutical  and  Research  laboratories 

20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 


Capitol  Life  Insurance  Bldg. 
16th  and  Sherman 
Denver 


SHIRLEY-SAVOY 

HOTEL 

At  Your  Service 

New  Lincoln  Auditorium 
and 

Private  Dining  Room 

★ 

Ed  C.  Bennett,  Manager 

J.  Edgar  Smith,  President 

Ike  Walton,  Managing  Director 

★ 

BROADWAY  and  EAST  17th  AVE. 
Denver,  Colo  TAbor  2151 
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Baker’s  Modified  Milk  makes  available  to  physicians  for 
infant  feeding  a complete  milk  diet  that  closely  conforms 
to  human  milk.  Baker’s  has  been  developed  not  only  by 
utilizing  the  newer  knowledge  of  nutrition  which  has 
provided  a better  tmderstanding  of  the  food  values  of 
various  fats,  proteins,  carbohydrates,  minerals  and  vita- 
mins, but  also  by  following  practical  suggestions  obtained 
from  the  medical  profession. 

Baker’s  Modified  Milk  may  be  used 
either  complemental  to  or  entirely 
in  place  of  human  milk,  starting  at 
birth,  and  continuing  throughout 
the  bottle-feeding  period.  Result — 
a well  nourished  and  happy  baby, 
because  Baker’s  is  well  supplied 
with  the  nutritive  elements  for 
normal  growth  and  fortified  with 


seven  dietary  essentials,  including  added  protein  content 
(60%  more  than  human  milk). 

When  you  prescribe  Baker’s  you  not  only  provide  the 
food  that  is  needed,  but  you  also  save  time  and  avoid 
possibility  of  errors  when  you  must  depend  upon  the 
mother,  family  or  servants  to  mix  formulas.  To  prepare 
Baker’s  for  feeding,  it  is  merely  diluted  to  the  prescribed 
strength  with  water,  previously  boiled. 

Advertised  exclusively  to  the  medical  profession  with 
feeding  instructions  supplied  to  physicians  and  hospitals 
only.  Write  for  full  information  and  samples. 

★ ★ ★ 

Baker*s  Modified  Milk  is  made  from  tuberculin-tested 
cows*  milk  in  which  most  of  the  fat  has  been  re- 
placed by  animal  and  vegetable  oils  with  the  addition 
of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate, 
vitamins  A,  Bj  and  D.  Not  less  than  400  units  of 
vitamin  D per  quart. 


THE  BAKER  LABORATORIES 

CLiVELAND,  OHIO 

Branch  Offices : San  Francisco,  California ; Denver,  Colorado 
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Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKXER  HOSPITAL  and  SANATORIUM 

Sisters  oi  Charity 

HOME  OF  MODERN  SANATORIA 


Cocktail  Lounge 

BOCCIO'S  ROTISSERIE 

Tremont  at  Broadway  KE.  9618 


For  Heart  Disease,  Prescribe  . . . 

DICILANID 

Chemically  pure  glycosides 
of  Digitalis  Lanata 

Digilanid  is  stable  and  constant  in  potency 
Digilanid  is  well  tolerated  and  readily  absorbed 
Digilanid  requires  no  animal  assay 

Available  in  tablets,  ampuls,  suppositories  and  liquid 

SANDOZ  CHEMICAL  WORKS,  Inc. 

New  York,  N.  Y.  San  Francisco,  Calif. 

• Trade  Mark  Reg.  U.  S.  Pat.  Off. 
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-HERE  never  has  been  a wedding  ring  that  would  correctly  fit  the 
finger  of  all  women  . . . and  there  is  no  universal  size  of  occlusive 
diaphragm  that  will  correctly  conform  to  the  many  variations  of  the 
vaginal  and  cervical  structures. 


Competent  clinical  investigation  has  established  that  an  occlusive 
diaphragm  must  be  of  individually  correct  size  in  order  for  the 
cervix  to  be  properly  protected  against  entrance  of  spermatozoa. 


Because  of  the  variance  in  the  vaginal  anatomy  of  individual  patients 
the  correct  size  can  be  determined  only  through  measurement  by  a 
properly  qualified  physician. 

To  insure  closer,  more  accurate  fitting  with  greater  comfort  for  your 
patients,  specify  "RAMSES”'^  Flexible  Cushioned  Diaphragm  on  your 
prescriptions. 


"amim-  flexible  eushidxed 

DIAPHRAGMS 


* The  word  “RAMSES*^  is  the  registered  trade  mark  of  Julius 
Schmid,  Inc.  


Gynecological  Division 

lUS  SCHMID,  live. 

Established  1883 

55tii  Street  New  York  19,  N.  Y. 


are  made  in  gradations  of  5 millimeters  in 
sizes  ranging  from  50  to  95  millimeters  in- 
clusive . . . available  through  any  recognized 
pharmacy. 


i 

i 
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AMTOMICAL  SUPPORT 

for  faulty 

BODY  MECHAHCS 


In  conditions  of  faulty  body  mechanics,  the 
nonuse  of  the  abdominal  muscles  allows  the 
pelvis  to  rotate  downward  and  forward,  bring- 
ing the  sacrum  up  and  back.  There  results  an 
increased  forward  lumbar  curve  with  the  ar- 
ticular facets  of  the  lumbar  spine  crowded 
together  in  the  back.  The  dorsal  spine  curves 
backward  with  compression  of  the  dorsal  in- 
tervertebral discs  and  the  cervical  spine  curves 
forward  with  the  articular  facets  in  this  region 
closer  together.  Therefore,  chronic  strain  of 
the  muscles,  ligaments  and  joints  of  the  spine 
and  pelvis  occurs. 

Camp  Anatomical  Supports  have  an  ad- 
justment by  means  of  which  their  lower  sec- 
tions can  be  evenly  and  accurately  brought 
about  the  major  portion  of  the  bony  pelvis. 
When  the  pelvis  is  thus  steadied,  the  patient 
can  contract  the  abdominal  muscles  with  ease 
and  then  with  slight  movement  straighten 
the  upper  back. 

Relieving  back  strain  and  fatigue,  due 
to  faulty  body  mechanics  is  a feature  of 
the  Camp  Support  illustrated,  and  other 
types  for  Prenatal,  Postnatal,  Postopera- 
tive, Pendulous  Abdomen,  Visceroptosis, 
Nephroptosis,  Hernia  and  Orthopedic 
conditions. 

c/yyvp 

ANATOMICAL  SUPPORTS 

S.  H.  CAMP  & COMPANY 

Jackson,  Michigan 

IP  orld’s  hargest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • new  YORK 
WINDSOR,  ONTARIO  • LONDON,  ENGLAND 


Patient  of  thin  type  of  build  — 
skeleton  indrawn 


you  can  still  prescribe  — and 
your  patients  can  still  obtain 
— - the  natural  vitamins  of 
time-honored  cod  liver  oil  itself,  in  the  three  pleasant  dosage  forms  of 


white’s  cod  liver  oil  concentrate 

. . . drop  dosage  for  infants;  tablets  for  youngsters  and  adults;  capsules  for  somewhat 
larger  dosage,  or  wherever  capsular  medication  is  preferred. 

No  Increase  in  Cost-to-Patient 

Despite  its  advantages  in  potency,  stability,  palatability  and  convenience,  the  cost  of 
White’s  Cod  Liver  Oil  Concentrate  has  always  compared  favorably  with  that  of  plain 
cod  liver  oil.  Current  shortages,  however,  have  resulted  in  much  higher  prices  for  the 
plain  oil,  while  the  price  to  patient  of  White’s  Cod  Liver  Oil  Concentrate  has  been 
maintained  at  its  established  economy  level.  Prophylactic  antirachitic  dosage  for 
infants  STILL  costs  less  than  a penny  a day.  Council  accepted;  etliically  promoted. 
White  Laboratories,  Inc.,  Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 
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WE  RECOMMEND 

WALT’S  PHARMACY 

Walter  Schnell,  Prop. 

PRESCRIPTION  DRUG  STORE 
Drugs  and  Sundries 

4040  West  50th  Ave.  Denver,  Colorado 
Phone  GRand  0021 

We  Make  Prompt  Prescription  Deliveries 


East  Denver’s  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


Doyle's  Pharmacy 

“5k.  ParttcuLr 


East  17th  Ave.  at  Grant  KE.  5987 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


€.  R.  GIRBS  DRUG  STORE 

DRUGS— SUNDRIES 
PRESCRIPTIONS 

2. 

2101  Larimer  Street  TAbor  3973 

DENVER 


WE  RECOMMEND 

GEIVERAL  PHARMACY 

Across  from  Denver  General  Hospital 

PRESCRIPTION  DRUGGISTS 
6th  Ave  and  Cherokee  Sts.,  Denver,  Colo. 
Phone  TAbor  9101 
We  Make  Prescription  Deliveries 


WE  RECOMMEND 

BILL’S  PHARMACY 

PRESCRIPTION  SPECIALISTS 
2460  Eliot  25th  at  Eliot 

Denver,  Colorado 
24-HOUR  PRESCRIPTION  SERVICE 

Day  Phone:  Night  Phone: 

Glendale  0483  Glendale  3708 

Free  Delivery  On  Prescriptions 
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WALTERS  DREG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

a 

Telephone  EMerson  5391 


lAJide  to  at  lAJe 


eiAS 


WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

☆ 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


Best  Wishes  to  the  Medical  Profession 

RAIRD’S  PHARMACY 

/.  S.  Baird,  Prop. 

Prescriptions  Accurately  Compounded 

3785  FEDERAL  BLVD. 

Denver,  Colo.  Phone  GRand  0549 


WE  RECOMMEND 

COCYTRY  CLER 
PHARMACY 

PRESCRIPTION  SPECIALISTS 


1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 


West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


20  Years  in  the  Heart  of  North  Denver 

OTTO  DREG  COMPANY 

TRY  US  FIRST 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay,  Denver,  Colo. 
Phone  GRand  9934 


WE  RECOMMEND 

B & B PHARMACY 

(Formerly  Fleming  Pharmacy) 

PRESCRIPTION  DRUG  STORE 

E.  C.  Brewer,  Asst.  Registered  Pharmacist 
Proprietor 
F.  E.  Farr 

Registered  Pharmacist 

1460  Oneida  Street  Denver,  Colorado 

Phone  EAst  9820 
Prescription  Deliveries 


Dansberry’s  Pharmacy 

‘New  Ultra  Modern  Prescription  Service" 

JAMES  F.  DANSBERRY 
Owner  and  Manager 


Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 
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We 

Qolorado  Springs  iJ^sychopatkic  Hospital 


A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs^  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  K,  Rice,  Superintendent*  Colorado  Springs*  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 

Porter  Sanitarium  and  SdoSpitai 


(Established  1930) 


DENVER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  Q,UIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


Souider-  doiorado  Sanitarium 

(Established  1895) 

BOULDER,  COI.ORADO 

• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  Institution. 
Excellent  dietary  and  Nursing  Service. 


RATES  ARE  MODERATE  • • INQUIRIES  INVITED 


Brj 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Supermlendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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• A powdered,  modified  milk  product 
especially  prepared  for  infant  feeding, 
made  from  tuberculin  tested  cows  milk 
(casein  modified)  from  which  part  of 
the  butter  fat  is  removed  and  to 
which  has  been  added  lactose,  olive  oil, 
cocoanut  oil,  corn  oil,  and  fish  liver 
oil  concentrate. 


One  level  tablespoonful  of  the 
Similac  powder  added  to  .each  two 
ounces  of  water  makes  2 fluid 
ounces  of  Similac.  The  caloric 
value  of  the  mixture  is 
approximately  20  calories 
per  fluid  ounce. 


★ ★ 


SIMILAR  TO 
BREAST  MILK 


M&R  DIETETIC  LABORATORIES,  INC. 


★ ★ 


COLUMBUS  1 6,  OHIO 
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The  details  of  this  dramatic  story 
were  reported  in  daily  newspapers 
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after  Surgery  and 
Other  Zrauma 

apparently  must  be  maintained  at  a level 
above  normal  in  order  to  assure  proper 
wound  bealing*and  at  least  average  resist^ 
ance  against  infection.**  The  feeding  of 
meat,  therefore,  in  adequate  amounts,  as 
soon  as  it  can  be  instituted,  appears  doubly 
advantageous:  the  protein  content  of 
meat  is  high  and  of  highest  biologic  value; 
the  human  digestive  tract  appears  well 
adapted  for  handling  meat  protein.** 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEA 


*“  ...  in  a variety  of  medical  and  surgical  con- 
ditions there  may  occur  a considerable  deple- 
tion of  body  protein  owing  to  a combination  of 
factors,  of  which  the  two  most  important  are  a 
generally  diminished  protein  intake  and  an  en- 
hanced protein  catabolism.  This  situation  in- 
hibits wound  healing,  renders  the  liver  more 
liable  to  toxic  damage,  impedes  the  regenera- 
tion of  hemoglobin,  prevents  the  resumption  of 
normal  gastrointestinal  activity  and  delays  the 
full  return  of  muscular  strength.  It  is  obvious 
that  to  meet  the  situation  an  adequate  supply 
of  proteins  and  calories  must  be  made  available 
to  the  body.  . . . This  implies  at  least  150  Gm. 
of  protein  and  3500  calories,  with  as  much  as 
500  Gm.  of  protein  daily  when  trauma  has 
been  severe,  as  in  serious  burns.”  (HOFF, 
H.  E.:  Physiology,  New  England  J.  of  Med. 
231:492  [Oct.  5]  1944.) 

**  “Cannon  . . . cites  the  evidence  which  indi- 
cates that  diminished  protein  intake  lowers  re- 
sistance to  infectious  disease,  and  corroborates 
it  by  his  own  experiments  ...  it  seems  probable 
that  the  small  intestine  is  better  adapted  for 
handling  protein  (especially  meat  protein)  than 
for  other  types  of  food.  ...  it  is  especially  well 
supplied  with  enzymes  which  attack  protein, 
and  the  digestion  of  meat  has  been  shown  to  be 
more  complete  than  that  of  foods  of  vegetable 
origins.”  (CRANDALL,  L.  A.,  Jr.:  The  Clini- 
cal Significance  of  the  Plasma  Proteins,  Mem- 
phis M.J.  XIX:147  [Oct.]  1944.) 
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palsy  speech,  stuttering:,  staininering,  delayed  speech, 
aphasia,  speech  for  the  h:ird  of  hearing:,  etc. 
University  of  Colorado  School  of  Medicine  and  Hos- 
pitals, Color:«do  General  Hospital,  Uep:irtment  of  Oto- 
laryng:olog:j'. 

Besidence:  315  Franklin  Street,  Denver  3,  Colorado 
Telephone:  Sl’rnce  2.'563 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 


’Phone 

EAst  7707 


Cherry  Creek 
Drive — Denver 


A child's  second  birthday  does  not  confer  a magical  protection 
against  rickets,  as  has  well  been  demonstrated  by  a recent  study^ 
at  Johns  Hopkins  Hospital  in  which  almost  fifty  per  cent  of  the 
children  between  the  ages  of  2 and  14,  who  died  from  various 
causes,  were  shown  to  have  evidence  of  rickets. 

Protection  "as  long  as  growth  persists"  can  be  readily 
achieved  with  dependable,  potent,  Upjohn  vitamin  preparations, 
available  in  forms  that  meet  the  varying  needs  of  infancy,  child- 
hood, and  early  adolescence.  i.  Am.  j.  du.  child.  66:i  (July)  1943. 


Upjohn  Vitamins 


DO  MORE  THAN  BEFORE  — KEEP  ON  BUYING  WAR  BONDS 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

ANNUAL  SESSION— OGDEN,  1945 


OFFICERS— 1944-1945 

President:  E.  R.  Dumke,  Ogden. 

President-Elect:  Ray  T.  Woolsey,  Salt  Lake  City. 

Past  President:  James  P.  Kerby,  Salt  Lake  City. 

Honorary  President:  D.  P.  Whitmore,  Roosevelt. 

First  Vice-President:  Roy  W.  Robinson,  Kenilworth. 

Second  Vice-President:  H.  Asa  Dewey,  Richfield. 

Third  Vice-President:  J.  P.  Burgess,  Hyrum. 

Constitutional  Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Executive  Secretary:  W.  H.  Tibhals,  Salt  Lake  City.  (Teleplione,  Dial, 
3-9137). 

Treasurer:  H.  R.  Reichman,  Salt  Lake  City. 

Councilor,  1st  District:  C.  H.  Jensen,  Ogden. 

Councilor,  2nd  District:  L.  A.  Stevenson,  Salt  Lake  City. 

Councilor,  3rd  District:  J.  C.  Hubbard,  Salt  Lake  City. 

Delegate  to  A.M.A.,  1945:  James  P.  Kerby,  Salt  Lake  City. 

Alternate  Delegate  to  A.M.A.,  1943:  John  Z.  Brown,  Salt  Lake  City. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

COM  M ITTEES— 1944-1945 

Scientific  Program  Committee:  D.  G.  Edmunds,  Chairman.  Salt  Lake 
City;  George  M.  Fister,  Ogden;  H.  W.  Nelson,  Ogden;  J.  G.  Olsen,  Ogden; 
C.  L.  Rich,  Ogden. 

Public  Policy  and  Legislation:  J.  P.  Kerby,  1947,  Salt  Lake  City;  N.  F. 
Hicken,  1947,  Salt  Lake  City;  W.  R.  Merrell,  1947.  Brigham  City;  Bliss 
Finlayson,  1946,  Price;  J.  J.  Weight,  1946,  Provo;  M.  L.  Crandall,  1946, 
Salt  Lake  City;  L.  A.  Stevenson,  1945,  Chairman,  Salt  Lake  City;  L.  A. 
Smith,  1945,  Ogden;  F.  R.  King,  1945,  Greenriver. 

Medical  Defense;  Clark  Rich,  1947,  Ogden:  Edgar  White,  1947,  Tre- 
monton;  L.  W.  Oaks,  1947,  Provo;  A.  M.  Okelberry,  1946,  Salt  Lake 
City;  F.  F.  Hatch,  1946,  Chairman,  Salt  Lake  City;  Joseph  R.  Morrell, 
1946,  Ogden:  M.  L.  Allen,  1945,  Salt  Lake  City;  K.  B.  Castleton,  1945, 
Salt  Lake  City;  Fred  R.  Taylor,  1945,  Provo. 

Medical  Education  and  Hospitals:  FuUer  Bailey,  1947,  Salt  Lake  City; 
H.  C.  Stranqulst,  1947,  Ogden;  W.  R.  Tyndale,  1947,  Salt  Lake  City; 
A.  L.  Curtis,  1946,  Payson;  George  M.  Fister,  1946,  Ogden;  L.  L.  Culli- 
more,  1946,  Provo;  John  R.  Anderson,  1945,  Springville;  F.  A.  Goeltz, 
1945,  Chairman,  Salt  Lake  City;  R.  T.  Richards,  1945,  Salt  Lake  City. 


Medical  Economics:  W.  T.  Ward,  1947,  Salt  Lake  City;  Q.  B.  Coray, 
1946,  Salt  Lake  City  E.  L.  Hanson.  1946,  Logan;  Claude  L.  Shields,  1946, 
Chairman,  Salt  Lake  City;  E.  V.  Long,  1945,  Cstle  Gate. 

Public  Health:  James  P.  Kerby,  1947,  Chairman,  Salt  Lake  City;  John 
A.  Anderson,  1946,  Salt  Lake  City;  Ray  T.  Woolsey,  1945,  Salt  Lake  City. 

Military  Affairs:  Clark  Young,  Major,  Chairman,  Salt  Lake  City;  Cyril 
Vance,  Lieutenant,  in  Service,  J.  J.  Oalllgan,  Commander,  in  Service:  Juel 
Trowbridge,  Captain,  in  Service;  H.  P.  KIrtley,  Salt  Lake  City;  H.  R. 
Reichman,  Salt  Lake  City;  A.  C.  Calllster,  Salt  Lake  City:  Philip  Price, 
Salt  Lake  City;  A.  Z.  Tanner,  Layton;  T.  A.  Clawson,  Salt  Lake  City. 

Tuberculosis  Committee:  W.  B.  West,  Ogden;  J.  G.  Olsen,  Ogden;  R.  T. 
Jellison,  Salt  Lake  City;  A.  R.  Denman,  Helper;  W.  C.  Walker,  Chair- 
man, Salt  Lake  City. 

Cancer  Committee:  D.  G.  Edmunds,  Chairman,  Salt  Lake  City;  R.  E. 

Jorgenson,  Ephraim;  J.  E.  Nielson,  Salt  Lake  City;  0,  A.  Ogilvie.  Salt 
Lake  City;  E.  P.  Mills.  Ogden:  0.  W.  Budge,  Logan;  D.  P.  Whitmore, 

Roosevelt;  J.  H.  Carlquist,  Salt  Lake  City. 

Fracture  Committee:  J.  C.  Hubbard,  Price;  J.  R.  Morrell,  Ogden;  L.  N. 
Ossman,  Salt  Lake  City;  A.  M.  Okelberry,  Chairman,  Salt  Lake  City;  S.  M. 
Budge,  Logan;  Reed  Farnsworth,  Cedar  City;  J.  G.  McQuarrie,  Richfield; 
H.  W.  NeLson,  Ogden. 

Familial  Myopathies  Committee:  J.  H.  Carlquist,  Chairman,  Salt  Lake 
City;  Wilkie  Blood.  Salt  Lake  City:  Reed  Harrow,  Salt  Lake  City:  J.  E. 

Felt,  Salt  Lake  City;  M.  M.  Wintrobe,  Salt  Lake  City;  B.  V.  Jager,  Salt 

Lake  City;  A.  L.  Huether,  Salt  Lake  City. 

Necrology  Committee:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  George 
M.  Fister,  Ogden;  F.  W.  Taylor,  Provo. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  W.  H.  Horton,  Salt  Lake  City;  F.  V.  Colombo,  Price;  W.  J. 

Thompson,  Ogden;  Spencer  Wright,  Salt  Lake  City;  Vincent  Rees,  Sait 
Lake  City;  C.  0.  Rich,  Salt  Lake  City;  F.  R.  Slopanskey,  Salt  Lake  City; 
Bruce  McQuarrie,  Ogden. 

Advisory  Committee  to  the  Women’s  Auxiliary;  Leslie  Merrill,  Chairman, 
Ogden;  Claude  L.  Shields,  Salt  Lake  City;  Henry  Baile,  Salt  Lake  City. 

Inter-Professional  Committee:  Sol  G.  Kahn,  Chairman,  Salt  Lake  City 
Edward  D.  LeCompte,  Salt  Lake  City;  T.  F.  H.  Horton,  Salt  Lake  City. 

Continuing  Committee:  W.  C.  Walker,  1948,  Salt  Lake  City;  A.  L. 

Curtis,  1947,  Payson;  L.  J.  Paul.  1946,  Salt  Lake  City;  L.  A.  Stevenson. 
1945,  Salt  Lake  City;  F.  M.  McHugh,  1944.  Salt  Lake  City;  James  P. 
Kerby,  Sait  Lake  City,  ex-officio;  D.  G.  Edmunds,  Salt  Lake  City,  ex- 
officio:  W.  H.  Tibhals.  Salt  Lake  City,  ex-officio. 


TIRED,  ACHING  BACK 

Due  to  postural  strain,  is  definitely 
relieved  by 

A SPENCER  SUPPORT 

Designed  Especially  for  the  One  Patient 

All  Kinds  of  Surgical  Belts  for  Both 
Men  and  Women 

OLIVE  GEDGE 

1119  Boston  Bids.,  Salt  Lake  City,  Utah 
Phone  5-7674 


Phone  3-7344 


P.  O.  Box  1013 


^LPk 


^uppiu  C^o. 


i^Aiciuns 


Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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FOR  HMMNT  IMUTRITION 


NyPOALLERiilt 


^MOLE  MIIK  POWDER 
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^ierdex 


cowi'  miik  p^®^****^ 
InseJmenJ  w«tor  ^ 

me  JTOtt:  , 

few*  ipfiey  <ieJe<}. 


» SftOAi  fOOO 

W fWMfWf  AKO  OnW  1“^ 
*®««6  A HIGH  l>)i««iN  I"’"* 

*•  *».  A,  COSPOSAt'O** 
0«CA«<J,  JUWOtS.  t»  5-  *' 

ISlON  VJteTM  INtOS^ 


CNiCAAO. 


WYETH 


smnco 


PROTEIN  S.M.A.* 

(ACIDULATED) 

An  acidulated,  easily  digested  high 
protein  formula  for  all  infants  re- 
quiring a high  protein  intake 

Protein  S.M.A.  Acidulated  is  a 
valuable  aid  in  the  management 
of  premature  and  undernourished 
newborn  infants,  in  cases  of  ma- 
rasmus and  malnutrition,  in  cases 
of  diarrhea  . . . This  food  has  an 
easily  digested  curd  and  a liberal 
vitamin  content  ; . . To  increase 
the  caloric  value  add  Alerdex  as 
the  carbohydrate  ...  As  the  in- 
fant recovers  and  weight  reaches 
normal,  it  is  well  to  begin  feed- 
ing standard  S.M.A. 

Powder:  8-ounce  tins 


HYPO-ALLERGIC* 

WHOLE  MILK 

For  infants  and  children  showing 
an  allergenic  reaction  to  proteins  in 
cow’s  milk 

Hypo-Allergic  Milk  is  cow’s  milk 
rendered  less  allergenic  by  means 
of  prolonged  thermal  processing 
which  changes  the  character  of 
the  protein  molecule  . . . W1  en 
liquefied  it  may  take  the  place  of 
whole  cow’s  milk  in  any  infant 
formula;  in  the  same  proportions, 
ounce  for  ounce  ...  It  may  be 
used  as  a beverage  and  to  replace 
milk  in  cooking  for  allergic 
adults,  as  well  as  children. 

Powder;  1-pound  tins 
Liquid:  15^/2-ounce  tins 


ALERDEX* 

Protein- Free  Maltose  and  Dextrine 
A carbohydrate  for  routine  use  in  all 
milk  formulae 

Alerdex,  a protein-free  carbohy- 
drate, is  especially  valuable  in  the 
preparation  of  formulae  for  the 
protein-sensitive  infant  ...  It  is 
the  ideal  carbohydrate  for  the 
physician’s  favorite  formula  . . . 
Alerdex  is  prepared  from  non- 
cereal starch  by  a process  which 
rends  to  hydrolyze  completely  all 
traces  of  protein  ...  It  is  a val- 
uable adjunct  to  special  diets 
with  Hypo-Allergic  Milk  and 
Protein  S.M.A.  Acidulated. 
Calories:  2714  per  tablespoonful. 

Powder;  16-ounce  tins 


DIVISION 


*REe.  U.  S.  PAT.  OFF. 


THESE  ARE  SMACO  PRODUCTS  FROM  THE  S.M.A. 


WYETH  INCORPORATED  • PHILADELPHIA  3 • PA. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


oFinrcEiis 

President:  Thomas  J.  Biach,  Casper. 

President-Elect:  W.  Andrew  Bunten,  Cheyenne. 

Vice  President:  Earl  tVhedon,  Sheridan. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Secretary:  M.  C.  Keith,  Cheyenne. 

Acting  Secretary:  George  E.  Baker. 

Delegate  A.M.A. : George  P.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A. : George  H.  Phelps,  Cheyenne. 

COSHHITTEKS 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Sheridan.  Chairman: 
Victor  R.  Dacken,  Cody;  H.  L.  Haney,  Casper;  Charles  W.  Jeffrey,  Raw- 
lins; W.  A.  Steffen,  Sheridan. 

Cancer:  Andrew  Bunten,  Cheyenne,  Chairman;  Earl  Whedon,  Sheridan; 
L.  S.  Anderson,  Worland;  F.  C.  Shaffer,  Douglas;  Raymond  Barher,  Raw- 
lins. 


Syphilis;  .1.  C.  Bunten.  Cheyenne,  Chairman;  T.  J.  Riach,  Casper;  S.  L. 
Myre,  Greyhull;  P.  M.  Schunk,  Sheridan;  0.  L.  Treloar,  AHon. 

Medical  Economics:  George  E.  Baker,  Casper,  Chairman;  E.  0.  Denison, 
Sheridan:  R.  A.  Ashbaugh,  Rirerton;  Lee  W.  Storey,  Laramie;  H.  E. 
Stuckenhoff,  Casper. 

Fractures:  J.  D.  Shingle,  Cheyenne,  Chairman;  Raymond  Barber,  Raw- 
lins: C.  Dana  Carter,  Thermopolls;  G.  0.  Beach,  Casper;  J.  F.  Replogle, 
Lander. 

Medical  Defense  (elective);  P.  M.  Schunk,  Sheridan.  Chairman;  M.  C. 
Keith.  Cheyenne;  R.  H.  Reeve,  Casper. 

Councillors  (elective):  George  P.  Johnston,  Cheyenne,  Chairman;  R.  H. 
Reeve,  Casper:  W.  A.  Steffen,  Sheridan. 

Advisory  Committee  to  Women’s  Auxiliary:  Glen  H.  Jodcr  Cheyenne, 
Chairman;  Earl  Whedon,  Sheridan:  E.  S.  Lauzer,  Rock  Springs. 

Advisory  Committee  to  Workmen’s  Compensation  Department:  Geo.  H. 
Phelps,  Cheyenne;  W.  Andrew  Bunten,  Cheyenne:  J.  D.  Shingle,  Cheyenne; 
IL  L.  Harvey,  Casper;  L.  W.  Storey,  Laramie;  John  L.  Cutler,  Kemmerer; 
P.  M.  Schunk,  Sheridan;  Victor  R.  Dacken,  Cody:  E.  J.  Carlin,  Newca.stle. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


COME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  •when 
volume  is  turned  up. 

For  other  information  write  or  caii 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


W.O.t^ocL 

Ambulance 

Service 


Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


50  ycar6  4 £tk  icai  J^reicrifjtion 

Service  to  the  a^octord  C^lie^enne 

☆ 

ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  1722 


"Vroud  Daddy  is  coming  home 

He  is  proud  of  his  healthy  baby  and  smart  wife.  Daddy  may 
not  know  much  about  'Dexin’  but  he  does  know  that  his 
baby  does  not  seem  to  have  the  distention,  colic  and  diar- 
rhea that  he  hears  about  from  other  fathers. 

And  his  wife  always  has  plenty  of  time  for  herself,  her 
baby  and  him.  She  says  that  'Dexin’  is  easy  to  prepare,  being 
soluble  in  either  hot  or  cold  milk.  And  that  Baby  takes  it 
willingly  even  with  other  bland  supplementary  foods,  because 
it  is  palatable  without  excess  sweetness.  'Dexin'  Rc^ristercd  Trademark 


'Dexin’  does  make  a difference 


Dextrins 75% 

Maltose 24% 

Mineral  Ash 0.25% 

Moisture  0.75% 


Available  carbohydrate  99% 
115  calories  per  ounce 
6 level  packed  tablespoonfuls 
equal  1 ounce 
Containers  of  12  oz. 
and  3 lbs. 


HIGH  DEXTRIN  CARBOHVORAT6 


Burroughs  Wellcome  & Co.  (U.  S.  A.)  Inc.,  9-11  E.  4lst  St.,  New  York  17 
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Qolorado  J-lospital  ^ssociatLon 


OFFICERS 

President:  John  C.  Shull,  Porter  Sanitarium  and  Hospital,  Denver. 
Vice  President:  Roy  R.  Prangley,  Colorado  General  Hospital,  Denver. 
Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secretary:  Bertram  B.  Jaffa,  M.D.,  230  Metropolitan  Bldg., 
Denver. 

Trustees:  Sister  Mary  Paschal  (1945).  St.  Anthony’s  Hospital,  Denver; 
Leo  W.  Reifel  (1945),  Lutheran  Hospital  Association,  Alamosa;  Carl  Ph. 
Schwalb  (1946),  Denver  General  Hospital,  Denver;  Frank  J.  Walter 
(1946),  St.  Luke’s  Hospital,  Denver;  DeMoss  Taliaferro  (1947),  Child- 
ren’s Hospital,  Denver;  Edward  Rowlands  (1947),  Memorial  Hospital, 
Colorado  Springs. 

Delegate  to  The  American  Hospital  Association:  Maurice  H.  Rees.  M.D., 
University  of  Colorado  School  of  Medicine  and  Hospitals,  Denver. 

Alternate  Delegate:  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver. 


COMMITTEES 

Auditing:  Irena  Hamilton  (1945),  St.  Luke’s  Hospital,  Denver;  Leo 
W.  Reifel  (1946),  Lutheran  Hospital  Association,  Alamosa;  Frank  Robin- 
son (1947),  Porter  Sanitarium  and  Hospital,  Denver. 

Constitution  and  Rules:  Mrs.  Oca  Cushman,  Chairman,  Children’s  Hos- 
pital, Denver;  Sister  Mary  Luitgard,  St.  Thomas  More  Hospital,  Canon 
City;  Samuel  S.  Golden,  M.D.,  Beth  Israel  Hospital,  Denver. 

Legislative:  Maurice  H.  Rees,  M.D.,  University  of  Colorado  School  of 
Medicine  and  Hospital,  Denver,  Chairman;  Carl  Ph.  Schwalb,  Denver 
General  Hospital,  Denver;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Den- 
ver; John  Andrew,  M.D..  Longmont  Ho.spital  Association,  Longmont;  DeMoss 
Taliaferro.  Children’s  Hospital,  Denver. 

Membership:  Mrs.  Linnie  A.  Wilkinson,  Chairman,  Colorado  Hospital, 
Canon  City;  Sister  Maria  Gratia,  Glockner  Hospital  and  Sanitarium,  Colo- 
rado Springs;  B.  B.  Jaffa,  M.D.,  Denver. 


pital  Association,  Longmont;  Wm.  S,  McNary  (1947),  Colorado  Hospital 

Service,  Denver. 

Program:  Wm.  S.  McNary,  Chairman,  Colorado  Hospital  Service,  Den- 
ver; B.  B.  Jaffa,  M.D.,  Denver. 

Nursing  and  Public  Education:  Frank  .7.  W’alker,  Chairman,  St.  Luke’s 
Hospital,  Denver;  Miss  Frieda  Off,  Denver  General  Hospital,  Denver;  Sister 

Alphonse  Liguori,  St.  Mary  Hospital,  Pueblo;  Mrs.  Emma  Evans,  Com- 

munity Hospital,  Boulder;  Miss  Helen  Pixley,  Parkview  Hospital,  Pueblo. 

National  Defense;  Herbert  A.  Bla/’k,  Chairman,  Parkview  Hospital, 
Pueblo:  John  Andrew,  M.D.,  Longmont  Ho.spital  Association,  Longmont; 
Walter  G.  Christie,  Presbyterian  Hospital,  Denver;  Frank  J.  Walker,  St. 
Luke’s  Hospital,  Denver. 

State  Board  of  Health  Advisory:  Maurice  H.  Rees,  M.D.,  Chairman, 
University  of  Colorado  School  of  Medicine  and  Hospitals,  Denver;  Msgr. 
John  R.  Mulroy,  Catholic  Charities,  Denver;  Frank  J.  W’alter,  St.  Luke's 
Hospital.  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  B.  B. 

Jaffa,  M.D.,  Denver. 

SPECIAL  COMMITTEES 

Personnel:  Frank  J.  W’alter.  Chairman;  St.  Luke’s  Hospital,  Denver; 
Roy  R.  Prangley.  Colorado  General  Hospital.  Denver;  Edward  Rowlands, 
Memorial  Hospital,  Colorado  Springs. 

Public  Relations:  John  A.  Lindner,  Chairman,  Weld  County  Hospital, 
Greeley;  Leonard  F.  Bohner.  Boulder  Sanitarium,  Boulder;  Wm.  S.  McNary. 
Colorado  Hospital  Service,  Denver. 

E M I C Adjustment:  Frank  J.  W’alter.  Chairman.  St.  Luke's  Hospital. 
Denver;  Carl  Ph.  Schwalb,  Denver  General  Hospital,  Denver;  Msgr.  John  R- 
Mulroy.  Catholic  Charities,  Denver. 

State  Compensation  Insurance:  W’alter  G.  Christie.  Chairman,  Pres- 
byterian Hospital.  Denver;  l\Isgr.  .John  R.  Mulroy,  Catholic  Charities. 
Denver;  Samuel  S.  Golden.  M.D..  Beth  Israel  Hospital,  Denver;  Herbert 
A.  Black.  M.D.,  Parkview  Hospital,  Pueblo;  .John  Andrew,  M.D.,  Long- 
mont Hospital  Association,  Longmont;  John  A.  Lindner,  W’eld  County 
Hospital.  Greeley. 


Nominating:  Hubert  WL  Hughes  (1945),  Chairman  (in  service),  St.  Nursing  in  Colorado;  Del\Ioss  Taliaferro.  Chairman.  Children's  Hospital, 

Anthony’s  Hospital,  Denver;  John  Andrew,  M.D.  (1946),  Longmont  Hos-  Denver. 
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Now  is  the  time 

To  Collect  Those  SLOW-DELINQUENT  Accounts. 


Many  Are  Now  Working  on  Good  Paying  Jobs 
But  Will  Not  Pay  Until  Pressure  Is  Applied. 
Some  Will  Be  Called  to  the  Armed  Forces. 


Save  $ 

List  Your  Accounts  NOW. 

Use  Our  Budget  Plan 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver.  Colorado 
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COMPARATIVE  COMPOSITION 

1 Pari  Mull-Soy  Average  Whole 

t Part  Water  Govt’s  Milk 

3.1%  . . . .Protein.  . . . 3.3% 

4.0%  .....  Fat 3.8% 

4.5%  . . Carbohydrate. . . 4.9% 
1.0%  . .Total  Minerals.  . 0.7% 
87.2% Water  . . . 87.3% 

Each  provides  20  calories  per  fluid  ounce 


//MULL-SOY  FOR  EQUIVALINT  NUTRITION 

/ While  the  manifestations  of  milk  allergy  or  in- 
tolerance are  most  often  seen  in  infants,  they  may  be 
present  at  any  age.  And,  when  successful  treatment 
demands  complete  elimination  of  milk  from  the  diet, 
replacement  by  food  approximately  equivalent  in  nutri- 
tional elements  becomes  imperative. 

MULL-SOY  is  an  effective  hypoallergenic  substitute  for 
cow’s  milk ...  a concentrated,  emulsified  liquid  soy  bean 
food  which  closely  approximates  cow’s  milk  in  protein, 
fat,  carbohydrate  and  mineral  content.  It  is  palatable; 
well  tolerated,  easy  to  digest,  and  easy  to  prepare.  In- 
fants particularly  relish  MULL-SOY. . . and  thrive  on  it! 

Copies  of  "Tasty  Recipes  for  Mull  Soy  tN  Milk  Free  Diets* 


are  available  for  distribution  to  milk-allergic  patients.  Write  ; 

BORDEN  PRESCRIPTION  PRODUCTS  OlV.,  350  MADISON  AVE.,  NEW  YORK  ^ 


MULL-SOY 

— — — 

Hypoallergenic  Soy  Bean  Food 


MULL-SOY  Is  a liquid  emulsified  food,  prepared  from  water,  soy 
bean  flour,  soy  bean  oil,  dextrose,  sucrose,  calcium  phosphate, 
calcium  carbonate,  salt  and  soy  bean  lecithin,  homogenized 
and  sterilized.  Available  in  iSVi  fl.  oz.  cans  at  all  drug  stores. 


caused  or 
by  gastric 
hyperacidity 


'iM- 


Creamalin  promptly  reduces  stom- 
ach hyperacidity  by  adsorption, 
the  effect  is  persistent.  It  does  not 
provoke  a secondary  rise  in  hydro- 
chloric acid,  such  as  is  common  after 
alkalies,  nor  does  it  disturb  the 
acid-base  balance  of  blood  plasma. 
. . , Relief  is  promptly  secured  and 


maintained  with  safety.  Hence  the 
very  extensive  application  of  this 
highly  useful  agent  in  the  manage- 
ment of  peptic  ulcer  and  symptoms 
caused  by  gastric  hyperacidity. 


Supplied  in 


8 oz,,  12  oz.  artd  l .pint  bottles. 


w, 


Reg.  U.  S.  Pat.  Off. 

Brand  of  ALUMINUM  HYDROXIDE  GEL 

NON-ALKALINE  ANTACID  THERAPY 


INTHROP  (OhEMICAL  (OoMPANY, 

Pharmaceuticals  of  merit  for  the  physician 
NEW  YORK  13,  N.  Y.  WINDSOR,  ONT. 
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antonjorso^ 


A surface  injury  contaminated 
by  dirt,  or  an  unbroken  skin 
in  which  an  incision  is  to  be 
made,  requires  a good 
scrubbing  with  soap  and 
water  before  the  application 
of  a potent  antiseptic. 
‘Merthiolate’  (Sodium  Ethyl 
Merairi  Thiosalicylate,  Lilly) 
retains  its  baaericidal 
properties  in  the  presence  of 
soap,  has  prompt,  well- 
sustained  germicidal  effect, 
and  is  compatible  with 
tissue  and  body  fluids. 


Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  U.S.A. 


JRocky  yi/lountain 
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Colorado 
New  Mexico 
Utah 

Wyoming 


y^cdical  Journal 

Editorial * 


What  Can  Be  Done  * 

It  is  becoming  apparent  that  the  increasing 
load  upon  the  shoulders  of  civilian  medical 
practitioners  is  reaching  a somewhat  danger- 
ous point.  This  year  should  mark  the  begin- 
ning of  the  really  tough  sledding  for  most 
physicians.  No  replacements  for  civilian  doc- 
tors who  become  ill  or  die  seem  to  be  possible. 
Even  in  the  event  of  a German  defeat. 

“Few,  if  any,  U.S.  medical  officers  will  return 
to  civilian  practice  when  a million  or  more  service 
men  are  demobilized  after  the  fall  of  Germany. 

“While  it  is  not  possible  to  obtain  any  official 
statement  concerning  plans  for  the  release  of  mili- 
tary doctors,  unofficial  talks  with  War  and  Navy 
Department  personnel  clearly  indicate  that  no  im- 
portant discharge  of  medical  officers  can  be  ex- 
pected, in  any  branch  of  service,  until  after  Japan 
has  been  defeated. 

“The  Army  has  never  filled  its  original  quota,  of 
one  doctor  for  every  100  to  125  soldiers.  Now,  it 
is  pointed  out,  the  desired  doctor-soldier  ratio  can 
be  more  nearly  attained,  and  the  care  and  rehabili- 
tation of  casualties  facilitated,  by  retaining  in  serv- 
ice the  5,000  or  more  medical  officers  serving  those 
troops  scheduled  for  demobilization. 

“Even  if  Army  medical  needs  can  thus  be  satis- 
fied, discharge  of  physicians  will  still  proceed  slow- 
ly because  of  the  difficulty  of  obtaining  replace- 
ments. In  announcing  its  demobilization  plan,  the 
War  Department  said:  ‘Regardless  of  a man’s 
priority,  certain  types  of  personnel  can  never  be- 
come surplus  as  long  as  the  war  with  Japan  con- 
tinues.’ Doctors  working  in  such  fields  as  neuro- 
surgery, plastic  surgery,  and  psychiatry,  for  ex- 
ample, can  probably  expect  to  remain  in  service  un- 
til the  war  in  the  Pacific  has  been  won. 

“Army  medical  men  eventually  discharged  as 
surplus  will,  for  some  time  to  come,  find  their  serv- 
ices in  demand  by  the  Navy,  which  will  not  reach  its 
peak  strength  until  July.  Naval  needs  can  be  only 
partly  met  by  drawing  on  the  6,000-odd  medical 
students  in  its  V-12  program.  A spokesman  for  the 
Bureau  of  Medicine  and  Surgery,  emphasizing  the 
Navy’s  need  for  doctors,  said:  ‘The  Navy  would  be 
glad  to  consider  for  commissioning  any  medical 
officer  discharged  by  the  Army.’  ’’^ 

*From  the  New  York  State  Journal  of  Medicine. 
I>ee.  1,  1944. 

'Medical  EJconomics,  Oct.,  1944. 


In  a communication  to  this  Journal,  Lt.  Col. 
Harold  C.  Lueth,  MC,  Army  Service  Forces, 
says 

“Community  medical  care  in  the  future  will  un- 
doubtedly be  impaired  unless'  additional  replace- 
ments are  found  for  the  losses  of  civilian  practi- 
tioners. Any  replacement  scheme  will,  of  course, 
depend  upon  the  number  and  speed  at  which  medi- 
cal officers  are  discharged  or  released  from  active 
military  duty.  This  problem,  like  the  first  one,  has 
not  been  definitely  decided  and  must  await  future 
developments.” 

In  addition,  the  withdrawal  of  nurses  for 
the  armed  forces  is  operating  to  require  more 
of  the  doctor’s  time,  to  complete  his  hospital 
work.  And  the  inability  of  the  hospitals  to 
care  for  many  people  is  increasing  the  neces- 
sity for  house  calls,  home  care  of  illness,  and 
putting  a still  further  drain  on  physicians’ 
energy  and  time. 

Apparently,  little  relief  can  be  anticipated 
in  the  near  future,  from  any  of  the  ordinary 
sources  of  replacement. 

It  seems  timely,  therefore,  to  consider  what 
might  be  done,  not  by  choice  but  of  necessity, 
to  meet  the  situation,  to  make  the  present 
physician  population  last  a little  longer  and 
to  extend  its  services  to  more  people. 

First,  there  is  the  matter  of  meetings.  Com- 
mittee work  of  the  various  societies  is  still 
far  toO'  heavy,  and  prolonged.  It  is  shared 
by  too  few  men.  Night  meetings  cut  into 
time  for  rest,  which  is  becoming  more  and 
more  a necessity.  Something  can  be  done 
about  that. 

If  rest  is  a necessity,  relaxation  is  even 
more  imperative.  It  is  something  few  physi- 
cians ever  enjoy.  If  a physician  is  at  home, 
the  telephone  prevents  it  effectively:  if  he  is 
away  from  home,  then  worry  over  the  case 
that  is  not  doing  too  well  shatters  it.  There 
is  no  escape  from  the  prison  of  responsibility, 
individual  responsibility,  responsibility  that 
sends  blood  pressure  up,  and  which  drives  in- 
exorably. Can  anything  be  done  about  that? 
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We  doubt  it.  Except  that  group  practice  in 
some  measures  provides  a kind  of  relief  by 
providing  opportunity  for  more  frequent  con- 
sultation, and  thus  a sharing  to  some  extent  of 
responsibility.  In  some  places  night  calls  are 
handled  through  the  local  hosiptals  and  thus  a 
measure  of  relief  is  afforded  by  a better  dis- 
tribution of  this  particular  responsibility. 
These  matters  are  here  brought  up  in  the 
hope  of  directing  the  ingenuity  of  the  pro- 
fession to  the  possible  experients,  which  may 
avoid  needless  drains  on  definitely  limited 
energy  and  time,  without  sacrifice  of  quality 
of  services. 

Many  possible  experients  have  not  yet  been 
fully  explored,  probably  because  the  necessity 
for  them  has  seemed  somewhat  remote.  But 
the  time  appears  to  be  fast  approaching  when 
they  must  be  considered  locally,  throughout 
the  state,  and  nationally.  It  is  better  to  begin 
too  soon  than  too  late. 

<4  <4 

Divided  We  Fall 

/^NCE  upon  a time,  a great  army,  well  and 
ably  led,  marched  upon  a peaceful  people. 
Most  of  these  people  were  reasonably  well 
satisfied  with  the  status  quo,  content  only  to 
be  let  alone  to  do  their  work  as  well  as  pos- 
sible. and  withall,  doing  a pretty  good  job. 
Furthermore,  these  people,  intent  chiefly  upon 
their  work,  were  also  a very  individualistic 
people,  so  that  when  they  were  attacked  by 
the  common  enemy,  with  a well  planned  of- 
fensive program,  and  with  well  trained  troops, 
all  trained  like  parts  of  an  intricate  machine 
to  serve  one  main  objective,  they  were  sore 
beset. 

Chiefly  because  of  the  individualistic  nature 
of  these  people,  it  was  well  nigh  impossible 
to  effect  any  sort  of  a combined  organization 
for  defense,  much  less  offense;  in  fact,  such 
an  organization  was  never  formed.  The  reign- 
ing House,  to  whom  these  people  thought  from 
time  immemorial  they  owed  allegiance  (how- 
beit  in  a very  loose  and  benign  fashion),  was 
interested  chiefly  in  the  lofty  and  cultural 
things  of  life,  and  told  the  confused  and 
troubled  people  to  work  things  out  as  seemed 
best,  on  the  basis  of  local  circumstances. 

So  one  householder  thought  it  best  to  erect 


a pill-box  in  his  back  yard,  and  another 
considered  a barricade  in  the  street  in  front 
of  his  house  best,  and  another  dug  a shallow 
trench  around  his  place,  and  some  others  be- 
came hermits  and  hid  out  in  the  wild  fastness 
of  the  hills  to  escape  the  turmoil,  and  of  course 
there  were  a considerable  number  of  Quis- 
lings, who  did  all  they  could  to  cooperate  with 
the  invading  forces. 

It  is  true  that  in  certain  places,  a few  in- 
dividuals, because  of  their  agressiveness  and 
forceful  personalities,  were  able  to  attract  to 
themselves  a few  followers,  but  these  groups 
never  amounted  to  much  more  than  squads 
under  the  leadership  of  corporals,  and  really 
did  not  accomplish  much  in  stemming  the  in- 
vasion. They,  too,  each  had  different  ideas 
about  how  things  should  be  done,  so  each 
went  as  a separate  unit  to  various  places  along 
the  battle  line,  but  with  their  widely  divergent 
views  and  tactics,  and  with  no  cooperation 
between  them,  or  even  liaison,  while  they 
fought  bravely,  they  were  no  match  for  the 
centrally  directed  and  well  trained  enemy,  and 
in  a short  time,  they  and  their  country  were 
overrun  and  engulfed. 

When  the  conquest  was  complete,  the  peo- 
ple were  again  permitted  to  resume  their  ac- 
customed work,  but  conditions  were  not  the 
same  as  they  were  before.  They  had  little  or 
no  voice  in  the  direction  of  their  destiny,  be- 
ing governed  almost  entirely  by  their  con- 
querors in  the  details  and  direction  of  their 
efforts,  in  the  hours  they  should  work,  and 
the  pay  they  should  receive  for  it,  and  the  kind 
of  work  each  should  do,  and  the  people  they 
should  do  it  for,  and  the  place  where  the  work 
should  be  done. 

Some  of  the  people  liked  the  new  system 
better  than  the  old,  since  their  futures  did  not 
depend  so  much  upon  their  own  efforts,  and 
did  not  require  so  much  initiative  and  indivi- 
dual struggle,  but  most  of  the  people  did  not 
like  it,  and  the  quality  of  the  work  they  did 
was  probably  not  as  good  as  under  the  older 
system,  where  each  worker  succeeded  or 
failed  depending  upon  his  own  ambitions, 
initative,  efforts  and  capabilities,  and  where 
the  rewards  life  had  to  offer  were  bestowed 
upon  those  bases. 


March,  1945  ROCKY  MOUNTAIN  MEDICAL  JOURNAL  169 

CARCINOMA  OF  THE  COLON* 

WARREN  H.  COLE,  M.D. 

CHICAGO 


It  is  impoTtant  that  all  of  us  be  well  in- 
formed regarding  the  manifestations  and  treat- 
ment of  carcinoma  of  the  colon  because  the 
lesion  is  relatively  common  and  responds 
comparatively  well  to  treatment.  However,  in 
spite  of  its  frequency,  it  is  not  as  common 
as  carcinoma  of  the  stomach.  As  illustrated  in 
Figure  1,  representing  a study  of  our  own 
cases,  and  several  reports  in  the  medical  litera- 
ture, about  50  per  cent  of  the  carcinomas  of 
the  large  bowel  occur  in  the  rectum  or  rec- 
tosigmoid. 

Carcinoma  of  the  colon  requires  consider- 
able skill  not  only  in  early  diagnosis  but  in 
operative  treatment.  Fortunately,  the  mor- 
tality rate  has  improved  markedly  over  the 
past  one  or  two  decades.  This  improvement 
has  been  due  primarily  to  earlier  recognition  of 
the  lesion,  to  an  improvement  in  our  knowl- 
edge of  nutritional  imbalance  and  to  improve- 
ment in  operative  technic.  The  lesion  de- 
velops so  insidiously  that  considerable  malnu- 
trition is  apt  to  be  present  before  the  patient 
appreciates  that  he  is  seriously  ill.  Therefore, 
before  operation  is  performed  much  thought 
must  be  given  to  correction  of  the  various  im- 
balances which  may  be  present.  In  carcinoma 
of  the  colon,  improvement  in  operative  technic 
has  played  a greater  role  in  lowering  the  mor- 
tality rate  than  in  practically  any  other  lesion, 
at  least  in  general  surgery.  In  other  words, 
the  mortality  rate  in  the  treatment  of  cari- 
noma  of  the  colon  may  be  unduly  high  in  the 
hands  of  the  casual  surgeon,  even  though  he 
is  skilled  in  preoperative  treatment. 

Diagnosis. — Ordinarily  we  would  not  de- 
vote space  in  a presentation  of  this  type  to 
clinical  manifestations.  However,  the  mani- 
festations of  carcinoma  of  the  colon  are  so 
insidious  and  the  effects  of  delay  in  therapy 
are  so  disastrous  that  certain  points  must  be 
emphasized.  It  is  important  to  realize  that  per- 
haps the  first  symptom  is  a change  in  bowel 
habit.  The  patient  frequently  develops  con- 

*Prom the  Depai-tntent  of  Surgery,  University  of 
Illinois,  Co'lleg’e  of  Medicine,  and  the  Illinois  Re- 
search and  Educational  Hospitals,  Chicago,  Illinois. 

tRead  before  the  Seventy-Fourth  Annual  Meet- 
ing of  the  Colorado  State  Medical  Society,  Denver, 
Colo.,  Sept.  28,  1944. 


stipation  without  obvious  cause  or  other  symp- 
toms. A few  weeks  or  a few  months  later,  a 
diarrhea  is  apt  to  develop.  Diarrhea  and  con- 
stipation may  alternate,  although  if  diarrhea 
develops  it  usually  persists  until  obstruction 
becomes  fairly  complete.  The  diarrhea  is  pro- 
duced by  the  irritating  action  of  the  ulcer  and 
by  the  partial  obstruction  produced  by  the 
tumor;  this  partial  obstruction  makes  it  neces- 


Fig.  1.  Diagram  showing  the  relative  incidence  cif 
carcinoma  in  various  part.s  of  the  colon  and 
rectum.  Note  that  about  50  per  cent  are  located 
distal  to  the  sigmoid. 

sary  for  the  fecal  material  to  be  liquid  before 
defecation  is  possible.  Shortly  after  the 
change  in  bowel  habit,  anorexia  may  develop, 
followed  perhaps  by  nausea.  As  discussed 
later,  vomiting  is  not  uncommon  but  is  not 
directly  related  to  the  degree  of  obstruction. 
It  is  of  course,  well  known  that  a complete 
obstruction  on  the  left  side  of  the  colon  can  be 
present  for  several  days  without  vomiting. 
The  clinician  must  be  well  aware  of  this  fact 
and  must  question  the  patient  closely  regard- 
ing bowel  movements  and  passage  of  gas, 
particularly  when  distention  is  present.  Loss 
of  weight  is  detected  fairly  early  because  of 
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the  decrease  in  food  intake.  Blood  and  mucus 
in  the  stools  are  common.  In  general,  lesions 
on  the  right  side  are  more  apt  to  bleed  than 
those  on  the  left.  On  the  contrary,  obstruc- 
tion is  more  common  on  the  left  than  on  the 
right.  Pain  is  a fairly  early  symptom  although 
commonly  mild  and  insignificant.  After  ob- 
struction develops,  the  pain  becomes  cramp- 
ing in  type,  thereby  informing  the  clinician  of 
its  great  significance.  A cramping  pain  (ex- 
cept in  acute  cases  of  food  intoxication)  is  so 
strongly  indicative  of  the  presence  of  obstruc- 
tion that  this  diagnosis  should  be  made  until 
proven  incorrect.  Unfortunately,  the  symp- 
toms mentioned  above  are  so  mild  that  the 
patient  usually  delays  treatment  for  many 
months. 

The  differential  diagnosis  requires  con- 
siderable diagnostic  skill.  A careful  history, 
looking  for  the  points  mentioned  above  will 
be  very  helpful.  The  consistency  of  the  stool 
is,  of  course,  important.  The  stools  should  be 
examined  frequently  for  the  presence  of  blood. 


gross  and  occult.  We  should  emphasize  again 
and  again  that  bleeding  from  the  rectum  is  not 
necessarily  diie  to  hemorrhoids.  Too  often  the 
clinician  accepts  bleeding  from  the  rectum  as 
being  due  to  hemorrhoids  and  does  not  ex- 
amine the  stools.  An  examination  might  re- 
veal old  blood.  Moreover,  bleeding  from 
with  the  stool  as  it  would  be  in  a carcinoma 
of  the  colon,  at  least  in  the  proximal  portion. 
Distention  is,  of  course,  noted  when  partial  ob- 
struction develops.  As  the  lesion  progresses  it 
may  become  large  enough  to'  be  palpable. 
Naturally,  proctoscopic  examination  should  be 
performed  in  all  cases  of  bleeding  from  the 
rectum  or  when  there  is  a suspicion  of  carci- 
noma of  the  large  bowel.  Absence  of  positive 
findings  merely  excludes  the  presence  of  a 
carcinoma  below  the  region  of  the  rectosig- 
moid. 

The  most  accurate  method  of  making  the 
diagnosis  of  carcinoma  of  the  large  bowel 
is  by  x-ray  through  utilization  of  barium 
enemas.  The  barium  enema  is  such  a simple 


Table  1. 


FINDINGS  IN  50  CONSECUTIVE  CASES  OF  CARCINOMA  OF  THE  COLON 

(As  Observed  at  Illinois  Research  Hospital) 


Location 

Number 

Sex 

Av. 

Age 

Yrs. 

Duration 
of  Sym. 

Early 

Pain 

Diar. 
Constip. 
or  Norm 

Vomit- 

ing 

% 

Obst. 

Blood 

in 

Stool 

Right 

12 

9 M 

3 P 

49.7 

13  Mo. 

70  % 

D 33% 

C 25% 

N 42% 

25  % 

1 

16.6% 

50% 

Transverse 

7 

6 M 

1 F 

69.3 

7 Mo. 

70  % 

D 12% 

C 63% 

N 25% 

37  % 

57  % 

30% 

Left 

31 

17  M 

14  F 

57.3 

7.9  Mo. 

91  % 

D 9% 

C 75% 

N 16% 

19.7% 

60  % 

40% 

50 

Total  or 
Average 

32  M 

18  P 

56.4 

9 Mo. 

83.2% 

D 15% 

C 61% 

N 24% 

23.4% 

49.1%, 

41% 

Location 

Niunber 

Palpable 

Tumor 

% with 
Anemia 

Av. 

RBC 

Million 

Av. 

Hb. 

Type 
of  Op-. 

Death 

% 

Mort. 

Rate 

4 Two-stage 

1 

16.6% 

Right 

70% 

75  % 

3.85 

54.4% 

6 Mik.-Rank. 

1 

12 

2 One-stage 

Ti-ansverse 

70% 

70  % 

4.07 

70  % 

1 Two-stage 

28.5% 

7 

4 Mik.-Rank. 

1 

2 One-stage 

1 

Left 

Des.  c.  37% 

72  % 

4.06 

71  % 

6 Two-stage 

3 2% 

31 

Sig.  16% 

25  Mik.-Rank. 

1 

50 

11  Tyvo-stage 

1 

Total  or 

46% 

72.5% 

4.01 

66.8% 

35  Mik.-Rank. 

3 

10.0% 

Average 

4 One-stage 

1 
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procedure  that  it  should  be  done  in  all  sus- 
picious cases.  However,  it  is  unsound  medi- 
cine to  perform  a complete  gastrointestinal 
series  when  a carcinoma  of  the  large  bowel 
is  suspected  since  obstruction  is  so  common 
in  carcinoma  of  the  colon.  Administration  of 
barium  by  mouth  may  allow  the  development 
of  large  masses  of  impacted  barium  and  stool 
above  the  site  of  the  partial  or  complete  ob- 
struction. Very  commonly  the  presence  of 
such  an  impacted  mass  may  make  the  usual 
type  of  operation  impossible.  The  surgeon 
may,  therefore,  be  extremely  handicapped  by 
the  erroneous  administration  of  barium  by 
mouth.  We  should,  therefore,  always  be  cer- 
tain that  a large  bowel  obstruction  is  not 
present  before  we  recommend  barium  by 
mouth. 

Discussion  of  Findings  in  Fifty  Consecutive 
Cases  of  Czircinoma  of  the  Colon. — As  illu- 
strated in  Table  1,  there  were  twelve  in- 
stances of  carcinoma  in  the  right  colon,  seven 
in  the  transverse  and  thirty-one  on  the  left, 
in  fifty  consecutive  cases  observed  in  the 
Illinois  Research  Hospital  during  the  past  few 
years.  The  average  duration  of  symptoms  in 
the  entire  series  was  nine  months.  The  dura- 
tion was  shorter  in  lesions  on  the  left  side, 
largely  because  of  the  greater  incidence  of 
partial  obstruction.  Although  obstruction  was 
present  in  60  per  cent  of  our  cases  of  carci- 
noma on  the  left  side,  vomiting  was  present  in 
only  19.7  per  cent  contrasted  to  an  incidence 
of  obstruction  of  1 6.6  per  cent  and  vomiting  of 
25  per  cent  in  lesions  on  the  right  side.  This  in- 
dicates that  in  carcinoma  of  the  colon,  vomit- 
ing is  by  no  means  proportionate  to  the  de- 
gree of  obstruction.  Much  to  our  surprise, 
blood  was  noted  in  the  stool  in  40  per  cent  of 
our  cases  of  carcinoma  on  the  left  and  in  only 
50  per  cent  in  carcinoma  on  the  right.  On  the 
right  side,  anemia  was  present  in  75  per  cent 
but  again  to  our  amazement  was  present  in  72 
per  cent  of  the  left.  An  arbitrary  figure  of 
4,200,000  RBC  and  a hemoglobin  of  80  per 
cent  was  used  to  indicate  the  presence  or  ab- 
sence of  anemia.  There  is  a remarkably  slight 
difference  in  the  red  cell  count  in  lesions  on 
the  right  and  left,  although  the  drop  in  hemo- 
globin is  quite  pronounced  in  lesions  on  the 
right  side.  The  mortality  rate  will  be  dis- 
cussed later. 


Preoperative  Treatment. — As  in  other  le- 
sions for  which  major  surgery  is  indicated, 
preoperative  treatment  is  of  vital  importance 
in  preparing  the  patient  so'  as  to  establish  a 
minimum  mortality  rate.  The  routine  examina- 
tion, including  urinalysis,  blood  count  and 
blood  chemistry,  including  particularly  blood 
proteins,  will  yield  information  which  will  give 
indications  as  to  the  type  and  urgency  of  pre- 
operative treatment.  So  commonly  the  patient 
insidiously  and  automatically  begins  to  cut 
down  on  his  food  and  water  intake  because 
of  discomfort  produced  by  food  and  water. 
The  history  usually  reveals  loss  of  weight. 
Examination  likewise  usually  reveals  dehy- 
dration. Therefore,  if  the  diagnosis  is  con- 
firmed by  the  barium  enema,  various  imbal- 
ances must  be  corrected.  However,  no  more 
than  a few  days  should  be  consumed  in  this 
correction  therapy,  since  the  extent  of  growth 
increases  with  each  passing  day.  Proper 
choice  of  soft  food  having  a high  caloric  con- 
tent will  usually  be  tolerated  fairly  well  unless 
a fairly  complete  obstruction  is  present.  Since 
dehydration  is  apt  to  be  present,  administra- 
tion of  fluids  parenterally  will  likewise  be  in- 
dicated. Assuming  that  the  patient  may  be 
able  to  take  one-half  to  two-thirds  of  a normal 
diet,  he  can  be  given  1500  to  2000  c.c.  of  5 
per  cent  glucose  and  5 per  cent  amino  acids. 
This  intake  cannot  be  expected  to  regain  the 
weight  lost  but  can  be  expected  to  put  the  pa- 
tient on  a positive  nitrogen  balance.  The  de- 
pleted food  stores  in  the  important  organs 
of  the  body  can  then  be  replenished.  Since 
patients  even  with  complete  obstruction  are 
apt  to  vomit  only  occasionally  or  not  at  all, 
there  will  rarely  be  a hypochloremia.  Most  of 
the  patients  will  be  anemic  and  will  have  a 
low  blood  protein.  Sufficient  transfusions  are 
indicated  to  bring  the  blood  count  and  blood 
proteins  back  to  normal  or  near  the  lower 
limits  of  normal.  If  the  obstruction  is  com- 
plete, detailed  preoperative  treatment  may  not 
be  possible.  Oral  administration  of  food  and 
fluids  would,  of  course,  be  contraindicated. 
Intestinal  decompression  should  be  instituted 
at  once.  However,  intestinal  decompression 
even  with  a Miller-Abbott  tube  extending  into 
the  ileum  will  not  be  effective.  Further,  there 
will  be  the  danger  of  perforation  of  the  cecum 
because  of  the  marked  distention  behind  the 
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obstructed  point.  Operation  may  therefore  be 
indicated  as  an  emergency  as  is  discussed  in 
detail  later. 

There  is  no  question  in  my  mind  about  the 
efficacy  of  succinylsulfathiazole.  The  use  of 
this  drug  for  three  to  four  days  before  opera- 
tion unquestionably  cuts  down  on  the  B-coli 
count  in  the  stool.  I have  been  convinced  that 
operative  procedures  can  be  extended  con- 
siderably in  the  large  bowel  when  succinyl- 
sulfathiazole is  given  in  doses  of  10  to  15  gm. 
per  day  for  three  to  four  days  preceding  op- 
eration. Since  the  drug  is  not  absorbed  from 
the  intestinal  tract,  the  danger  of  any  toxic 
manifestations  can  practically  be  ignored.  The 
author,  therefore,  recommends  it  as  a routine 
in  preparation  of  the  patient  for  resection,  ^ 

Discussion  of  Operative  Methods. — Nu- 
merous different  types  of  operations  have 
been  devised  for  the  treatment  of  carcinoma 
of  the  colon.  Each  of  these  has  been  modified 
somewhat  by  various  surgeons.  The  methods 
are  so  numerous  that  no  surgeon  should  at- 
tempt to  use  all  of  them.  However,  the  surgi- 
cal treatment  of  carcinoma  of  the  colon  can- 
not be  achieved  by  any  single  type  of  opera- 
tion. In  other  words,  the  surgeon  must  be 
familiar  with  four  or  five  different  types  of 
operations  in  order  to  treat  carcinoma  of  the 
colon  intelligently.  As  implied  previously, 
operations  on  the  colon  are  apt  to  result  in 
much  contamination  and  so  many  different 
types  of  complications  (but  particularly  leaks 
in  the  suture  line)  that  they  should  not  be  at- 
tempted by  the  casual  surgeon. 

The  percentage  of  operability  varies  con- 
siderably in  the  different  clinics,  but  in  general 
many  more  of  the  patients  will  be  operable 
than  in  a group  of  patients  with  carcinoma  of 
the  stomach.  Allen"  noted  an  operability  of  91 
per  cent  in  his  series.  Zinninger  and  Hox- 
worth-  have  called  attention  to  the  fact  that 
the  percentage  of  operability  is  much  higher  in 
private  patients  than  in  charity  patients:  they 
noted  an  operability  of  52  per  cent  in  48 
charity  cases  at  the  Cincinnati  General  Hos- 
pital and  an  operability  of  90  per  cent  in  22 
private  patients.  Certain  principles  regarding 
the  operative  technic  must  be  borne  in  mind 
regardless  of  the  type  of  case  presented.  For 
example,  since  the  blood  supply  of  the  colon 
is  more  meager  than  that  of  the  small  intestine. 


it  must  be  preserved  carefully  in  the  neighbor- 
hood of  the  suture  line  to  minimize  danger  of 
leakage.  After  resection  and  primary  anas- 
tomosis, the  surgeon  must  be  certain  that  there 
is  no  tension  on  the  suture  line.  Naturally 
this  decision  regarding  tension  must  actually 
be  made  before  the  anastomosis  is  begun. 
Regardless  of  the  technic  used,  it  should  be 
emphasized  that  peritonitis  following  resec- 
tion is  usually  caused  by  leakage  in  the  suture 
line  and  not  soilage,  unless  the  surgeon  has 
been  extremely  careless  in  allowing  the  escape 
of  a large  quantity  of  fecal  material.  Applica- 
tion of  the  sutures  themselves  requires  ex- 
treme care.  If  they  are  pulled  too  tightly  they 
may  cut  through  and  result  in  leakage;  if  they 
are  too  loose,  leakage  may  take  place  between 
the  sutures.  Likewise  if  they  are  inserted 
too  deeply,  they  may  cut  through  and  result 
in  a fistula  or  peritonitis;  if  not  taken  deeply 
enough,  they  may  tear  through  and  result  in 
leakage.  During  the  past  several  years  a few 
definite  improvements  have  been  made  in 
technic.  The  most  important  improvement  lies 
in  the  adoption  of  fine  atraumatic  needles  and 
the  use  of  interrupted  non-absorbable  sutures 
for  the  outside  layer.  The  author  prefers  cot- 
ton to  silk  for  this  outside  layer  but  either  is 
distinctly  preferable  to'  catgut  which,  in  re- 
ality, is  preferable  for  the  inside  row,  thereby 
eliminating  the  possibility  of  non-absorbable 
sutures  penetrating  the  lumen.  The  possible 
errors  in  technic  of  anastomosis  may  be  sum- 
marized as  inadequate  blood  supply,  tension 
on  the  suture  line,  the  improper  choice  of  su- 
ture material  and  needles,  and  sutures  taken 
too  deeply,  too  superficially,  too  loosely  or  too 
tightly. 

It  should  be  emphasized  that  in  carcinoma 
of  the  colon  the  presence  of  obstruction  will 
contraindicate  resection  with  primary  anas- 
tomosis. 

As  previously  stated,  no  one  type  of  opera- 
tion is  adequate  to  take  care  of  all  the  prob- 
lems presenting  themselves  in  carcinoma  of 
the  colon.  The  surgeon  must  be  familiar  with 
three  or  four  different  operative  procedures, 
but  try  to  limit  himself  to  as  few  as  possible 
so  that  improvement  in  technic  may  be 
achieved.  It  should  be  emphasized  that  con- 
siderable difference  of  opinion  exists  regard- 
ing utilization  of  the  various  methods.  Some 
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surgeons  are  of  the  opinion  that  resection  and 
primary  anastomosis  should  be  done  in  every 
instance  wherever  possible;  others  are  just 
as  firmly  convinced  that  a stage  operation, 
such  as  a radical  Mikulicz  resection  technic 
should  be  adopted  wherever  possible.  Regard- 
less of  the  type  of  technic  adopted,  the  author 
is  convinced  that  the  preliminary  use  of  suc- 
cinyl-sulfathiazol  in  doses  of  10  to  12  gm.  per 
day  should  be  instituted  for  three  to  four  days 
before  operation.  Naturally,  if  an  emergency 
operation  is  indicated,  it  will  be  impossible  to 
resort  to  this  procedure. 

Cecum  and  Ascending  Colon.— Three  dif- 
ferent types  of  operation  are  utilizable  for  re- 
section of  tumors  in  this  area.  ( 1 ) Resection 
with  primary  anastomosis  is  preferred  by 
many  surgeons  including  Zinninger  and  Hox- 
worth*,  Jones®,  Bell  and  Henley^  and  many 


Fig.  2.  Rejection  with  primary  anastomosis  in  one 
stage  will  nO'  doubt  become  more  and  more  popu- 
lar since  the  use  of  succinyl-sulfathiazole  and 
penicillin.  It  is  particularly  adaptable  to  the  right 
and  transverse  colon. 

others  (See  Fig.  2).  It  is  usually  preferable 
to  mobilize  the  entire  cecum  and  ascending 
colon,  performing  anastomosis  of  the  terminal 
ileum  to  the  right  half  of  the  transverse  colon. 
This  anastomosis  may  be  an  end-to-end  pro- 
cedure or  a side-to-end,  depending  upon  the 
amount  of  variation  in  size  of  the  lumen  of  the 
two  loops  of  the  bowel.  After  this  primary 
anastomosis  is  performed,  decompression 
must,  of  course,  be  maintained  for  twO'  or 
three  days  following  operation.  The  Miller- 
Abbott  tube  is  preferred  by  some  but  the 
author  has  had  such  good  results  with  gastric 
decompression  that  he  does  not  use  the  Miller- 
Abbott  tube  as  a routine  in  these  cases.  After 
decompression  for  two  or  three  days,  the  tube 
may  be  removed  and  feedings  gradually  in- 
stituted. With  the  aid  of  succinyl-sulfathiazol 


and  penicillin  there  is  no  doubt  but  that  re- 
section with  primary  anastomosis  will  be  more 
and  more  popular;  stage  procedures  will  be 
reserved  for  patients  with  obstruction  or  those 

Table  2 

AXIOMS  IN  COLON  SURGERY 

1.  Intestinal  Decompression  not  Effective  in  Ob- 

struction of  Colon. 

2.  Complete  Obstruction  Usually  Requires  Imme- 

diate Operation,  i.e.  Colostomy  with  Resec- 
tion later;  Obstmctive  Resection  Permissible 
in  Partial  Obstruction. 

3.  Loop  Colostomy  Preferable  to  Tube  Colostomy. 

4.  Aseptic  Technic  Superior  to  Open  Anastomosis. 

5.  Chief  Cause  of  Peritonitis  is  Leakage,  not  Soil- 

age. 

6.  Mortality  Improves  with  Perfection  of  a Method. 

7.  Sulfonamides  and  Penicillin  are  not  Substitutes 

for  Sound  Surgery. 

8.  No  One  Operative  Procedure  is  Applicable  to 

All  Cases. 

9.  Imbalances  such  as  Anemia,  Hypoproteinemia, 

Malnutrition,  etc.,  Must  be  Corrected  Before 
Resection  is  Performed. 

10.  Aged  Patients  do  not  Tolerate  Resection  as  well 
as  younger  patients,  and  therefore  need  better 
preoperative  care. 

who  are  very  poor  risks.  (2)  A Mikulicz- 
Rankin  obstructive  resection  is  preferred  by 
many  surgeons,  including  Allen^,  Lahey  and 
Sanderson®  and  others.  In  this  procedure  the 
entire  right  colon,  including  the  hepatic  flexure 
as  well  as  the  terminal  ileum  is  mobilized  and 
brought  out  through  the  wound,  thereby  ob- 
taining as  complete  a resection  as  in  the 
method  of  primary  anastomosis.  The  two 
loops  of  the  bowel  are  brought  out  close  to- 
gether and  fat  tags  along  the  wall  of  each 
loop  are  approximated.  However,  no  sutures 
are  to  be  taken  in  the  wall  of  either  loop  of 
the  intestine  since  perforation  is  so  apt  to  oc- 
cur at  these  points  particularly  in  the  colon. 
After  completion  of  the  operation,  the  mass, 
including  the  tumor,  is  removed  with  the  cau- 
tery, and  the  two'  loops  held  in  approximation 
with  a Rankin  clamp  or  its  equivalent  (See 
Fig.  3).  The  Rankin  clamp  is  opened  on  the 
second  or  third  day  depending  upon  the 
amount  of  distention.  A rubber  catheter  can 
be  inserted  in  the  ileum  by  means  of  a purse- 
string suture  if  distention  is  pronounced.  After 
the  wound  has  healed  and  the  edema  in  the 
intestinal  wall  has  subsided  (usually  requires 
ten  to  fifteen  days)  the  spur  can  be  crushed, 
preliminary  to  closure  of  the  colostomy.  This 
is  best  done  with  a right  angled  clamp  with 
not  too  broad  blades.  After  crushing  the 
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spur,  one  should  wait  until  all  edema  has  sub- 
sided before  closing  the  colostomy  since 
edematous  intestinal  wall  would  threaten 
healing.  However,  closure  should  not  be  de- 
layed more  than  a week  or  two  since  for  some 
unexplained  reason  the  spur  retracts  toward 
the  surface  after  delay,  and  it  will  be  neces- 
sary to  cut  the  spur  again.  Occassioally,  the 
colostomy  will  close  spontaneously  a few 
months  after  crushing  the  spur.  It  is  difficult 
to  predict  in  which  patients  this  will  happen 
except  that  it  is  most  apt  to  occur  in  children. 


Fig.  3.  The  Mikulicz-Rankiu  resection  illustrated 
above  is  a stage  operation  particularly  useful  in 
patients  who  are  poor  risks,  or  have  obstruction. 
At  the  end  of  the  operation  the  mass  is  excised 
with  the  cautery  as  in  A.  About  two  weeks  later 
the  spur  is  crushed  (B),  and  several  days  later 
the  colostomy  is  closed  (C). 

At  the  operation  for  closure  of  the  colostomy 
the  edematous  edges  of  the  two  loops  are 
trimmed  and  brought  together,  after  they  are 
mobilized  down  to  the  peritoneum.  Rarely  will 
it  be  necessary  to  break  into  the  peritoneal 
cavity  unless  insufficient  time  has  elapsed 
since  removing  the  tumor  and  cutting  the  spur 
to  allow  all  edema  and  induration  to  disappear. 
The  fascia  can  be  closed  over  the  closed 
colostomy  without  danger  of  obstruction.  It 
is  desirable  to  insert  a small  rubber  drain  lead- 
ing down  through  the  skin  and  fascia  to  the 
suture  line  in  the  bowel;  it  may  be  removed 
in  twenty-four  hours.  The  radical  Mikulicz 
procedure  requires  longer  hospitalization  but 
(at  least  up  until  the  time  of  succinyl-sulfa- 
thiazole  and  penicillin)  has  the  advantage  of 
safety  over  the  single  stage  method  and  is 
distinctly  superior  tO'  the  two-stage  operation 
mentioned  below.  (3)  A two-stage  resection 
was  devised  several  years  ago  by  Rankin® 
to  eliminate  the  dangers  of  peritonitis,  etc.. 


following  primary  resection.  It  consisted  of 
performance  of  an  ileotransverse  colostomy  at 
the  first  operation.  Three  to  six  weeks  later, 
the  tumor  mass  was  resected.  The  obvious 
disadvantage  of  this  procedure  is  that  the 
tumor  is  left  in  situ  until  the  second  operation. 
Moreover,  with  modern  improvements,  includ- 
ing the  use  of  penicillin  and  succinyl-sulfa- 
thiazole  it  appears  now  that  this  procedure  is 
not  as  good  as  the  ones  described  under  ( 1 ) 
and  (2),  above. 

As  previously  stated,  with  utilization  of 
penicillin  and  succinyl-sulfathiazole,  the  au- 
thor is  convinced  that  it  is  now  safe  to  adopt 
resection  and  primary  anastomosis  as  the  pro- 
cedure of  choice,  particularly  in  tumors  of  the 
cecum  and  ascending  colon,  ft  is  possible  that 
in  patients  who  are  very  elderly  and  are  defi- 
nitely a poor  operative  risk,  the  Mikulicz- 
Rankin  procedure  described  in  (2)  will  be 
preferable.  It  must  be  amphasized,  however, 
that  the  use  of  blood  transfusions,  high  caloric 
diet,  intravenous  glucose  and  amino  aicds  may 
be  sufficient  to  create  a fairly  good  operative 
risk  in  a patient  who  originally  was  a very 
poor  risk. 

Transverse  Colon. — Two  or  three  types  of 
operation  are  available  for  the  treatment  of 
tumors  in  the  transverse  colon.  Lahey®  has 
been  an  advocate  of  the  radical  Mikulicz 
procedure  in  the  transverse  colon  as  elsewhere 
in  the  large  bowel.  However,  it  is  obvious 
that  there  may  be  occasions  when  the  tumor 
is  so  extensive  that  resection  would  not  allow 
mobilization  of  sufficient  colon  to  bring  the 
loops  out  as  a colostomy.  Under  such  circum- 
stances a resection  with  a primary  end-to-end 
anastomosis  would  probably  be  the  procedure 
of  choice,  althought  some  type  of  colostomy  in 
the  ascending  colon  should  be  performed 
ahead  of  the  resected  area.  Jones®  recom- 
mends a tube  cecostomy  after  the  resection 
is  completed.  During  these  days  when  penicil- 
lin, succinyl-sulfathiazole  and  other  sulfona- 
mide compounds  are  available  in  the  prophy- 
lactic and  active  treatment  of  infections  it 

A 

would  appear  unnecessary  to  perform  a loop 
colostomy  for  this  required  decompression. 
Originally,  the  author  recommended  a loop 
colostomy  ahead  of  such  resections,  but  it  ap- 
pears obvious  that  now;  a tube  colostomy 
would  be  sufficient  unless  there  was  great 
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concern  about  the  suture  line  because  of 
edema  or  inadequate  blood  supply.  Decom- 
pression with  a Levine  or  Miller-Abbott  tube 
is  adequate  for  resection  of  tumors  in  the 
small  bowel,  but  not  in  the  large  bowel  since 
we  cannot  decompress  proximally  across  the 
ileocecal  valve  and  it  is  not  desirable  to  allow 
the  Miller-Abbott  tube  to  pass  the  valve  itself. 

Splenic  Flexure. — ^Tumors  in  this  region  are 
more  difficult  to  remove  than  at  most  other 
points  in  the  colon  largely  because  of  the 
firm  fixation  of  the  colon  high  in  the  left  up- 
per quadrant  to  spleen,  stomach  and  other 
structures.  The  added  amount  of  dissection 
increases  the  mortality  rate  appreciably. 
However,  this  area  adjusts  itself  readily  to  a 
resection  after  the  modified  Mikulicz  type  be- 
cause of  the  large  amount  of  bowel  present  in 
that  area.  If  an  end-to-end  anastomosis  is 
decided  upon,  a tube  colostomy  in  the  cecum 
or  ascending  colon  is  probably  advisable  to 
maintain  decompression. 

Descending  Colon. — Lesions  in  this  area 
also  adapt  themselves  well  to  a radical  ob- 
structive resection  of  the  modified  Mikulicz 
type  since  there  is  likewise  redundant  bowel 
here,  particularly  in  the  lower  portion  of  the 
descending  colon.  Jones®,  Lahey®,  the  author 
and  others  utilize  this  procedure  to  a great 
extent  for  lesions  in  this  area.  This  operation 
can  be  performed  even  though  obstruction  is 
fairly  complete.  If  considerable  distension  is 
present  at  the  time  of  operation  a large  ca- 
theter can  be  inserted  through  an  opening  in 
the  proximal  loop  just  proximal  to  the  clamp, 
and  leakage  prevented  by  a purse-string  su- 
ture. By  utilizing  care  in  the  insertion  of  the 
catheter  and  tying  the  ligature,  contamination 
can  be  safely  avoided.  Carcinoma  located  in 
the  lower  sigmoid  just  above  the  peritoneal  re- 
flexion constitutes  a great  problem  in  the 
choice  of  procedure.  On  many  occasions  the 
surgeon  will  choose  the  Miles  operation  as  the 
procedure  of  choice.  On  other  occasions,  par- 
ticularly when  2"  or  3"  intervene  between  the 
tumor  and  the  pelvic  floor,  it  may  be  advisable 
to  isolate  the  rectosigmoid,  pull  it  up  and 
thereby  obtain  enough  bowel  to  perform  a 
resection  with  a primary  anastomosis  (See 
Fig.  4).  This  procedure  has  been  adopted  by 
Dixon^  for  the  past  many  years  in  a large 
percentage  of  cases  in  carcinoma  of  the  sig- 


Pig.  4.  When  the  tumor  is  located  only  a few 
inches  above  the  peritoneal  reflection  the  anterior 
resection  method  as  popularized  by  Dixon  is  usual- 
ly very  adaptable.  After  completion  of  the  resec- 
tion and  anastomosis  some  type  of  decompression 
must  be  instituted.  Originally,  a loop  colostomy 
seemed  indicated  hut  with  improvement  in  pro- 
phylaxis of  infection,  it  appears  that  a rectal 
tube  inserted  up  through  the  anus  beyond  the 
anastomosis  may  be  sufficient. 

mold,  with  excellent  results,  largely  because 
of  his  extensive  experience  in  the  field.  Dixon 
recommends  performance  of  a loop  colostomy 
in  the  right  colon  at  the  completion  of  the  op- 
eration for  decompression  and  consequent 
protection  of  the  suture  line.  In  view  of  the 
beneficial  effect  of  succinyl-sulfathiazole, 
penicillin  and  other  compounds  in  the  control 
of  infection,  it  appears  now  that  a colostomy 
proximal  to  the  anastomotic  site  can  be 
avoided,  if  a large  tube  is  passed  up  through 
the  anus  beyond  the  suture  line  before  clos- 
ing the  abdomen.  This  principle  as  advocated 
many  years  ago  by  Balfour  should  be  adequate 
in  obtaining  decompression  and  thereby  pro- 
tecting the  suture  line.  Naturally,  the  great 
advantage  of  the  anterior  resection  method  is 
the  preservation  of  the  sphincter.  Zinninger 
and  Hoxworth  likewise  apply  this  procedure 
to  a large  percentage  of  the  lesions  in  this 
area.  They  emphasize  the  necessity  of  re- 
moving all  fat  tabs  from  the  region  of  the 
suture  line  and  the  very  careful  application  of 
sutures,  lest  they  tear  out  thereby  failing  to 
give  support. 

Operation  in  the  Presence  of  Complete  Ob- 
struction.— Since  a complete  obstruction  of 
the  large  bowel  produces  surprisingly  few 
symptoms,  it  is  not  uncommon  for  the  patient 
to  have  had  the  obstruction  for  three  or  four 
days  before  consulting  a physician.  Vomiting 
may  be  minimal  or  absent,  and  the  cramping 
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pains  originally  complained  of  at  the  time 
the  obstruction  developed  may  have  disap- 
peared. Anorexia  and  distention  may  be  about 
the  only  manifestations  complained  of  other 
than  constipation.  Questions  regarding  pass- 
age of  gas  or  stools  v/ill  usually  identify  the 
cases  which  are  completely  obstructed,  par- 
ticularly since  extreme  distention  is  practical- 
ly always  present.  Experience  has  taught  us 
that  these  patients  are  very  ill  indeed,  even 
though  they  may  look  remarkably  well,  and 
have  normal  temperature  and  almost  normal 
pulse.  An  operation  for  resection  of  a tumor 
under  such  circumstances  would  be  associated 
with  a very  high  mortality  rate,  regardless  oi 
the  type  of  procedure  adopted.  An  operation 
which  is  designed  to  obtain  decompression 
alone  is  much  safer.  The  site  of  operation 
should  be  determined  by  a barium  enema. 
A small  incision  is  made  over  a proximal 
loop  of  colon  usually  on  the  right  side.  The 
question  will  arise  as  to  what  type  of  colos- 
tomy is  indicated.  The  author  prefers  to  do  a 
loop  colostomy  in  preference  to  a tube  colos- 
tomy under  these  circumstances,  chiefly  be- 
cause the  fecal  stream  is  not  deflected  in  a 
tube  colostomy,  thereby  allowing  the  possible 
development  of  an  impaction  proximal  to  the 
obstruction.  This  impaction  would  naturally 
be  a serious  complication  at  the  time  of  re- 
section, since  it  would  jeopardize  the  safety 
of  a primary  anastomosis.  A glass  rod  is 
placed  under  the  colostomy  loop  to  hold  it 
outside  the  abdomen.  In  the  presence  of 
marked  distention  which  will  usually  be  pres- 
ent, a purse-string  suture  is  taken  in  the  proxi- 
mal loop  outside  the  abdomen  after  the  wound 
is  closed,  and  a large  catheter  inserted  proxi- 
mally  into  the  colon  (See  Fig  5).  This,  of 
course,  achieves  complete  decompression  and 
it  is  amazing  how  rapidly  the  patient  recovers 
to  a relatively  normal  state.  Distention  disap- 
pears in  two  or  three  days,  particularly  if  a 
nasal  tube  is  inserted  into  the  stomach  for  the 
first  48  hours.  Shortly  after  that,  food  can  be 
given  by  mouth  and  a couple  of  weeks  later 
operation  undertaken  for  resection  of  the  tu- 
mor itself. 

After  the  patient  has  recovered  from  the 
resection  and  it  is  proved  by  barium  enema 
that  no  obstruction  is  present  between  the 
colostomy  and  anus,  particularly  at  the  suture 


line,  the  spur  is  crushed  and  the  colostomy 
closed  a few  days  later. 

Operative  Mortality  and  Results. — There  is 
considerable  variation  in  the  mortality  rates  in 
carcinoma  of  the  colon,  largely  because  so 
many  different  operative  procedures  are  uti- 
lized, and  the  technic  is  so  important.  Jones® 
reports  a mortality  rate  of  13  per  cent  for 
tumors  in  the  right  colon,  utilizing  resection 


Fig.  5.  When  obstruction  is  complete,  resection 
must  not  be  performed  as  a one-stage  procedure; 
a colostomy  is  performed  (illustration  on  the  left) 
as  the  first  operation,  solely  to  relieve  obstruction. 
After  the  patient  has  recovered,  the  tumor  is  re- 
sected (as  shown  on  the  right)  and  the  colostomy 
closed  later  by  the  spur  crashing  procedure  illu- 
strated in  Pig.  2.  Its  adaptability  lies  chiefly  in 
transverse  or  left  colon  carcinomas. 


and  primary  anastomosis  as  a one-stage  pro- 
cedure. With  the  one-stage  technic,  Allen 
reports  a mortality  rate  of  20.5  per  cent  in 
seventy-three  cases  of  carcinoma  of  the  colon 
and  a mortality  rate  of  only  1 1 per  cent  in 
eighteen  cases  performed  by  the  two-stage 
method.  On  the  other  hand  Mayo  and  Simp- 
son® had  a rate  of  11.1  per  cent  with  resection 
and  primary  anastomosis  in  the  transverse 
colon  compared  to  a rate  of  20  per  cent  in  95 
cases  in  that  area  treated  by  extraperitoneal 
resection.  For  tumors  in  the  splenic  flexure, 
Jones  reported  a mortality  rate  of  20  per  cent 
in  24  cases.  In  seventy-seven  patients  with 
tumor  on  the  left  side  he  had  a rate  of  6.5  per 
cent  utilizing  the  Mikulicz-Rankin  technic. 
This  low  rate  for  tumors  in  this  area  strongly 
suggests  that  that  particular  method  is  very 
adaptable  for  lesions  in  this  location.  This 
figure  compares  favorably  with  a rate  of  7.2 
per  cent  in  600  cases  of  rectal  carcinoma  as 
also  reported  by  Jones.  Stone  and  McLana- 
han®  report  an  overall  mortality  rate  of  14.4 
per  cent  for  lesions  in  the  colon  (ninety-seven 
cases)  as  compared  to  13.0  per  cent  in  sixty- 
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nine  patients  with  carcinoma  of  the  rectum. 
Their  mortality  rate  for  lesions  in  the  right 
colon,  transverse  colon  and  left  colon  was 
14.2,  7.1  and  16.1  per  cent  respectively.  In 
their  series  of  left  colon  lesions,  resection  with 
primary  anastomosis  (one  stage)  was  the 
procedure  of  choice.  The  reports  of  Dixon, 
who  is  one  of  our  most  skilled  surgeons, 
proves  without  question  that  experience  with 
a method  improves  mortality  rates:  in  the 
first  100  cases  of  anterior  resection  in  the 
lower  sigmoid  ( 1930-1938)  he  had  a mortality 
rate  of  18  per  cent,  whereas  his  mortality  rate 
in  eighty-one  cases  since  1938  had  been  re- 
duced to  4.8  per  cent. 

Our  own  mortality  rate  in  fifty  consecutive 
cases  throughout  the  entire  colon  was  10  per 
cent,  which  compares  very  favorably  with  the 
other  figures  quoted.  Although  the  series  is 
too  small  to  divide  it  intO'  groups  from  the 
standpoint  of  location,  the  mortality  rate  was 
the  lowest  (3.2  per  cent)  in  tumors  of  the  left 
colon  (See  Table  1).  In  this  group  we  per- 
formed a greater  percentage  of  Mikulicz- 
Rankin  operations,  but  this  is  not  proof  that 
this  operation  is  superior  to  the  others,  since 
all  authors  usually  report  a lower  mortality 
rate  in  tumors  of  the  left  colon  as  compared  to 
lesions  in  other  areas.  The  cause  of  death  in 
our-five  fatalities  was  pneumonia  one,  general 
peritonitis  three,  and  rupture  of  a peritoneal 
abscess  one.  In  other  words,  80  per  cent  of 
the  deaths  were  due  to  peritoneal  infection, 
one  of  which  was  secondary  to  an  eviscera- 
tion. One  of  the  cases  dying  from  peritonitis 
was  a patient  upon  whom  a resection  of  the 
colon,  stomach  and  jejunum  had  been  per- 
formed for  a far  advanced  tumor.  One  of  the 
other  fatalities  (pneumonia)  occurred  in  a man 
of  80  years.  In  twO'  cases  we,  therefore,  feel 
that  the  fatal  outcome  was  much  less  pre- 
ventable than  in  the  other  three.  The  type 
of  operation  does  not  appear  to  be  related 
to  the  fatalities  since  three  of  them  had  had  a 
Mikulicz-Rankin  operation,  one  had  a two- 
stage  Rankin  operation  and  one  a one-stage 
operation,  which  is  very  close  to  the  incidence 
of  these  types  of  operation  in  the  entire  series. 
Probably  of  most  importance  is  the  fact  that 
three  of  the  five  deaths  occurred  in  patients 
65  or  more  years  of  age.  Analyses  of  all 
deaths  as  related  to  age  reveals  the  astound- 


Table  3 

FACTORS  RESPONSIBLE  FOR  IMPROVEMENT 

IN  MORTALITY  RATE  IN  COLON  SURGERY 

1.  Improved  Knowledge  of  Fluid  and  Electroyltic 

Needs. 

2.  Correction  of  Malnutrition  (Pood,  I.  V.  Glucose 

and  Amino  Acids). 

3.  Correction  of  Hypoproteinemia. 

4.  Liberal  Use  of  Blood  and  Plasma. 

5.  Penicillin  and  Sulfonamide  Therapy  Including 

Succinyl-Sulfathiazole. 

6.  Careful  Surgery. 

(a)  Use  of  Cotton  or  Silk  on  Outside  Layer. 

(b)  Accurate  Placement  of  Sutures;  Pine 

Needles. 

(c)  Preservation  of  Adequate  Blood  Supply 

at  Suture  Line. 

(d)  No  Tension  on  Suture  Line. 

7.  Use  of  Intestinal  Decompression. 

8.  Earlier  Recognition  of  the  Lesion. 

9.  Patient  Seeks  Medical  Aid  Earlier. 

ing  but  perhaps  expected  fact  that  the  mor- 
tality rate  in  the  patients  of  65  or  more  years 
was  20  per  cent,  whereas  it  was  only  6.9  per 
cent  in  the  patients  under  65  years  of  age. 

In  general  the  five  and  ten  year  cure  ex- 
pectancy is  better  in  carcinoma  of  the  colon 
than  in  carcinoma  of  the  rectum.  Lahey  and 
Sanderson®  report  57  per  cent  five  year  cures 
in  carcinoma  of  the  colon  as  compared  to  43 
per  cent  five  year  cures  in  carcinoma  of  the 
rectum.  This  is  a remarkably  favorable  cure 
rate  and  is  therefore  a strong  point  in  favor  of 
accurate  diagnosis  and  institution  of  operative 
treatment. 

SUMMARY 

We  made  a study  of  fifty  consecutive  cases 
of  carcinoma  of  the  colon  as  observed  in  Illi- 
nois Research  Hospital  during  the  past  few 
years.  Corresponding  to  the  average  concep- 
tion, the  incidence  of  anemia  was  greater  in 
tumors  on  the  right  side  than  on  the  left,  and 
incidence  of  obstruction  greater  on  the  left 
than  right.  There  was  an  incidence  of  partial 
or  complete  obstruction  in  60  per  cent  of  pa- 
tients with  tumors  on  the  left  side  compared  to 
16.6  per  cent  on  the  right,  but  the  incidence  of 
vomiting  was  apparently  not  related  to  ob- 
struction since  vomiting  was  present  in  19.7 
per  cent  on  the  left  and  25  per  cent  on  the 
right.  The  mortality  rate  in  our  series  was  10 
per  cent  which  compares  very  favorably  with 
other  , series  reviewed.  The  mortality  rate  is 
lower  in  tumors  on  the  left  than  in  tumors  on 
the  right  in  practically  all  the  series  reported; 
this  difference  was  very  striking  in  our  series. 
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since  the  mortality  rate  was  only  3.2  per  cent 
on  the  left.  The  mortality  rate  in  patients  65 
years  or  over  was  20  per  cent  compared  to  a 
rate  of  6.9  per  cent  in  patients  under  65. 

The  author  is  convinced  that  the  improve- 
ments in  prophylaxis  of  infection  as  brought 
about  by  penicillin,  succinyl-sulfathiazole  and 
other  sulfonamide  compounds  will  justify  do- 
ing more  and  more  one-stage  resections  with 
primary  anastomosis.  However,  poor  or  good 
operative  technic  will  reflect  more  in  the  mor- 
tality rate  of  carcinoma  of  the  colon  than  in 
almost  any  other  type  of  operation.  Thorough 
and  complete  preoperative  treatment  including 
correction  of  anemia,  hypoproteinemia,  loss  of 
weight,  etc.,  by  blood,  plasma,  increased 
caloric  intake,  vitamines,  intravenous  glucose 
and  amino  acids  are,  of  course,  very  important 
in  the  immediate  outcome.  No  one  operation 


will  suffice  for  the  treatment  of  all  cases:  the 
utmost  judgment  is  required  in  choosing  the 
type  and  time  of  operation. 


BIBLIOGRAJ*HY 

‘Allen,  Arthur  W.  Carcinoma  of  the  Colon,  Surgery, 
14:350,  1943. 

“Zinninger,  M.  W.  and  Hoxworth,  Paul  I.  Cancer  of 
the  Colon,  Surgery,  14:366,  1943. 

^Jones,  Thomas  E.  Consideration  of  Elective  Surgi- 
cal Procedures  in  Various  Segments  of  the  Colon, 
Surgery,  14:342,  1943. 

■‘Bell,  H.  G.  and  Henley,  R.  B.  Right  Colectonfy  in 
One  Stage,  Surgery,  8:94,  1940. 

^Lahey,  F.  H.  and  Sanderson,  E.  Lesions  Involving 
Colectomy,  Jour.  Amer.  Med.  Ass’n.,  120:1356,  1942. 

“Rankin,  F.  W.,  Bargen,  J.  A.  and  Buie,  L.  A.  The 
Colon,  Rectunf  and  Anus,  W.  B.  Saunders  Co.,  Phila., 
P(!nn.,  1932;  Rankin,  F.  W.  The  Principles  of  Surgery 
of  the  Colon,  Surg.  Gynec.  & Obst.,  72:332,  1941. 

‘Dixon,  Claude  Anterior  Resection  for  Carcinoma 
Dow  in  the  Sigmoid  and  Rectosigmoid,  Presented  as 
the  Annual  Bevan  Lecture  before  the  Chicago  Sur- 
gical Society,  Oct.  1,  1943. 

“Mayo,  C.  W.  and  Simpson,  W.  C.  Surgical  Pro- 
cedures for  Carcinoma  of  the  Transverse  Colon,  Ann. 
Surg.,  109:430,  1939. 

“Stone,  H.  B.  and  McLanahan,  S.  Surgical  Aspects 
of  Carcinoma  of  the  Large  Bowel,  Jour.  Anfer.  Med. 
Ass'n.,  113:2282,  1939. 


PSYCHIATRIC  PROBLEMS  IN  THE  INDUCTION  SERVICE 

LT.  COMDR.  GLAISTER  ASHLEY,  U.  S.  N. 

DENVER 


There  should  be  no  problems  in  this  work. 
To  a psychiatrist,  people  are  what  they  are: 
they  cannot  be  born  again.  Some  need  help 
and  change  in  order  to^  enjoy  life  more,  to  be 
more  useful  to  themselves  and  their  families, 
or  they  must  change  in  order  to  live  in  society. 
No  man  would  consider  knowing  enough  of  a 
patient  and  his  background  in  less  than  an 
hour  to  even  contemplate  working  on  his 
case.  So  we  have  just  two  problems: 

1.  Time.  The  problem  of  time  cannot  be 
helped.  There  are  not  enough  psychiatrists 
to  cover  the  ground.  Psychiatrists  cannot  be 
produced  without  years  of  work  in  that  field. 
So  the  public  is  going  to  pay  many  thousands 
of  dollars  for  each  error  we  make  through 
haste  in  our  examinations. 

2.  Educating  the  patient  to  the  realization 
that  his  mental  illness  is  not  a disgrace.  That 
not  being  temperamentally  suited  to  military 
service  is  no  different  than  not  being  physical- 
ly fit  or  enjoying  any  other  occupation. 

The  patient  is  what  he  is  as  a result  of: 

1.  Heredity — ^There  is  no  way  of  changing 
his  ancestors  as  he  is  already  here. 

2.  Physical  problems — Real  physical  prob- 
lems tend  to  stabilize  people,  that  is,  the  one- 


eyed man  never  sits  and  elaborates  on  trivial 
physical  complaints.  He  has  conquered  all 
trivial  neurotic  tendencies  by  adjusting  to  his 
major  problem.  Most  physical  problems  tend 
to  an  increased  stability  psychiatrically.  One 
exception  must  be  noted  and  that  is  deafness. 
This  usually  tends  to  undesirable  personality 
changes  and  a marked  trend  to  paranoid  tend- 
encies. An  unstable  person  will  exaggerate 
minor  physical  lesions  from  his  neurosis  and 
desire  to  malinger. 

3.  Environment — This  includes  the  asso- 
ciations, pleasures  and  traumas  of  childhood. 
In  civil  life  a psychiatrist’s  job  is  to  aid  people 
in  changing  their  mental  attitudes  sufficiently 
to: 

(a)  Enjoy  life. 

(b)  Enjoy  their  occupation  or  change  to 
work  adaptable  for  their  personality. 

(c)  If  their  occupational  enjoyments  are 
not  remunerative,  to  find  the  least  painful 
occupation  for  part  time  to  support  them. 

( d ) Remove  hopeless  cases  from  society  for 
their  and  the  public’s  protection. 

Here  our  work  changes.  The  job  is  to  pick 
out  a man  who  is  mentally  stable  enough  to  be 
regimented,  i.e.: 
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(a)  Live  in  group  life,  often  in  close  quar- 
ters. 

(b)  Work  in  group  life,  at  unpleasant, 
strange  and  varied  accupations. 

(c)  Change  environment,  leaving  home  in 
an  entirety. 

(d)  Stand  routine. 

(e)  Stand  strain  and  excitement. 

Every  man  has  his  breaking  point,  but  if 
he  is  fairly  stable  to  begin  with,  he  will  soon 
recover  when  removed  from  the  strain  that 
causes  his  break. 

Causes  for  rejection  are  varied.  We  feel 
that  some  abnormal  people  can  fit  into  mili- 
tary life. 

1.  Mental  Deficiency 

The  mental  deficient  if  not  too  abnormal  is 
taken  into  the  service.  There  are  many  things 
the  mental  deficient  may  be  useful  at,  if  he  is 
stable.  Instability,  psychoneurotic  complaints 
or  psychotic  complaints  are  more  serious  in 
the  retarded  than  in  more  normal  mentalities, 
as  they  have  psychotic  breaks  under  less 
strain  than  the  normal. 

The  economy  of  using  these  men  is  ques- 
tionable, because  of  extra  time  in  training  and 
their  slow  mental  reaction  may  often  hinder 
other’s  progress  or  cause  their  death. 

2.  Psychosis 

Here  are  considered  all  types  of  mentally 
ill  patients.  The  psychosis  being  definitely 
developed,  these  people  are  often  successful 
in  their  civilian  life  which  they  can  organize 
and  run  to  suit  themselves.  This  makes  their 
not  being  accepted  in  the  service  a problem, 
as  the  civilians  feel  they  have  escaped  military 
service  through  some  hoax.  In  mental  hos- 
pitals they  do  a good  job,  often  expert  work, 
but  must  have  supervision  to  such  a degree 
as  to  make  it  impractical  to  use  them  outside 
of  a mental  institution.  The  percentage  of 
psychosis  rejected  in  our  statistics  is  inaccu- 
rate as  one  hesitates  to  send  a definite  mental 
diagnosis  back  to  a draft  board  on  such  a 
short  examination,  so  many  are  added  to  our 
psychoneurotics,  etc. 

In  reviewing  these  cases  a second  time 
through  the  psychiatric  survey  at  the  Selective 
Service  Advisory  Board,  a good  percentage  of 
psychoneurotics  reviewed  were  classed  as 
psychotic. 

3.  Psychoneurosis 


This  includes  a multitude  of  people  who 
carry  on  normal  occupations  in  civilian  life. 

They  have  physical  complaints  which  can- 
not be  proven  to  have  an  organic  background. 
Some  such  as  your  backaches  may  be  organic 
but  cannot  be  proven  as  such  by  X-ray  or 
otherwise.  These  symptoms  are  physical  com- 
pensations for  some  mental  trauma;  a means 
of  escape.  They  are  a great  burden  to  mili- 
taiy  unit’s,  hospital  facilities  even  though  in 
civilian  life  they  carry  on  and  support  them- 
selves. While  the  percentage  of  psychoneu- 
rotics in  our  rejections  is  small,  it  is  conserva- 
tively stated  that  50  per  cent  to  80  per  cent 
of  all  calls  for  physicians  in  civil  life  are  by 
psychoneurotics. 

4.  Psychopathic  Personality 

These  are  classed  as  C.P.I.  or  C.P.S.  as  one 
chooses.  They  are  a perfectly  normal  appear- 
ing class  of  people  who  cannot  make  a social 
adjustment,  have  no  judgment  or  insight,  no 
emotional  control,  are  purely  selfish,  rash  and 
impulsive  in  their  reactions,  and  have  no  con- 
sideration for  future  consequences. 

These  are  easily  picked  out  in  the  young 
inductee  through  school  escapades,  social  mis- 
fits, family  problems.  Next  come  the  usually 
frequent  job  changes,  conflict  with  the  law, 
etc.  They  comprise  a great  many  of  our 
AWOL’s  in  the  service.  The  degree  of  the 
illness  precludes  many  from  being  useful, 
while  others  with  mild  personality  disorders 
can  work  well  under  strict  discipline,  so 
milder  types  are  accepted. 

When  volunteering — this  is  sometimes  the 
hardest  group  to  eliminate,  when  they  want  a 
new  thrill,  desire  the  glamour  of  uniform  and 
will  do  anything  to  get  in.  Smart  enough  to 
have  talked  to  enough  military  personnel  to 
know  the  answers  and  good  enough  liars  to 
explain  all  their  troubles  away. 

5.  Alcoholism  and  Drug  Addiction 

These  cases  must  be  rejected,  as  their  desire 
for  alcohol  and  drugs  makes  them  go  to  any 
extreme  to  obtain  them.  They  should  be  in- 
cluded and  are  either  psychopathic  or  schizoid 
individuals. 

6.  Primary  behavior  disorders  of  sufficient 
degree  to  indicate  predisposition  to  more  seri- 
ous disorders. 

This  again  is  part  of  a C.P.S.  state  or  a 
prepsychotic  personality.  People  who  cannot 
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and  will  not  adjust  to  the  social  customs  of 
their  environment.  It  includes  people  with 
severe  antisocial  tendencies,  extreme  emo- 
tional states,  mood  swings,  withdrawal  from 
society,  people  who  seem  extremely  normal 
but  have  had  instutional  care  following  strain 
in  civilian  life  and  would  undoubtedly  break 
if  placed  under  a routine  life  that  cannot  con- 
sider their  personal  desires. 

7.  Syphilis 

Syphilis  seems  hardly  necessary  to  discuss. 
We  will  always  have  it  to  contend  with. 
There  may  be  some  early  leutics  properly 
treated  that  are  worth  considering.  They  are 
a constant  problem  for  the  medical  staff, 
could  be  used  where  there  is  ample  medical 
aid  but  always  a problem  concerning  trans- 
fers and  the  question  of  care  at  the  next 
place  of  duty. 

The  luetic  that  shows  neurological  changes 
at  the  Induction  Center  is  rejected.  Treat- 
ment and  cure  does  not  restore  the  tissues 
that  have  been  destroyed  and  makes  this 
patient  an  unstable  risk  for  military  life. 
These  permanent  lesions  are  confusing  to  the 
doctor  who  examines  the  patient  for  any  com- 
plaint or  injury  and  would  add  much  to  our 
medical  and  hospital  burdens.  Many  luetics 
develop  a neurosis  because  of  the  amount  of 
treatment  they  have  had  and  always  want 
examinations  and  treatments  for  the  most 
trivial  symptoms  that  other  men  would  not 
even  be  conscious  of. 

8.  Severe  Neurotic  Symptoms 

This  heading  is  superfluous,  as  it  is  impos- 
sible to  differentiate  a neurosis  from  a psy- 
choneurosis in  our  short  examinations.  They 
come  under  the  same  heading  psychiatrically. 
It  is  simply  a matter  of  the  severity  of  the 
fixation  in  the  subconscious  as  to  whether  the 
patient  can  free  himself  from  his  fixed  ideas 
of  physical  illness.  In  private  work,  one  feels 
much  more  optimistic  using  the  term  “neu- 
rotic” instead  of  “psychoneurotic”  and  hopes 
for  more  relief  and  quick  response  to  treat- 
ment. There  is  no  attempt  to  reject  the  slight- 
ly neurotic  person,  but  when  his  symptoms  are 
evident,  the  illness  will  materialize  to  a point 
of  uselessness  rapidly  if  in  the  service, 

9.  Schizoid  Tendencies 

This  covers  a broad  class  of  maladjusted 
inductees.  The  term  is  over-used  as  one  tends 


to  use  it  for  many  who  are  already  psychotic. 
It  seems  more  gentle  to  write. 

This  large  group  have  lived  in  a closed 
world.  They  have  been  alone  (no  matter 
how  many  were  around).  Due  to  some  ac- 
cident of  environment  they  have  become 
asocial,  lived  on  in  the  dream  world  beyond 
the  years  when  fairy  stories  were  normal. 
Never  joined  the  school  group  activities. 
Feel  superior  or  affect  that  attitude  to  cover 
up  their  bashfulness.  Have  bizarre,  flat, 
unemotional  reactions  to  the  activities  of  the 
world  around  them. 

These  people  if  left  in  civilian  life  may  be 
very  successful  in  even  intricate  positions 
where  they  can  govern  their  world  and  with- 
draw as  they  wish.  The  signs  of  a schizoid 
personality  are  only  apparent  to  an  experi- 
enced examiner,  as  the  laity  judge  them  by 
their  success. 

Some  of  these  have  attempted  to  adjust  to 
life.  The  parents  who  caused  their  problems 
are  embarrassed  and  realize  they  are  a prob- 
lem for  adjustment  so  have  insisted  they  pass. 
Given  them  long  pep  talks  about  the  embar- 
rassment of  not  being  in  the  service.  Oc- 
casionally, one  finds  they  have  had  psychiatric 
aid  in  adjusting,  which  they  avoid  telling. 

10.  History  of  Epilepsy 

This  symptom  of  convulsions  is  the  hardest 
to  elicit.  Only  those  whose  family  or  physi- 
cian have  insisted  on  the  story  being  told, 
admit  it.  It  is  impossible  to  prove  without  a 
history  and  lying  is  as  prominent  a symptom 
of  the  illness  as  convulsions.  Thus  many  slip 
by  us  unless  the  information  comes  from  the 
draft  board.  Any  convulsive  history  should  be 
rejected. 

1 1 . Sexual  Psychopathy 

These  cases  must  be  rejected:  they  show 
juvenile  development  and  should  be  classed  as 
C.P.S.  cases. 

12.  Enuresis  is  cause  for  rejection.  Some  feel 
these  cases  can  be  helped  or  cured.  The 
symptom  is  of  nO'  importance,  purely  shows  a 
definite  maladjustment  that  will  break  with 
some  other  symptom  complex  if  that  one  is 
curtailed  through  severe  discipline. 

Summary 

The  important  work  here  is  selection  so  we 
can  keep  the  “most  men  on  the  most  guns 
the  most  days.” 
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Every  error  we  make  keeps  a useful  man 
off  the  real  job  looking  after  a misfit.  It 
slows  up  the  advancement  in  training  of  the 
men  in  his  group.  In  a large  organization,  the 
unfit  cannot  be  called  out  fast  enough  to  keep 
from  slowing  up  the  progress  of  the  rest  of 
the  group. 

We  are  constantly  told  of  the  shortage  of 
manpower.  The  manpower  is  lessened  each 
time  we  select  a poor  inductee.  Not  only  is  he 
removed  from  a needed  civilian  job  but  a good 
soldier  is  lost  caring  for  him  through  the 
period  until  his  discharge.  This  at  this  time 
is  more  important  than  the  money  he  will  re- 
ceive for  his  life  time.  They  all  receive  a 


compensation,  the  rare  exceptions  prove  this 
rule.  Haste  in  examinations  causes  errors. 
That  cannot  be  avoided  during  this  period. 
There  never  can  be  any  criticism  of  a man  re- 
jected. Every  group  accepted  should  be  re- 
examined and  the  poorest  10  per  cent  to  20 
per  cent  rejected.  The  effect  of  unfit  soldiers 
upon  the  morale  of  the  services  should  not  be 
overlooked.  This  intangible,  which  can  make 
the  difference  between  victory  and  defeat,  be- 
tween efficiency  and  waste,  suffers  miserably 
from  the  injected  illnesses,  fears,  suspicious- 
ness, discouragement,  and  transgressions  of 
the  maladjusted.  Each  man  must  feel  he  is  a 
part  of  the  best  outfit. 


EXPERIENCES  IN  THE  AAF  CONVALESCENT  PROGRAM* 

COLiO'NEtL  WILLIAM  J.  KENNARD,  M.C.  AAF  CONVALESCENT  HOSPITAL 
FORT  GEORGE  WRIGHT,  WASHINGTON 


The  history  and  development  of  the  AAF 
Convalescent  program  begins  back  over  two 
years  ago.  The  classical  story  of  how  Colonel 
Howard  Rusk,  M.C.,  noticed  a bedridden  pa- 
tient at  the  Station  Flospital,  Jefferson  Bar- 
racks, Missouri,  who  was  allowed  to  lie  on 
his  back  gazing  at  the  ceiling  and  counting 
the  spots  on  the  walls,  and  his  attempt  to  re- 
lieve his  boredom  and  tO'  promote  a better 
attitude  and  faster  healing  and  recovery,  is 
well  known  to  readers  of  current  literature. 

The  Army  Air  Forces  started  what  was 
then  an  unorthodox,  but  since  has  been  proven 
a therapeutically  correct,  intensive  conva- 
lescent training  program.  “A  Convalescent 
Training  Program  is  operated  in  each  hospital 
of  the  Army  Air  Forces  in  order  to  better 
prepare  patients  for  full  military  duty  by  care- 
fully supervised  physical  training  and  by  a 
well  organized  course  in  military  and  general 
instruction.  It  is  defined  as  a period  beginning 
immediately  following  the  acute  phase  of  ill- 
ness or  operation  and  extending  to  complete 
recovery.  Convalescent  training  will  be  initi- 
ated as  early  as  practicable  with  sound  medi- 
cal judgment  and  will  be  a continuous  and  pro- 
gressive program.”  This  is  a direct  quotation 
from  AAF  Memorandum  No.  25-9,  June  16, 
1944.  In  other  words,  convalescent  care  in 
the  Army  has  been  designed  to  bridge  the  gap 

‘Presented  before  the  fiftieth  Annual  Meeting-, 
Utah  State  Medical  Association,  August  25,  1944. 


between  a substandard  incapacitating  and  a 
workably  good  health. 

In  civilian  life  individuals  physically  below 
normal  may  adapt  work,  rest  and  play  over 
prolonged  periods  of  time.  In  order  to  pro- 
mote better  health  in  the  Army,  however, 
economy  of  time  and  manpower  requires  a 
more  positive  and  concerted  attack  on  this 
problem.  It  has  been  found  that  the  period 
of  convalescent  care  rightly  begins  the  day 
following  an  operation  or  immediately  after 
the  acute  phase  of  illness.  Before  this  time 
“sick  in  hospital”  on  the  organization  sick- 
book  meant  that  a patient  was  confined  to 
the  hospital  for  some  reason  or  other,  and  he 
was  either  placed  in  bed  or  sat  in  a chair  or 
wandered  aimlessly  around  the  hospital  and 
grounds.  He  was  expected  to  “sit  out’  his 
convalescence. 

During  this  time  his  muscles  became  soft 
and  flabby.  He  got  tired  quicker  and  stayed 
tired  longer.  He  ached  all  over  and  thought 
he  would  never  get  well.  His  mental  ability 
slowed  down  and  his  technical  knowledge 
became  a dim  memory. 

It  has  long  been  recognized  in  surgical  prac- 
tice that  motion  of  the  muscles  of  the  body 
immediately  following  operations,  decreases 
the  number  of  complications.  It  has  been 
known  that  those  patients  were  returned  to 
good  physical  condition  in  a shorter  period 
when  they  were  allowed  to  move  the  muscles. 
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increase  their  circulation  and  keep  up  the 
general  tonus  of  their  body.  Exercise  must  be 
graduated  and  progressive.  It  is  most  im- 
portant that  we  start  these  graduated  exercises 
in  bed,  either  the  day  of,  or  the  day  follow- 
ing an  operation,  so  that  when  that  patient 
gets  out  of  bed  he  is  started  on  his  con- 
valescent care.  The  Army  Air  Forces  recog- 
nizes four  classes  of  patients: 

Class  I — Ambulatory  patients  who'  are  in 
the  final  stage  of  their  convalescence  and 
who  are  receiving  thorough  physical  condi- 
tioning prior  to  return  to  full  duty. 

Class  II — Those  ambulatory  patients  who 
are  in  advanced  stage  of  convalescence  whose 
progress  has  been  satisfactory  and  are  being 
prepared  for  final  conditioning  in  Class  I. 

Class  III — Those  newly  ambulatory  pa- 
tients whose  progress  has  been  sufficient  to 
warrant  a moderate  increase  over  the  minimal 
physical  activities  prescribed  for  Class  IV. 

Class  IV — Patients  who'  have  passed  their 
acute  phase  of  illness  or  injury  or  are  afebrile, 
and  for  whom  a very  limited  amount  of  phy- 
sical activity  is  indicated. 

The  one  thing  the  patient  can’t  do  in  an 
Army  Air  Forces  Hospital  is  sit.  There  is 
something  for  him  to  do  every  hour  of  the 
day.  Instructors  come  to  his  bedside  before 
he  is  ambulatory.  They  bring  interesting 
things  for  him  to  work  with  from  radio  sets 
he  can  build  and  hear  the  local  stations,  to 
model  aircraft,  oil  paintings,  water  colors, 
leather  work  and  self-study  courses.  Out- 
standing news  commentators  are  heard  over 
the  ward  announcing  system.  Expert  physi- 
cal reconditioners  come  to  his  bedside  and 
help  him  with  exercising  muscle  groups  and 
regaining  their  strength. 

As  soon  as  he  becomes  ambulatory  there 
are  many  classes  of  educational  nature  that 
he  can  attend,  many  group  hobbies  that  he 
can  participate  in,  such  as  photography  and 
other  similar  studies,  shops  to  work  in.  tech- 
nical training  classes  tO'  complete  training 
started  in  school,  and  all  in  all,  courses  that 
will  interest  any  normal  American  man. 

Briefly  this  constitutes  the  normal  con- 
valescent program  applied  in  one  form  or  an- 
other in  all  Army  Air  Forces  hospitals,  rang- 
ing in  its  scope  from  graded  physical  exercise 
of  individuals  and  groups,  to  more  complex 


vocational  and  avocational  training  activities. 
Convalescent  medicine  reached  its  highest 
form  in  the  establishment  by  the  Army  Air 
Forces  of  specially  designated  centers  in 
November  1943.  Greater  impetus  was  given 
to  this  program  in  March  1944  with  the  trans- 
fer of  all  AAF  Convalescent  Centers  to  the 
Air  Service  Command.  The  Army  Air  Forces 
has  recently  established  a Personnel  Distribu- 
tion Command  designed  to  make  physical, 
social  and  economic  adjustments  for  combat 
veterans,  in  case  they  are  leaving  the  Army, 
and  also'  the  most  efficient  redistribution  of 
those  who  stay  in  the  Army,  after  overseas 
assignments.  In  order  tO'  better  coordinate  the 
convalescence  of  returning  veterans,  their  re- 
distribution and  the  many  personnel  problems 
involved,  the  convalescent  centers,  now  desig- 
nated as  convalescent  hospitals,  have  been 
transferred  to  the  AAF  Personnel  Distribu- 
tion Command. 

What  was  started  as  a program  has  be- 
come an  established  Army  medical  service, 
and  has  grown  to  encompass  the  recondition- 
ing and  rehabilitation  to  optimal  health  many 
individuals,  chronically  and  stubbornly  ill. 
Its  operation,  therefore,  naturally  becomes  of 
general  interest  and  its  application  of  con- 
siderable importance.  The  convalescent  hos- 
pital center  at  Fort  George  Wright,  Wash- 
ington, represents  one  of  the  leading  institu- 
tions of  its  kind  and  serves  well  as  an  example 
of  how  a convalescent  hospital  is  organized, 
its  functions,  operations  and  the  basic  princi- 
ples of  convalescent  care.  This  convalescent 
hospital  is  situated  in  beautiful  scenic  south- 
east Washington  with  its  evergreens  and  pine 
covered  hills,  rivers  and  lakes,  beautiful  golf 
courses,  perfect  resort  environment  with 
moderate  climate  in  all  seasons  of  the  year. 
In  addition  to  the  base,  there  is  the  con- 
valescent camp  in  the  forests  in  Hepburn 
State  Park  on  Lake  Chatcolet,  where  150 
convalescents  can  be  sent  for  recreation,  fish- 
ing, boating,  swimming,  hiking  and  a modi- 
fied and  limited  training  program.  The  base 
has  a capacity  for  several  thousand  men,  is 
well  decentralized  by  means  of  small  barrack 
units  of  sixty  men  each.  The  living  quarters 
for  both  officers  and  enlisted  men  are  bright 
and  cheerful,  well  furnished  and  lack  all  at- 
mosphere associated  with  a hospital  environ- 
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ment.  In  close  proximity  to  the  living  quar- 
ters are  athletic  fields,  swimming  pool,  clubs, 
gym  and  various  mechanical  shops,  teaching 
halls,  a hangar,  automotive  repair  shops,  and 
other  training  aids  buildings.  A completely 
equipped  hospital  unit  staffed  by  specialists 
in  the  various  branches  of  medicine,  equipped 
with  an  adequate  physiotherapy  and  hydro- 
therapy clinic,  stands  sufficiently  far  removed 
from  the  bulk  of  the  buildings  to  afford  a de- 
sirable freedom  from  a hospital  atmosphere 
for  the  greater  number  of  men.  The  organiza- 
tion of  the  convalescent  hospital  is  along 
simple  and  logical  lines.  Headed  by  the  Com- 
manding Officer  who  is  a medical  officer,  all 
functions  of  the  hospital  center  are  regulated 
by  four  divisions,  namely  the  Professional 
Services,  the  Convalescent,  Personnel  Ad- 
ministration and  Base  Services.  At  present 
the  convalescent  hospital  center  is  organized 
to  handle  1,850  patients  of  which  approxi- 
mately 1,500  would  be  convalescents  and  400 
hospital  patients.  This  may  prove  to  be  too 
large  a load  for  one  hospital  center  and  should 
possibly  be  limited  to  1 ,000  convalescents. 
It  is  absolutely  essential  to  avoid  the  “in- 
stitutionalization” that  occurs  in  large  hos- 
pitals. The  work  of  these  departments  may 
be  best  visualized  by  following  a newly  ar- 
rived patient  as  he  returns  from  overseas. 
He  is  admitted  to  the  reception  ward  of  the 
hospital  under  the  Professional  Services  Di- 
vision where  he  is  seen  by  a medical  consult- 
ant whose  duty  it  is  to  inspect  his  medical 
records  and  to  establish  from  his  own  inter- 
view and  examination,  a personal  evaluation 
of  the  medical  and  reconditioning  problem. 
Here  is  where  the  course  for  further  study 
and  care  of  the  individual  is  first  formulated. 
Superficially  our  soldier  may  not  appear  ill  at 
all.  This  is  particularly  true  in  moderate  and 
mild  cases  of  operational  fatigue;  but  it  is 
clear  from  this  interview  that  we  are  dealing 
with  a soldier  who  is  tired  in  mind  and  body. 
Many  of  these  patients  may  never  have  been 
in  hospitals  and  their  mental  and  physical 
state  will  not  be  fully  appreciated  unless  care- 
fully observed.  Other  cases  will  have  in  addi- 
tion, surgical  problems,  orthopedic  problems, 
many  more  of  them  massed  by  chronic  physi- 
cal disability  than  revealed  by  an  apparent 
loss  of  limb.  Every  case  is  a complex  problem 


rather  than  a single  medical  or  surgical  prob- 
lem. Underlying  all  cases  of  the  returned- 
from-combat  patient,  there  will  be  a strong 
psychiatric  aspect.  At  this  time  our  soldier 
is  turned  over  to  the  medical  processing  ward 
where  necessary  consultations,  x-rays  and 
other  laboratory  attention  is  given.  He  may  re- 
main there  for  from  forty-eight  hours  to  a week 
and  is  then  assigned  to  a barracks  unit,  away 
from  the  hospital,  where  his  convalescence  is 
supervised  by  his  personal  physician,  who  co- 
ordinates the  medical  therapeutics  with  the 
occupational  program,  observes  his  progress 
and  determines  in  a large  measure  the  duration 
of  the  care  required  and  the  nature  of  dispo- 
sition on  leaving  the  hospital.  While  he  is 
undergoing  this  check-up,  his  social  problems 
are  looked  into;  back  pay  is  arranged  for; 
the  personal  affairs  officer  and  legal  officer 
will  furnish  him  every  assistance;  the  soldier 
has  no  family  near  to  assume  his  social  re- 
sponsibility and  while  he  has  been  overseas, 
many  problems  have  developed  that  must  be 
solved.  As  a sick  man  he  is  in  no  position  to 
solve  his  own  problems.  The  general  social 
dislocation  caused  by  the  large  Army  and  the 
war  develops  some  unusual  problems.  We 
have  had  the  experience  of  having  a soldier 
return  from  a sick  furlough,  after  visiting  his 
family,  and  finding  that  his  marriage  was  a 
failure.  This  patient  brought  his  one  year 
old  baby  back  with  him  into  his  barracks 
ward,  having  full  confidence  that  the  doctors 
in  our  installation  would  look  after  both  baby 
and  himself.  Fortunately  we  have  the  services 
of  the  Red  Cross  and  Personal  Affairs  Officer, 
who  can  handle  these  problems.  Many  of 
these  patients  lack  proper  clothing,  which  is 
furnished  at  the  hospital.  In  other  words,  the 
doctor  will  see  that  all  of  his  needs  are  filled 
and  in  return  the  patient  will  be  more  inclined 
to  follow  out  any  instructions  the  doctor  may 
give. 

Concurrently  with  this  program  the  person- 
nel division  services  the  soldier  in  other  ways. 
Through  its  classification  section  and  program 
placement  or  vocational  guidance,  the  section 
affords  information  on  each  man’s  training, 
civilian  and  Army,  and  on  his  capacities  as 
expressed  by  his  Army  Classification  and 
aptitude  tests.  A number  of  closely  related 
specializations  are  here  involved.  The  psy- 
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chological  department,  the  vocational  guid- 
ance department  and  the  program  placement 
department  are  all  integrated  into*  an  informal 
interview  which  takes  place  after  the  soldier 
has  been  medically  processed  and  has  had  an 
opportunity  to  become  physically  familiar 
with  the  facilities  of  the  place.  About  this 
time  the  patient  receives  an  orientation,  both 
by  discussion  and  through  a physical  trip, 
either  by  station  wagon  or  bus,  over  the  en- 
tire post,  during  which  he  is  shown  the  many 
activities  both  recreational,  athletic,  and  the 
teaching  halls,  the  farm  shops  and  other 
facilities  inherent  in  the  program. 

The  convalescent  services  division  is  head- 
ed by  a medical  officer  with  a staff  employed 
in  vocational  and  educational  spheres  from 
airplane  mechanics  to  watch  repairing,  then 
from  foreign  languages  to  typing.  These  ac- 
tivities are  assigned  on  the  basis  of  medical 
and  classification  or  program  placement  inter- 
views, and  may  be  utilized  to*  formulate  in- 
terests to  improve  technical  capacities  and  to 
tap  new  potentialities,  Superfically,  one  or 
two  subjects  to  occupy  the  full  day,  exclusive 
of  the  physical  training  program,  appear  to 
be  selected  by  the  patient  himself,  but  in 
actuality  he  has  been  inconspicuously  guided 
into  them  by  medical  and  classification  con- 
siderations. In  our  experience  in  convalescent 
hospitals  it  has  been  found  imperative  that 
the  convalescent  division  be  headed  by  quali- 
fied medical  officers.  No  substitute  will  suf- 
fice. It  is  a medical  problem  which  cannot  be 
delegated  either  to  educators  or  physical  train- 
ing specialists,  though  their  asssitance  and  co- 
operation is  very  vital.  The  proper  choice  as 
to  the  type  of  activity  for  each  man,  physical 
and  mental,  must  be  highly  individualized 
since  it  is  one  of  the  most  important  weapons 
of  convalescence.  Since  the  actual  results 
are  not  measured  by  man  hours  consumed  or 
skills  acquired,  but  by  the  subjective  responses 
as  observed  by  personal  physicians,  continu- 
ous medical  supervision  of  the  man  and  his 
activity  is  paramount.  All  divisions  must  work 
closely  together  as  a team  in  order  to  obtain 
the  maximum  results. 

The  normal  functions  of  the  AAF  Con- 
valescent Hospital  are  to  return  a man  as 
nearly  as  possible  to  the  same  state  of  physical 
and  mental  health  he  had  before  induction  or 


before  his  tour  of  combat  duty.  It  is  to  pri- 
marily rehabilitate,  recondition,  retrain  and  af- 
ford convalescent  care  for  war  casualties  and 
other  patients  admitted  for  that  purpose. 
While  the  immediate  function  is  to  return  the 
mentally  and  physically  fit  soldier  to*  full  duty 
in  the  Army  as  soon  as  possible,  more  com- 
petent and  with  increased  knowledge  of  what- 
ever operation  they  are  in,  it  is  also  our  re- 
sponsibility to  see  that  those  who  go*  to  civil 
life  are  better  citizens,  better  adapted  to  earn 
a living  and  thus  to  hold  their  self  respect. 
No  attempt  is  made  to  engage  in  job  training 
or  vocational  training  per  se.  Rather  methods 
are  used  to  stimulate  interest  in  numerous  jobs 
while  showing  the  patient  the  post-war  pos- 
sibilities and  opportunities  in  various  fields. 
The  type  of  occupational  therapy  which  one 
patient  approves  of,  may  be  abhorred  by  an- 
other so,  therefore,  it  is  necessary  to  provide 
a wide  choice  of  types  of  work  to  do.  It  is 
interesting  to  observe  how  quickly  patients 
with  low  back  pain  improve  when  they  find 
themselves  repairing  their  own  automobile. 
The  man  that  can  make  a metal  fishing  pole 
which  he  himself  is  going  to  use,  possibly  the 
following  week  end,  soon  forgets  his  minor 
aches  and  pains. 

The  types  of  cases  that  are  cared  for  in 
this  convalescent  hospital  can  be  divided  into 
the  following  classes:  Cardio-vascular; 
chronic  respiratory  diseases;  tropical  diseases: 
gastro  intestinal  diseases,  mainly  duodenal 
ulcers:  orthopedic  cases:  surgical  cases,  includ- 
ing battle  casualties;  operational  fatigue  and 
psychoneurosis.  Of  the  cardi-vascular  and 
renal  diseases,  75  per  cent  are  returned  to 
either  full  duty  or  limited  duty.  With  the 
chronic  respiratory  diseases,  only  45  per  cent 
of  the  enlisted  men  are  returned  to  duty. 
However,  very  near  100  per  cent  of  the  offi- 
cers are  returned  to  duty.  The  reason  for  this 
is  obvious,  in  that  there  are  many  duties  in 
the  army  that  officers  may  do  wtih  a chronic 
respiratory  disease  that  an  enlisted  man  can- 
not do*.  The  tropical  diseases  in  our  ex- 
perience have  been  mainly  filiariasis,  bacillary 
and  amoebic  dysentery  and  malaria — 100  per 
cent  have  been  returned  to  duty.  Between  85 
per  cent  and  90  per  cent  of  the  orthopedic 
and  surgical  cases  are  able  to  be  returned  to 
duty. 
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We  have  found  that  duodenal  ulcer  de- 
veloping in  a patient  while  on  overseas  duty 
is  more  amenable  to  treatment  than  a duodenal 
ulcer  developing  in  a soldier  in  this  country. 
Following  a period  of  observation  on  a regu- 
lar diet  and  in  conditions  not  as  strenuous  but 
comparable  to  active  duty,  we  have  found  that 
40  per  cent  of  the  enlisted  men  who  have 
returned  from  overseas  with  a duodenal  ulcer 
may  be  returned  to  duty.  Among  the  officers 
in  the  same  category  we  have  returned  about 
90  per  cent  to  duty.  Operational  fatigue  de- 
pends upon  the  type  and  the  severity.  Of 
the  severe  operational  fatigue  cases,  only 
about  85  tO'  90  per  cent  can  be  returned  to 
duty.  This  depends  upon  a lot  of  factors.  If 
severe  symptoms  have  developed  in  a fairly 
stable  individual  and  that  man  is  given  treat- 
ment soon  after  his  return  tO'  this  country,  the 
chances  of  his  salvage  for  duty  are  much 
greater.  If  he  is  allowed  to  return  to  duty 
first,  then  later  be  sent  in  for  treatment,  his 
chances  of  salvage  are  greatly  reduced.  Of 
the  mild  and  moderate  operational  fatigue 
cases,  all  are  able  to  be  returned  to  duty 
following  a course  of  treatment.  We  have 
another  category  of  patients — the  psychoneu- 
rotics. Those  soldiers  who'  have  developed 
their  symptoms  while  on  active  duty  in  this 
country  usually  have  a long  background  of 
psychoneurosis,  are  rightly  errors  of  enlist- 
ment and,  in  our  experience,  have  not  been 
amenable  for  treatment.  The  other  category 
of  cases  that  develop  depend  upon  the  factors, 
duration  and  stimulus  that  has  caused  them 
to  develop  this  illness.  Cases  developing  over- 
seas, caused  by  hardships,  are  amenable  to 
treatment  and  can  be  cured.  The  psychoneu- 
rotic who  goes  overseas  and  becomes  worse, 
will  return  to  as  good  a mental  condition  as 
before  he  left  this  country.  By  means  of  treat- 
ment, however,  he  is  rarely,  if  ever,  cured, 
and  usually  cannot  be  returned  tO'  duty. 

At  present  the  biggest  problem  and  largest 
number  of  patients  at  our  center  is  operational 
fatigue.  Let’s  mention  briefly  the  emotional 
dynamics  found  in  operational  fatigue.  Self- 
preservation  is  the  basis  for  a man’s  reaction 
to  danger  and  is  expressed  by  fear  and  its 
associated  physical  phenomena.  In  dealing 
with  a situation  in  which  there  is  a threat  to 
this  instinctual  state,  man  depends  upon 


previous  experience  which  produced  a like 
emotion.  Therefore  when  men  from  this 
society,  which  has  been  relatively  free  from 
threat  of  destruction,  are  confronted  with  the 
devastating  and  catastrophic  environment  of 
combat,  must  regress  to  childhood  states  for 
similar  emotional  experiences.  This  regres- 
sion is  accompanied  by  the  dependency  upon 
family  and  parents,  and  therefore  the  value  of 
the  parent  substitute,  such  as  crew,  pilot  and 
officers,  becomes  great.  The  stimulation  of 
these  long  buried  experiences  and  their  ac- 
companying emotions,  plus  the  continued 
threat  of  combat,  is  the  basis  for  the  picture  of 
prolonged  and  chronic  fear,  which  operational 
fatigue  presents. 

The  treatment  of  this  condition  consist  of 
a relief  of  symptom  by  ventilation  and  expla- 
nation with  a subsequent  understanding  and 
insight  gained  by  the  patient  into  the  cause 
of  his  little  understood  symptoms.  The  re- 
assurance of  this  knowledge  not  only  acts 
as  an  antidote  for  the  symptom  but  prepares 
him  for  meeting  future  situations  which  pro- 
duce similar  emotions. 

In  view  of  the  fact  that  the  emotional 
trauma  which  produces  the  picture  of  opera- 
tional fatigue  is  common  to  all  men  returning 
from  combat,  regardless  of  their  status  in 
the  Army,  an  understanding  of  the  physiology 
and  dynamics  of  their  emotions  is  necessary 
before  they  can  make  a rapid  and  satisfactory 
adjustment  to  these  combat  experiences.  With 
this  in  mind  it  is  essential  that  every  medical 
officer  who  has  contact  with  these  men,  know 
and  are  able  tO'  discuss  these  symptoms  in 
the  light  of  the  above  dynamics.  This  discus- 
sion must  not  be  relegated  tO'  the  psychiatrist 
but  must  be  done  by  the  personal  physician 
of  the  man  in  question.  The  benefit  of  this  is 
two-fold:  1st,  the  relationship  between  the 
doctor  and  the  patient  has  been  established 
and  therefore  will  carry  greater  prestige  and 
importance  to  the  man  involved.  2nd,  the 
matter  of  professional  time  for  each  patient 
cannot  be  overlooked  and  the  surgeon,  the 
orthopod  or  the  internist  can  do  the  psycho- 
therapy necessary  as  he  carries  on  treatment 
in  his  specialized  fields.  Therefore  the  dis- 
semination of  the  psychiatric  knowledge  to  all 
medical  officers  is  of  greatest  importance. 

This  same  knowledge  in  simpler  form  must 
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be  given  to  all  personnel,  whether  medical  or 
administrative,  who  have  contact  with  the 
convalescent  patient,  so  that  the  understand- 
ing of  the  man’s  action  is  interpreted  in  such 
a way  that  his  readjustment  is  made  as  quickly 
and  easily  as  possible. 

The  following  brief  case  histories  illustrates 
these  factors: 

Patient  “A”.  This  31  year  old  Technical 
Sergeant,  with  28  months  of  army  service, 
six  months  of  which  was  spent  in  the  Euro- 
pean Theater,  was  admitted  to  this  hospital 
from  the  Santa  Monica  Redistribution  Center, 
March  31,  1944.  This  patient  had  completed 
25  missions,  totaling  170  combat  hours,  over 
the  European  Theater  as  a radio  operator. 
On  his  return  to  this  country  he  was  given  a 
furlough  and  worked  for  three  weeks  in  a 
Packing  Plant  in  Iowa.  He  had  done  this 
work  before  entering  the  army.  On  return 
from  his  furlough,  reported  to  the  Santa 
Monica  Redistribution  Center  very  tense, 
nervous,  a sense  of  general  discomfort,  dis- 
turbed sleep,  battle  dreams,  irritability,  and  a 
feeling  of  hostility  toward  other  people.  He 
stated  that  he  could  not  stand  any  regimen- 
tation, and  he  would  take  no  orders  or  the 
doing  of  any  details. 

His  past  history  revealed  that  he  was  a 
member  of  a broken  home  and  that  at  an 
early  age  he  had  the  responsibility  of  a house- 
hold and  a sister  to  look  after.  The  family  was 
poverty  stricken  and  he  had  had  a feeling 
of  insecurity  all  of  his  life. 

During  his  period  in  the  army  he  made 
close  emotional  bonds  with  his  crew  mem- 
bers and  their  loss  was  a tremendous  shock 
to  him.  His  medical  treatment  consisted  of  a 
pentothal  interview  and  frequent  interviews 
with  the  Psychiatrist.  While  at  this  hospital  an 
effort  was  made  to  interest  him  in  various 
activities.  Difficulty  was  experienced  in  in- 
teresting this  patient  in  occupational  activities. 
Finally  he  was  interested  and  by  keeping  his 
mind  and  body  occupied,  he  gradually  im- 
proved. However,  he  never  improved  to  the 
point  where  he  could  be  sent  back  to  duty. 

The  background  that  he  had  was  probably 
the  factor  in  causing  a real  psychoneurosis,  on 
top  of  his  operational  fatigue.  He  will  go  back 
to  civilian  life,  capable  of  earning  his  living 
and  of  being  a good  citizen,  but  he  has  been 


unable  to  recover  to  the  extent  he  can  read- 
just himself  to  army  life. 

Patient  “B”,  a 1st  Lieutenant.  This  20-year- 
old  A-20  pilot  was  admitted  to  this  hospital 
June  19,  1944,  from  the  Santa  Monica  Redis- 
tribution Center.  He  had  been  returned  to 
this  country  after  57  operational  and  combat 
missions  in  the  South  Pacific.  Following  the 
first  40  missions  he  had  been  grounded  for 
nervousness.  He  seemed  to  recover  so  was 
allowed  to  go  on  17  more  missions.  When 
he  was  admitted  to  this  hospital  he  complained 
of  being  tired  all  the  time,  finding  it  impossible 
to  relax.  He  was  having  nightmares  about 
once  a week.  There  was  a definite  preoccu- 
pation with  combat  experience  and  his  dreams 
dealt  chiefly  with  two  terrifying  missions.  He 
had  no  somatic  symptoms. 

Medical  treatment  consisted  of  pentothal 
and  psychiatric  interviews.  He  gained  good 
insight  into  the  dynamics  of  his  condition.  He 
had  had  an  insecure  childhood  and  had  de- 
veloped an  idea  that  he  should  be  worthy  of 
the  name  of  his  foster  parent,  and  since  there 
were  no  other  male  children,  that  he  should 
carry  on  this  name. 

In  combat  he  began  to  realize  that  in  order 
to  be  worthy  of  the  name  of  his  foster  parent 
he  could  not  recognize  fear  and  probably 
would  not  live  to  be  able  to  carry  on  the 
name.  The  question  of  uncertainty  in  this 
problem  kept  the  operational  fatigue  symptoms 
stirred  up.  Following  psychiatric  treatment, 
occupational  and  recreational  activities  re- 
sulted in  complete  recovery  and  he  was  able 
to  be  discharged  July  24,  1944,  and  return 
to  full  duty. 

The  Convalescent  Hospital  Center  has 
clearly  demonstrated  a positive  function  in 
the  medical  service  and  has  assumed  a dis- 
tinct identity  and  place  in  the  hospitalization 
program  for  the  recovery  and  rehabilitation 
and  reconditioning  of  the  combat  wounded, 
the  operational  fatigue,  and  those  handicapped 
by  chronic  disease,  injury  or  malformation. 

IN  SUMMARY:  The  following  factors  are 
considered  of  paramount  importance  in  the 
makeup  of  a convalescent  hospital  center: 

1 . Complete  medical  supervision  of  all  con- 
valescent treatment  and  activities.  It  is  ab- 
solutely imperative  to  have  the  highest  form 
of  individual  treatment  on  an  ideal  Personal 
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Physician — ^Patient  Relationship.  This  is  the 
most  important  single  element  in  the  success 
of  this  program.  This  doctor  must  be  especial- 
ly chosen  for  his  personality  and  ability  to 
command  respect  and  loyalty.  He  must  be  en- 
thusiastic, energetic,  very  well  founded  in  gen- 
eral medicine,  with  the  necessary  knowledge 
in  physical  medicine  and  psychiatry  as  dis- 
cussed before.  From  the  beginning  this  medi- 
cal officer  must  work  side  by  side  with  the 
patient,  spending  a half  hour  here  or  an  hour 
there;  in  the  gym,  at  the  swimming  pool  or 
golf  course:  in  the  shop  or  classroom,  becom- 
ing personally  acquainted  with  him,  searching 
for  his  particular  difficulties  and  dealing 
equally  with  psychological  and  physical  prob- 
lems. Physical  exercise  alone  does  not  con- 
stitute and  cannot  constitute  convalescent 
care.  To'  quote  Watson-Jones  “The  patient 
must  understand  his  disability,  he  must  regain 
his  confidence,  his  doubts  must  not  be  allowed 
to  form  anxiety  complexes:  his  fears  and  mis- 
givings must  be  dispelled:  his  social  problems 
must  be  solved;  he  must  be  reassured  and  he 
must  not  fear  the  future.”  With  the  right 
attitude  of  mind  any  surgeon  can  practice  con- 
valescent care.  He  does  not  need  elaborate 
physiotherapy  equipment  or  physical  facilities. 
Howver,  for  group  therapy  the  convalescent 
hospital  center  is  ideal. 

This  brings  us  to  the  second  factor:  The 
nature  and  location  of  the  center.  Our  ex- 
perience has  been  identical  with  that  gained 
by  the  British.  The  centers  in  which  the 
necessary  atmosphere  has  been  most  easily 
created  are  those  developed  in  the  enclosed 
grounds  and  buildings  of  a military  post,  a 
boys  school  or  college  campus  with  dormitory 
facilities  or  hotel  groups.  We  feel  strongly 
that  the  facilities  of  a military  post  such  as 
Fort  George  Wright  situated  in  the  suburbs 
of  a large  town  or  city,  but  in  proximity  to  or 
having  locally  the  relaxations  and  amusements 
of  pleasure  resorts,  the  athletic  fields  and  the 
convalescent  shops  and  activities  are  the  ideal. 
Such  an  enclosed  unit  with  its  whole  time 
supervision  of  the  patient  merits  complete  con- 
trol and  development  of  discipline  and  respect 
for  authority,  either  military  or  civilian,  which 
is  so  essential  in  obtaining  full  recovery  of  the 
patient  as  a wholesome  useful  citizen  and 
soldier. 


Third  Factor.  The  spirit  and  atmosphere  of 
the  convalescent  hospital  center  is  a combina- 
tion of  resort,  chautauqua,  and  a friendly  mili- 
tary post  with  its  order,  discipline  and  sense 
of  responsibility  for  a job  tO'  be  done.  Every 
effort  has  been  made  tO'  develop^  a strong 
group  attitude  in  the  permanent  party  per- 
sonnel and  staff.  Lectures,  movies  and  fre- 
quent discussions  on  the  problems  of  the  psy- 
chological and  physical  recovery  of  patients 
are  given  to  all  personnel  including  officers, 
both  laymen  and  medical,  enlisted  men,  nurses, 
civilian  employees  in  Clubs,  Post  Exchange, 
shops,  and  all  organizations.  These  different 
groups  are  indoctrinated  separately  and  the 
material,  instruction  and  presentation  modified 
accordingly.  By  means  of  this  indoctrination 
and  the  resulting  attitudes  a marked  group 
therapy  is  accomplished  and  invades  the  very 
associations  between  patients  where  it  reaches 
its  greatest  value.  The  principle  developed 
here  is  not  to  “coddle,  pamper,  and  unwisely 
over-sympathize”  with  the  patient.  Rather  it 
is  one  of  understanding  of  the  basic  illness  and 
psychological  manifestation  and  then  tO'  assist 
the  patient  to-  understand  himself.  It  is  an  es- 
sential part  of  the  treatment  of  every  patient 
to  have  this  done.  It  must  be  explained  to  him 
in  simple  words  and  the  aim  should  be  to  tell 
the  truth,  or  at  least  as  much  of  it  as  will  pro- 
mote confidence  and  hope.  It  must  be  spoken 
with  conviction  so  that  the  patient  will  have 
complete  confidence  in  his  physician  and  sur- 
geon and  all  who  deal  with  him. 

A convalescent  hospital  center  without  the 
right  atmosphere  is  almost  worse  than  no 
center  at  all.  A spirit  of  optimism,  an  atmos- 
phere of  enthusiasm,  varied  and  continuous 
activities,  and  individual  treatment  by  the 
medical  officers  of  the  right  type — these  have 
proved  to  be  the  secrets  of  success. 

The  fourth  and  last  factor  is  the  patient. 
All  patients  of  the  categories  mentioned  above 
will  benefit  by  treatment  in  the  convalescent 
hospital  center.  Transfer  should  be  made 
as  early  as  possible  compatible  with  sound 
medical  judgment.  To  quote  Watson-Jones 
remarks  of  the  value  of  treatment  in  rehabili- 
tation centers  we  have  an  expression  of  British 
experience  in  orthopedic  cases  which  is  equal- 
ly applicable  for  all  types  of  medical  opera- 
tional fatigue  and  surgical  convalescents: 
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“When  the  fracture  has  united  and  the  plaster 
is  removed,  muscle  redevelopment  must  be  ac- 
celerated and  intensified.  - It  might  be  possible 
to  achieve  this  in  any  hospital  department 
or  gymnasium  by  static  exercises.  But  greater 
interest  and  enthusiasm,  and  therefore  much 
more  rapid  progress,  can  be  secured  by  the 
exercise  of  movement — running,  skipping, 
cycling,  swimming.  It  is  obviously  an  advant- 
age from  the  purely  physical  point  of  view 
that  treatment  should  be  completed  where 
there  are  playficlds  and  swimming  pools, 
squash  rackets  and  tennis  courts,  bowling 
greens  and  croquet  lawns.  But  there  are  more 
subtle  reasons  for  the  development  of  rehabili- 
tation centers  remote  from  general  hospitals. 
The  patient  whose  infected  compound  has 
been  treated  in  hospital  for  many  weeks  or 
months  is  satiated  with  hospital  routine.  A 
change  of  surroundings  and  open  air,  are  no 
less  important  in  his  convalescence  than  good 
food  and  recreational  activities.  Moreover, 
the  average  man  who  lies  in  bed  for  many 
weeks,  asking  for  this,  ordering  that  and  com- 
manding the  other,  becomes  the  king  of  a 
little  universe  which  revolves  around  him. 
Here  lies  the  germ  of  chronic  invalidism.  Both 
discipline  and  a new  mode  of  life  are  neces- 
sary. Finally  nothing  can  be  more  certain 
than  that  patients  whose  injuries  have  been 
complicated  by  fears  and  depressions  must  be 
inspired  by  a spirit  of  optimism  and  en- 
thusiasm and  that  complete  removal  from  the 
hospital  atmosphere  is  imperative.  Every  pa- 
tient, no  matter  what  his  psychological  type 
derives  benefit  when  treatment  is  concluded 
in  a special  rehabilitation  center." 

The  necessity  for  treatment  of  this  tremend- 
ous psychological  factor  is  not  always  readily 
recognized  and  it  is  for  this  reason  that  many 
men  return  to  military  duties  or  civilian  life 
only  partially  prepared  to  meet  the  problems 
of  daily  living  and  therefore  struggle  on 
through  months  and  sometimes  years  of  un- 
happiness, or  only  partially  satisfactory  ad- 
justment. 

With  the  true  understanding  of  the  problem 
presented  in  convalescent  care  of  every  pa- 
tient, in  the  type  of  center  described  in  this 
paper,  we  may  avoid  the  failures  which  fol- 
lowed the  post-war  period  of  the  first  world 
war. 

IN  CONCLUSION:  It  is  firmly  believed 


by  those  who  have  been  most  closely  asso- 
ciated with  the  excellent  results  obtained 
through  the  AAF  Convalescent  program  that 
this  activity  which  reached  its  highest  form 
in  organized  convalescent  hospitals,  providing 
physical  therapy,  occupational  therapy,  voca- 
tional and  avocational  therapy,  remedial  ex- 
ercises, athletics,  sports  and  recreational  ac- 
tivities, has  constituted  one  of  the  great- 
est advances  in  medical  treatment  and  under- 
standing to  evolve  from  the  present  war.  It 
can  almost  be  said  to  constitute  a new  phase 
in  medical  history  comparable  to  the  great 
advances  made  in  preventive  medicine  of  the 
past  decades. 


FIVE  MORE  TROOP  SHIPS  TO  BE  CONVERTED 
TO  HOSPITAL  SHIPS 

Five  more  troop  ships  are  being  stripped  of  their 
ai-mament  and  converted  into  United  States  Army 
hospital  ships  in  order  tO'  insure  speedier  return 
of  America’s  combat  wounded. 

The  addition  of  these  new  ambulance-type  hos- 
pital ships  will  bring  the  number  of  hospital  ships 
operated  by  the  Army  up  to  twenty-nine  with  facili- 
ties for  transporting  more  than  18,000  sick  and 
wounded. 

Conversion  of  the  new  ships,  together,  will  be  able 
to  carry  5,355  patients.  They  will  be  painted  white 
with  red  crosses  and  green  bands — ^which  insures 
protection  under  the  Geneva  Treaty — and  be  ready 
for  service  by  June  or  July. 

The  SATURNIA,  with  a speed  of  nineteen  knots 
and  gross  tonnage  of  24,470,  will  be  the  largest 
and  fastest  hospital  ship  afloat.  A former  Italian 
luxury  liner,  built  at  Trieste,  Italy  in  19J7,  she  is 
630  feet  long  and  will  have  a capacity  of  1,300  litter 
and  388  ambulatory  patients. 

The  other  vessels  slated  for  conversion  are  the 
former  French  liners  COLUMBIE,  with  a capacity  of 
608  litter  and  172  ambulatory  patients,  and  ATHOS 
II,  which  will  carry  '615  litter  and  264  ambulatory 
cases;  the  former  United  States  liner  REPUBLIC, 
with  a capacity  of  900  litter  and  300  ambulatory  pa- 
tients; and  the  PRESIDENT  TYLER,  with  a capa- 
city of  650  litter  and  158  ambulatory  patients. 

Two  other  Army  vessels  now  are  under  conver- 
sion as  hospital  ships.  They  are  the  EiRNESTINE 
KORANDA,  named  for  an  Army  nurse,  and  LOUIS 
A.  MILNE,  named  for  a former  New  York  Port 
surgeon. 


Hospitals  must  recognize  that  a significant  num- 
ber of  tuberculosis  cases  are  admitted  among  their 
patients,  first,  because  frequently  the  diagnosis  is 
made  only  after  a stay  in  the  hospital,  and  more 
often  because  tuberculosis  is  not  recognized  and 
remains  undiagnosed  among  their  patients,  unless 
special  measures  are  instituted  for  its  discovery. 
Reliable  studies  have  shown  as  much  as  2 per  cent 
of  admissions  to  general  hospitals  may  have  un- 
recognized tuberculosis.  Hence  hospitals  should 
insist  at  least  that  every  patient  with  respiratory  in- 
fection be  considered  potentially  tuberculous  until 
proven  othei"wise  and  the  use  of  the  proper  con- 
tagion technic  should  be  insisted  upon  in  their  nurs- 
ing care. — M.  Poliak,  M.D. — The  Am.  Jour,  of  Nurs- 
ing, December  1944. 
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ENDOMETRIOSIS* 

VIRGIL  S.  COUNSELLER,  M.D.,t  and  FLETCHER  S.  SLUDER,  JR.,  M.D.J 
ROCHESTER,  jMINNEISOTA 


The  occurrence  of  mature  functioning  en- 
dometrium in  ectopic  locations,  though  rarely 
diagnosed  ten  years  ago,  is  rapidly  becoming 
the  second  most  frequent  pathologic  diagnosis 
at  pelvic  laparotomy.  The  chief  complaints 
which  cause  any  woman  to  consult  a physician 
are  pelvic  pain,  bleeding  dysfunction,  dys- 
menorrhea and  sterility.  In  each  of  these  cate- 
gories endometriosis  must  be  given  serious 
consideration  either  as  the  cause  of,  or  as  a 
contributory  factor  to,  the  disability.  Pelvic 
pain  that  has  a definite  relationship  to  the 
approaching  menstruation  and  a typical  dys- 
menorrhea are  cardinal  points  in  the  diagnosis 
of  endometriosis.  In  45  per  cent  of  cases  of 
endometriosis  there  is  primary  sterility  and  in 
another  15  per  cent  there  is  secondary  sterility 
of  ten  or  more  years’  duration.  Though  bleed- 
ing dysfunctions  are  not  considered  by  most 
authorities  tO'  be  attributable  directly  to  en- 
dometriosis, they  occur  in  36  per  cent  of  the 
cases.  Complete  destruction  of  ovarian  tissue, 
either  by  endometriosis  or  by  the  surgical  pro- 
cedure necessary  for  its  cure,  gives  endome- 
triosis a prominent  place  in  any  discussion  of 
the  menopause.  On  vaginal  examination  every 
pelvic  mass  should  be  evaluated  as  to  whether 
it  is  caused  by,  or  associated  with,  endometri- 
osis. There  is  no  palivc  procedure  that  at 
some  time  is  not  required  for  endometriosis  or 
made  more  difficult  by  its  presence. 

Thus  in  every  major  field  of  gynecology 
endometriosis  must  be  given  its  due  considera- 
tion. In  fact.  Osier’s  famous  saying,  “ Know 
syphilis  in  all  its  manifestations  and  you  will 
know  medicine,”  might  be  paraphrased  to  say, 
know  endometriosis  in  all  its  manifestations 
and  you  will  know  gynecology. 

The  literature  on  endometriosis  in  the  last 
few  years  has  been  voluminous.  Innumerable 
articles  have  no  doubt  come  to  the  attention 
of  every  physician.  A vast  majority  of  these 
articles  have  been  devoted  to  statistical  evalu- 
ation of  the  symptoms  and  the  pros  and  cons 
for  the  various  hypotheses  to  explain  its  oc- 

*Rea(i before  the  meeting-  of  the  Ne-\v  Mexico  State 
Medical  Society,  Albuquerque,  New  Mexico.  June  8 
and  9,  1944. 

tDivision  of  Surgery,  Mayo  Clinic. 

tFellow  in  Obstetrics  and  Gynecology,  Mayo 
Foundation,  Rochester,  Minnesota, 


currence.  This  information  is  now  well 
known. 

We  should  like  to  devote  this  time  to  a 
discussion  of  some  of  the  pathologic  aspects 
of  endometriosis  as  they  influence  surgical 
treatment  and  more  especially  the  surgical 
treatment  of  endometriosis.  As  a basis  for  the 
discussion  a series  of  754  cases  in  which 
operation  was  performed  from  1938  to  1941 
inclusive  will  be  used.  The  sites  of  involve- 
ment in  these  cases  are  given  in  table  1. 

Pathology 

A complete  understanding  of  the  basic  pa- 
thologic changes  of  endometriosis  is  very 
helpful  in  diagnosis  and  is  essential  for  proper 
treatment.  The  fundamental  fact  to  bear  in 
mind  is  that  each  region  of  endometriosis  is  a 
small  uterus,  as  it  were,  with  functioning  en- 
dometrium, a variable  amount  of  stroma  and 
at  times,  even  muscle  fibers.  It  differs  from  a 
normal  uterus  only  in  size,  ectopic  location, 
the  percentage  of  these  various  elements 
present  and  most  important  of  all,  is  the  fact 
that  it  has  no  opening  for  drainage.  As 
long  as  the  lesions  are  active  they  go  through 
the  same  cycle  of  proliferation,  engorgement 
and  menstruation  as  the  uterus  in  response  to 
the  hormones  in  the  blood.  Normal,  cystic, 
hyperplastic  or  polypoid  endometrium  may  be 
encountered  in  cysts  from  various  patients. 
Even  an  endometrial  polype  is  occasionally 
seen  and  one  case  in  this  series  showed  an 
adenocarcinoma  developing  from  the  endo- 
metrial lining  of  an  endometriosis  cyst. 

The  primary  implant  may  be  only  a few 
millimeters  in  diameter  and  may  be  composed 
of  only  a few  endometrial  tubules  with  their 
associated  stroma.  With  approaching  men- 
struation some  of  the  epithelium  is  cast  off 
with  the  menstrual  blood.  The  gland,  there- 
fore, becomes  dilated  with  this  blood  and 
debris  and  a small  hematoma  is  formed.  This 
is  the  primary  lesion,  the  miniature,  which  as 
it  gains  momentum  and  size  produces  the 
clinical  and  pathologic  picture  of  endometri- 
osis. 

Repeated  menstruation  into  the  cyst  soon 
creates  a sufficient  intrasystic  pressure  to 
cause  a rupture  of  the  wall  of  the  cyst.  The 
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menstrual  debris  causes  a localized  region 
of  peritonitis,  which  is  sealed  off  by  adhesions. 
With  each  succeeding  menstruation  a cyst 
again  begins  to  be  formed.  The  life  history 
of  a cyst  is  composed  of  many  of  these  per- 
forations and  reformations. 

At  any  menstrual  period  all  the  endometri- 
um may  be  cast  off.  If  this  occurs,  its  activity 
is  at  an  end.  If  almost  all,  but  not  all,  the 
endometrium  is  cast  off,  it  may  be  many 
months  before  regeneration  is  sufficient  to 
make  the  activity  of  the  region  of  endometri- 
osis clinically  significant.  Each  time  the  cyst 
ruptures,  it  is  surrounded  by  a denser,  more 
resistant  wall  of  adhesions.  This  means  that 
each  time  the  intracystic  pressure  must  be 
greater  before  rupture  will  occur.  Hence  the 
amount  of  menstrual  debris  released  and  the 
resulting  peritonitis  are  greater  with  each 
rupture.  At  any  time  the  pressure  within  the 
cyst  may  become  sufficient  to  suppress  or  de- 
stroy the  endometrium.  If  this  occurs,  the 
activity  of  the  endometrial  cyst  is  at  an  end. 
This  explains  why  one  often  finds  large  en- 
dometriosis cysts  in  the  ovary  with  many  sur- 
rounding adhesions  and  yet  the  patient  has 
few  or  no  symptoms. 

When  perforation  or  endometriosis  cysts 
occurs  it  is  not  only  the  familiar  tarry  ma- 
terial which  is  released  but  with  it  also  are 
fragments  of  endometrium.  These  may  be- 
come attached  to  adjacent  regions  and  start  a 
new  region  of  endometriosis  with  the  same 
potentialities  as  the  original  region. 

Endometriosis  not  only  grows  on  the  sur- 
face of  adjacent  organs  but  grows  into  them. 
These  lesions  invade  tissues  in  a manner  ap- 
proaching that  of  a malignant  growth.  In- 
vasion of  the  rectovaginal  septum  or  the 
paracervical  tissues  may  simulate  carcinoma. 
The  muscularis  of  adherent  loops  of  bowel 
is  invaded,  as  is  the  underlying  myometrium. 
An  ovary  that  shows  only  a characteristic 
bluish-black  puckered  area  on  the  surface  may 
on  section  be  found  to  be  almost  completely 
destroyed  like  an  apple  rotten  from  the  core. 

Diagnosis 

In  20  per  cent  of  this  series  of  cases  a cor- 
rect diagnosis  was  made  preoperatively.  There 
are  few  series  of  cases  of  endometriosis  in 
which  the  percentage  of  correct  diagnosis  is 
higher  than  this  and  many  in  which  it  is  much 
lower. 


Several  factors  contributed  to  this  low  per- 
centage of  preoperative  diagnosis;  1.  In  80 
per  cent  of  these  cases  there  were  other  major 
lesions  in  the  pelvis.  In  54  per  cent  of  them 
there  were  leiomyomas.  2.  Approximately  40 
per  cent  of  patients  at  the  time  of  operation 
did  not  have  symptoms  which  could  be  in- 
terpreted as  being  due  to  endometriosis.  3.  An 
ovarian  cyst  or  adnexal  mass  which  has  long 
since  stopped  functioning  is  difficult  to  diag- 
nose as  endometriosis.  4.  The  largest  error 
in  the  diagnosis  of  endometriosis,  as  in  many 
conditions,  comes  from  the  failure  to  elicit  or 
correctly  interpret  the  symptoms  which  would 
lead  to  its  diagnosis. 

The  classic  patient  suffering  from  en- 
dometriosis has  pelvic  pain  as  premenstrual 
engorgement  proceeds  in  the  five  days  before 
menstruation.  With  menstruation  the  actopic 
endometrium  is  also  most  active  and  the 
increased  discomfort  is  usually  interpreted 
as  dysmenorrhea.  This  discomfort  is  not  re- 
lieved with  the  establishment  of  flow  but 
tends  to  continue  in  severity  throughout  the 
menstrual  period.  Pelvic  comfort  is  gradual- 
ly re-established  over  the  next  three  to  five 
days  and  the  patient  enjoys  relative  comfort 
until  the  cycle  repeats  itself. 

To  this  general  picture  are  added  various 
symptoms  which  depend  on  the  presence  of 
other  active  regions  and  the  location  of  these 
regions.  If  the  culde-sac  contains  active  im- 
plants, then  there  is  tenderness  in  the  posterior 
fornix  which  results  in  dyspareunia.  If  the 
rectovaginal  septum  is  involved,  in  addition  to 
dyspareunia  the  patient  will  have  premenstru- 
al and  menstrual  dyschezia.  If  the  vesical  wall 
is  involved,  the  patient  will  complain  of  fre- 
quency and  dysuria. 

Certain  accidents  may  occur  in  the  course 
of  pelvic  endometriosis  to  precipitate  an  acute 
pelvic  episode.  Chief  among  these  is  the  rup- 
ture of  a large  tarry  cyst,  usually  at  a menstru- 
al period.  The  signs  and  symptoms  are  similar 
in  every  respect  to  those  of  acute  or  subacute 
pelvic  peritonitis.  These  cysts,  though  in- 
frequently, may  become  twisted  or  infarcted  to 
precipitate  an  acute  episode.  In  a few  cases 
intestinal  wall  has  become  so  involved  as  to 
cause  subacute  obstruction. 

The  most  severe  and  typical  pain  may  be 
caused  by  a very  active  peanut  sized  nodule 
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on  the  uterosacral  ligaments  while  a patient 
who  has  large  bilateral  tarry  cysts  and  a 
pelvis  full  of  inactive  old  endometriosis  may 
have  nO'  symptoms  whatsoever. 

The  pelvic  pain  has  certain  characteristics. 
It  is  not  relieved  by  antispasmodics,  as  is 
true  dysmenorrhea.  Most  pelvic  pains  are 
relieved  by  heat  to-  the  abdomen  but  since  this 
causes  increased  engorgement  the  pain  from 
endometriosis  is  made  worse  by  heat.  Any 
activity  which  tends  to  irritate  these  regions 
further  or  increase  their  engorgement  in- 
creases the  discomfort.  Very  characteristical- 
ly many  patients  will  volunteer  the  informa- 
tion that  their  discomfort  is  made  worse  by 
train  or  car  riding,  intercourse  or  pelvic  ex- 
amination or  after  long  hours  on  their  feet. 

The  symptoms  in  endometriosis  are  symp- 
toms which  individually  are  frequently  ex- 
perienced by  gynecologic  patients.  It  is  the 
association  of  these  individual  complaints  and 
the  timing  with  the  menstrual  period,  that  is, 
the  picture  as  a whole,  which  makes  of  it  a 
clinical  entity. 

A good  history  for  endometriosis  will  not 
be  obtained  unless  it  is  specifically  sought  for 
and  each  point  which  might  be  of  value  is 
explored  to  the  fullest. 

When  the  endometriosis  comes  to  involve 
extensive  regions  of  the  pelvis,  the  associated 
adhesions  and  chronic  inflammation  may  so 
alter  the  pelvic  physiologic  processes  that  the 
patient  is  never  comfortable.  If  the  endo- 
metriosis is  not  inactivated  by  pressure  and 
loss  of  its  endometrial  glands  there  may  still 
be  a periodic  increase  of  the  discomfort  with 
some  menstrual  periods.  If  the  endometriosis 
itself  is  inactive  or  if,  because  of  age  of  de- 
struction of  ovarian  tissue  by  endometriosis, 
the  menopause  is  at  hand,  then  the  patient 
has  the  same  symptoms  as  chronic  pelvic  in- 
flammatory disease  with  no  periodicity. 

On  physical  examination  the  most  diagnos- 
tic findings  are  the  puckered,  shotty,  indur- 
ated nodules  in  the  cul-de-sac  and  over  the 
posterior  surface  of  the  uterus.  These  are 
best  felt  either  rectally  or  by  rectovaginal 
examination.  Early  in  the  course  of  the  dis- 
ease, there  are  diminished  mobility  of  the 
uterus  and  shortening  and  increased  sensi- 
tivity of  the  uterosacral  ligaments.  Often  the 
most  striking  thing  is  pain  on  examination  out 


of  all  proportion  to  the  physical  findings,  for 
these  regions  may  be  too  soft  to  palpate.  En- 
dometrial cysts  of  the  ovary  differ  from  other 
ovarian  cysts  in  that  their  contour  is  rough 
and  irregular  and  they  are  bound  down  to  the 
adnexa  or  cul-de-sac. 

Surgical  treatment 

As  previously  mentioned,  there  is  no  pelvic 
operative  procedure  that  at  some  time  is  not 
required  for  endometriosis  or  made  more  dif- 
ficult by  its  presence.  Few  conditions  demand 
more  surgical  skill  and  judgment  to  secure 
the  best  way  out  of  an  unfortunate  situation 
for  the  patient.  The  procedures  used  in  the 
754  cases  on  which  this  paper  is  based  are 
given  in  tables  2 and  3. 

Since  the  symptoms  of  endometriosis  per  se 
are  due  to  the  presence  of  functioning  ectopic 
endometrium,  castration  could  reasonably  be 
expected  to  cure  the  patients.  This  is  no  doubt 
true  of  the  majority  of  cases,  the  exception  to 
this  being  those  cases  in  which  the  chief 
symptoms  were  due  to  a mass  in  the  pelvis, 
obstructed  loops  of  bowel  or  massive  ad- 
hesions. 

If  one  belongs  to  the  group  of  surgeons — 
we  do  not — who  feel  that  the  ovary  serves  no 
useful  function  after  the  age  of  forty  years, 
then  the  treatment  of  58  per  cent  of  patients 
suffering  from  endometriosis  resolves  itself 
into  producing  either  surgical  or  radiation 
castration. 

We  feel  that  the  ovaries  of  patients  of  any 
age  group  should  not  be  removed  unless  it  is 
necessary  but  especially  not  those  of  patients 
less  than  forty  years  of  age.  In  spite  of  strong 
convictions  in  this  regard,  it  was  deemed 
necessary  to  produce  castration  in  36  per 
cent  of  the  cases  in  which  patients  were  less 
than  forty  years  of  age  because  the  ex- 
tensiveness of  the  endometriosis  precluded  its 
complete  removal.  This  group  less  than  forty 
years  of  age  constituted  42  per  cent  of  the 
total  group  or  754  cases. 

If  the  patients  in  this  group  who  had  min- 
imal or  incidental  findings  of  endometriosis 
were  not  considered,  then  it  would  be  found 
that  of  the  patients  who  had  moderate  or 
severe  symptoms  and  physical  findings  of  en- 
dometriosis more  than  50  per  cent  required 
castration  to  relieve  their  symptoms.  Some 
patients  do'  have  the  endometriosis  confined 
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to  one  removable  adnexa  or  this  plus  a few 
removable  implants.  There  is  no  middle 
ground,  however;  either  the  endometriosis  or 
the  ovaries  must  be  completely  removed  in 
order  tO'  have  reason  to  expect  a surgical  cure. 

This  consideration  is  of  great  importance 
to  both  the  surgeon  and  the  patient.  The 
young  woman  who  has  moderate  pelvic  dis- 
comfort for  even  six  or  seven  days  per 
month,  once  she  is  assured  that  no  serious 
consequences  will  result  from  deferring  opera- 
tion, may  prefer  to  withstand  this  disability 
rather  than  run  a 50  per  cent  chance  of  sur- 
gical castration  being  necessary  for  a cure. 
The  woman  of  thirty-six  or  thirty-eight  years 
of  age  may  expect  an  early  menopause  and 
she  may  be  willing  to  bear  her  discomfort  with 
the  prospects  of  its  early  termination.  A 
high  percentage  of  the  secondary  and  tertiary 
pelvic  laparotomies  are  required  because  an 
incomplete  operation  was  done  previously  for 
endometriosis. 

If  the  extensiveness  of  the  endometriosis  is 
such  as  to  require  castration  it  is  not  usually 
followed  by  the  same  intensity  of  menopausal 
symptoms  as  is  common  in  castration  for  other 
reasons.  Many  of  these  patients  will  have 
few  if  any  symtoms.  This  phenomenon  is 
explained  in  part  by  the  fact  that  the  gradual 
destruction  of  ovarian  tissue  by  the  endo- 
metriosis has  progressed,  at  the  time  of  opera- 
tion, to  such  an  extent  that  the  patient  has 
been  bordering  on  menopause  for  some  time. 
During  this  period  she  may  have  unknowingly 
made  a gradual  nervous  adjustment  which  the 
final  complete  withdrawal  of  ovarian  secretion 
does  not  upset. 

There  is  an  occasional  patient  less  than 
thirty  years  of  age  for  whom  it  seems  ad- 
visable to  do  a palliative  operation  with  the 
hope  of  carrying  her  along  to  an  age  at  which 
castration  would  be  less  of  a tragedy.  A few 
of  these  patients  are  completely  relieved  and 
for  others  an  early  menopause  makes  further 
surgical  treatment  unnecessary. 

In  a selected  group  of  twenty  cases  in 
which  the  chief  symptoms  of  dysmenorrhea 
and  dyspareunia  were  due  to  deep  implants 
in  the  cul-de-sac  which  could  not  be  removed, 
presacral  neurectomy  was  done.  This  was 
combined  with  excision  of  the  accessible  im- 
plants and  usually  suspension  of  an  adherent 


retroverted  uterus.  Owing  to  careful  selec- 
tion of  patients  the  results  of  this  procedure 
have  been  very  good. 

As  a part  of  the  pelvic  endometriosis  there 
were  intestinal  implants  in  26  per  cent  of  the 
cases.  The  vast  majority  of  these  were  only 
surface  growths  or,  if  they  did  involve  the 
muscularis,  did  not  appreciably  alter  the  lu- 
men of  the  bowel.  In  only  nine  cases  was 
resection  of  the  large  bowel  necessary  for 
obstruction.  These  lesions  will  regress  re- 
markably once  ovarian  function  is  removed. 
Unless  actual  obstruction  is  present  these 
lesions  should  be  given  every  opportunity 
to-  regress  before  one  assumes  the  morbidity 
and  mortality  inherent  in  resection  of  the 
bowel. 

Involvement  of  the  rectovaginal  septum  by 
endometriosis  causes  serious  disability.  In 
this  location  it  does  not  adapt  itself  to  sur- 
gical removal  and  even  biopsy  has  a definite 
risk  of  producing  a rectovaginal  fistula.  The 
occurrence  in  this  series  of  3.4  per  cent 
does  not  reflect  its  true  frequency  since  if  this 
is  the  chief  region  of  involvement  operation 
is  not  performed.  Local  application  of  radium 
is  effective  only  to  the  extent  that  it  suppres- 
ses ovarian  function.  Castration,  either  radio- 
logic  or  surgical,  has  given  the  only  permanent 
results. 

The  occurrence  of  endometriosis  in  another 
site  than  the  pelvis  has  occasioned  much  in- 
terest for  what  it  might  contribute  to  the  dis- 
cussion of  etiology.  When  endometriosis  oc- 
curs in  an  abdominal  scar,  the  umbilicus, 
femoral  and  inguinal  hernias,  on  the  labia  or 
in  the  groin,  its  complete  excision  presents  no 
special  problems. 

Difficulties 

The  difficulties  inherent  in  doing  the  com- 
mon pelvic  operative  procedures  in  the  pres- 
ence of  endometriosis  have  received  very 
slight  attention  in  the  literature.  At  times  the 
utmost  skill  is  required  by  the  surgeon  either 
to  keep  out  of  difficulty  or  to  extricate  him- 
self from  a bad  situation  in  which  he  may 
inadvertently  find  himself  when  operating  in 
the  presence  of  extensive  endometriosis.  In 
the  presence  of  this  lesion  mishaps  are  es- 
pecially likely  tO'  occur. 

Endometrium  and  the  stroma  cells  of  the 
endometrium  are  among  the  most  rapidly 
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growing  and  repairing  tissues  in  the  body. 
The  stroma  cells  and  the  surrounding  tissue 
which  they  stimulate  form  dense  fibrous  ad- 
hesions. The  tarry  material  which  is  period- 
ically spilled  into  the  pelvis  contains  blood, 
tissue  debris  and  glycogen.  It  is  far  more  ir- 
ritating and  causes  denser  and  tougher  fibrous 
adhesions  than  does  the  inflammatory  reac- 
tion from  specific  salpingitis  or  the  fecal  ma- 
terial and  pus  from  a ruptured  appendix.  How- 
ever, the  uterus,  adnexa,  loops  of  bowel  and 
bladder  not  only  are  adherent  by  the  tough 
adhesions  but  are  also  actually  invaded  by 
the  process  of  endometriosis.  The  endometri- 
osis grows  into  the  musculature  of  these  struc- 
tures. Unlike  the  common  inflammatory  ad- 
hesion, which  can  usually  be  easily  separated 
because  it  is  the  weakest  tissue  involved,  the 
region  involved  with  endometriosis  is  the 
toughest  region.  Adjacent  loops  of  bowel  or 
bowel  and  uterus  cannot  be  separated  by  trac- 
tion and  blunt  dissection  but  require  accurate 
sharp  dissection. 

A few  examples  of  the  difficult  situation  en- 
countered are  worthy  of  special  mention.  In 
cases  of  old  pelvic  inflammatory  disease  one 
can  easily  elevate  an  adherent  retroverted 
fundus  by  working  the  finger  down  between 
it  and  the  rectum.  However,  in  cases  of  en- 
dometriosis one  cannot  do  this  without  danger 
of  penetrating  the  wall  of  the  rectum,  or  of 
part  of  the  muscularis  of  the  rectum  adhering 
to  the  fundus.  Similarly,  in  separating  loops 
of  small  bowel  from  each  other  or  from  the 
uterus  or  adnexa,  special  care  must  be  taken 
to  avoid  stripping  off  part  of  their  musculature 
before  one  realizes  that  one  does  not  have  a 
true  cleavage  plane. 

Often,  once  the  uterus  is  out,  there  is  very 
little  peritoneal  covering  left  for  the  cul-de-sac 
and  lateral  pelvic  walls.  This  situation  can  be 
remedied  by  laying  the  sigmoid  in  the  pelvis 
and  placing  a few  sutures  to  hold  it  there. 
The  pelvis  is  its  normal  location,  it  suffers  no 
functional  inconvenience  from  being  sutured 
there  and  in  this  location  it  keeps  small  bowel 
from  becoming  adherent  in  the  pelvis. 

The  cul-de-sac  may  be  entirely  closed  off 
by  the  rectum  being  drawn  forward  and  be- 
ing densely  adherent  to  the  posterior  fornix 
and  lowermost  part  of  the  supravaginal  por- 
tion of  the  cervix.  This  relationship  is  usually 


best  left  undisturbed.  Other  things  being  com- 
mensurate, the  patient’s  interests  are  better 
served  by  subtotal  hysterectomy  than  by  total 
hysterectomy  when  the  latter  would  entail 
considerably  more  trauma  and  risk  than  the 
former.  In  such  a case  more  than  the  usual 
care  must  be  exercised  that  in  closing  the 
cervical  stump  a suture  is  not  passed  through 
the  adjacent  rectum. 

The  vesico-uterine  space  is  often  obliterated 
by  implants  which  cause  the  bladder  to  be  ad- 
herent to  the  supravaginal  cervix.  In  separat- 
ing the  bladder,  sharp  dissection  must  be 
used.  No  line  of  cleavage  is  present  and  it  is 
at  times  difficult  to  avoid  dissecting  away 
part  of  the  vesical  wall  or  at  times  opening 
the  bladder.  In  closing  the  vagina  or  cervical 
stump  caution  must  be  exercised  lest  the  suture 
be  passed  through  the  vesical  wall.  This  is 
easily  done,  since  the  field  is  obscured  by  a 
bloody  ooze  and  the  bladder  is  usually  still 
attached  to  the  anterior  fornix  instead  of  being 
displaced  forward.  The  most  common  cause 
of  vesicovaginal  fistula  is  an  unrecognized 
suture  in  the  vesical  wall  which  is  placed 
while  one  is  closing  the  cervical  stump  after 
subtotal  hysterectomy. 

To'  avoid  injury  or  ligation  of  the  ureters  is 
probably  the  chief  concern  of  every  pelvic 
surgeon.  Endometriosis  shares  with  cervical 
fibroids  first  place  as  the  contributing  cause 
of  such  accidents.  In  endometriosis  three 
factors  contribute  considerably  to  making  the 
ureter  more  than  usually  vulnerable  to  injury. 

First,  improper  orientation  causes  injury 
to  the  ureter  in  many  cases.  Dense  adhesions 
prevent  proper  mobilization  of  the  uterus.  The 
field  is  obscured  by  spilled  tarry  material,  ooz- 
ing of  blood  from  innumerable  denuded  areas 
and  sponging  by  the  assistant.  Under  these 
circumstances  especial  care  must  be  taken 
to  visualize  the  ureter  and  to  avoid  including 
it  with  the  uterine  artery  wh.  n a forceps  is 
applied  to  the  latter. 

Secondly,  involvement  of  the  paracervical 
tissues  by  endometriosis  results  in  forma- 
tion of  scar  tissue.  Contraction  of  this  scar 
tissue  draws  the  ureter  even  closed  to  the 
cervix,  thereby  appreciably  reducing  the 
normal  narrow  2 cm.  space  between  the  cervix 
and  ureter  where  the  uterine  artery  must  be 
clamped. 


194 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


March.  1945 


Table  1 

Site  of  endometriosis  in  754  cases 
1938  to  1941  inclusive 


Cases 

Site  of  involvement 

Number 

Per  Cent 

Uterine  wall 

256 

33.9 

(adenomyosis) 

Surface  of  uterus 

195 

25.8 

Cervix  

13 

1.7 

Ovary  

321 

42.6 

Both  ovaries  — - 

135 

17.9 

Left  ovai-y  only 

111 

14.7 

Right  ovary  only  ..._ 

75 

9.9 

Fallopian  tubes 

(hematosalpinx  26)  

64 

8.5 

Ligaments  of  uterus  

68 

9.0 

Diffuse  (extensive)  

96 

12.7 

Pelvic  peritoneum  

181 

42.0 

Sigmoid,  rectosigmoid 

or  rectum  

163 

21.6 

Small  intestine  

20 

2.7 

Bladder  peritoneum 

35 

4.6 

(in  bladder  in  1 case) 

Cecum  

13 

1.7 

Rectovaginal  septum  

26 

3.4 

Vaginal  wall  

15 

2.0 

Abdominal  scar 

10 

1.3 

Femoral  hernia, 

2 

0.3 

Umbilicus  

1 

0.1 

Ureter  

1 

0.1 

Groin  

1 

0.1 

Inguinal  ring 

1 

0.1 

Labia  ring  

1 

0.1 

Vesicovaginal  septum 

1 

0.1 

Total  specified  locations 

1,484 

Specified  lesions  per  case.— 

2 

fixation  of  the  paracervical  tissues  and  lateral 
pelvic  wall  so  that  when  traction  is  made  on 
the  uterus  the  attached  ureter,  instead  of  drop- 
ping away,  is  further  drawn  upward  into  the 
operative  field. 

Proper  orientation  is  essential  and  the 
course  of  the  ureter  should  be  known  even 
if  it  is  necessary  to  dissect  it  out  in  its  entire 
pelvic  course.  If  this  is  done  and  the  fact 
that  in  these  cases  the  ureter  is  more  than 
usually  vulnerable  is  kept  constantly  in  mind 
the  ureter  will  seldom  be  injured. 

Table  3 

Treatment  of  endometriosis 
1938  to  1941  inclusive. 

Additional  procedures 


Procedures 


Cases 


Abdomnial  transplantation  of 

ovarian  tissue  11 

Excision  of  abdominal  scar 11 

Biopsy  of  rectovaginal  nodules 

(excision  of  nodule  in  1 case) 4 

Excision  of  nodule  from  rectum 3 

Excision  of  nodule  and  of  specimen  for 
biopsy  from  vesicovaginal  septum  (1 

case  each)  2 

Bilateral  partial  oophorectomy.— 9 

Resection  of  sigmoid  2 

Miscellaneous  procedures 3* 

Roentgen  therapy  only 2 


*In  one  case  each  resection  of  bladder;  excision  of 
umbilicus;  excision  of  adenoma  of  bladder. 


Table  2 

T reatment 

of  endometriosis  1938 

to  1941 

1 inclu 

sive. 

Age  of  patients. 

years. 

Less 

20 

30 

40 

45 

50 

More 

than 

— 

— 



— 

— 

than 

Procedures 

20 

29 

39 

44 

49 

55 

55 

Total 

Hysterectomy 

Ovarian  tissue  retained 

1 

13 

68 

97 

84 

37 

6 

306 

No  ovarian  tissue  retained 

8 

99 

69 

65 

8 

3 

252 

Bilateral  salpingectomy 

3 

12 

3 

18 

Bilateial  oophorectomy 

5 

4 

9 

Unilateral  salpingo-oophorectomy 

2 

18 

30 

5 

2 

1 

58 

Unilateral  salpingectomy 

2 

1 

3 

Local  excision  of  nodules  only 

4 

11 

3 

1 

19 

Myomectomy  

9 

22 

5 

5 

41* 

Intestinal  operations 

3 

3 

4 

4 

1 

15t 

Presacral  neuronectomy 

12 

7 

1 

20* 

Suspension  of  uterus 

12 

13 

2 

1 

28* 

^Multiple  procedures  were  used  in  most  of  these  cases. 

tlntestinal  resection  was  performed  in  9 of  these  cases  and  local  excision  of  the  endometriosis  in  6 cases. 


Thirdly,  in  the  ordinary  hysterectomy  when 
the  cardinal  ligaments  are  put  on  tension,  just 
before  the  forceps  are  placed  on  the  uterine 
artery,  the  ureter  drops  away  from  the  cervix 
and  the  uterine  artery.  Endometriosis  causes 


The  chief  weapon  in  preventing  errors  is 
the  realization  that  with  the  set-up  at  hand 
certain  errors  are  more  than  usually  likely  to 
be  committeed.  With  this  knowledge  such 
errors  can  be  more  certainly  avoided. 
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COLORADO 

State  Medical  Society 


News  Notes 

The  following  bulletins,  issued  under  dates  of 
Febma^ry  5,  and  12,  1945,  by  the  Council  on  Medical 
Service  and  Public  Relations  of  the  American 
Medical  Association,  is  being  published  in  full,  to 
acquaint  the  doctors  of  this  region  with  the  nature 
of  impending  bills  before  the  present  Congress, 
relative  to-  medical  affairs: 

Probably  most  of  you  have  read  Amy  Porter’s 
article  in  Collier’s  of  January  27th.  It  is  a.  strong 
plea  for  socialized  medicine,  such  a®  is  outlined 
in  the  Wagner-Murray-Dingeil  bill  of  lost  year.  The 
Saturday  Evening  Post  of  that  same  week  carried 
an  article  entitled  “Have  the  Armed  Services  Crip- 
pled Medical  Education?”  written  by  Dr.  Everts 
A.  Graham,  Professor  of  Surgery  at  Washington 
University  School  of  Medicine,  which  is  very  worth- 
while. 

The  following  bills  have  recently  been  introduced 
into  the  House  of  Representatives.  An  effective  way 
of  developing  our  public  relations  program  would 
be  for  you  to  write  tO'  your  congressmen,  asking 
for  copies  of  any  of  these  bills  that  you  would  like 
to  read,  referring  toi  them  by  the  numbers  they 
carry  in  this  bulletin.  Your  congressmen  will  be 
glad  to  fulfill  your  request.  We  hope  that  every 
state  will  arrange  to  have  each  of  its  representa- 
tives receive  a request  from  some  doctor  or  doctors 
in  his  district.  Don’t  let  us  overlook  a single  man  be- 
cause each  has  a vote  which  we  may  need  some'- 
time! 

H.  R.  610,  by  Mr.  Tolan  of  California — A Bill  to 
Amend  Section  40  of  the  United  States  Etnployees’ 
Compensation  Act,  as  Amended,  Referred  to  the 
Committee  on  Judiciary. 

Comment:  Provides  for  defining  the  term  “phy- 
sician” to  include  chiropractic  practioners;  only  in 
those  states  where  chiropractors  ha  ve  been  licensed. 
Further  provides  that  chiropractic  practitioners 
should  have  hospital  facilities  such  as  those  enjoyed 
by  physicians  and  osteopaths. 

H.  R.  612,  by  Mr.  Tolan  of  California^ — ^A  bill  to  Pro- 
vide for  Grants  tO'  the  States  for  Needy  Disabled 
Adults.  Referred  to  the  Committee  on  Ways  and 
Means. 

Comment:  Provides  for  the  amendment  of  Title 
X of  the  Social  Security  Act  by  inserting  after  the 
word  “blind,”  wherever  it  occurs  in  such  title,  the 
words:  “or  physically  disabled  to  such  a,  degree  that 
they  are  not  capable  of  self-support.” 

H.  R.  650,  by  Mr.  Allen  of  Louisiana — A bill  to  Pro- 
vide the  Same  Privileges  for  Hospitalization  and 
Domiciliary  Care  for  Campaign  and  Expedition 
Veterans  as  are  now  Applicable  tO'  World  War 
Veterans.  Referred  to'  the  Committee  on  World 
War  Veterans’  Legislation. 


Comment:  Provides  that  any  person  who  served 
in  the  military  or  naval  forces  of  the  United  States 
during  a recognized  campaigir  or  expedition  and 
who  was  honorably  separated  from  such  service 
shaU  be  granted  hospitalization  and  domiciliary 
care  by  the  Veterans’  Administration. 

H.  R.  686,  by  Mr.  Bloom  of  New  York — A bill  Re- 
lating tO'  the  Labeling  of  Boric  Acid  for  the 
Purposes  of  the  Federal  Food,  Drug  and  Cosmetic 
Act.  Referred  to^  the  Committee  on  Interstate 
and  Foreign  Commerce. 

Comment:  Provides  that  boric  acid,  or  any  sub- 
stance containing  boric  acid,  or  any  other  substance 
which  is  poisonous  when  used  internally  and  which 
is  similar  in  appearance  to  another  drug  which  is 
for  use  internally,  must  be  labeled  “Warning — 
Poisonous  If  Used  Internally,” 

H.  R.  710,  by  Mr.  Dickstein  of  New  York — ^A  bill 
Making  it  A Federal  Offense  to  Alter  the  Inner 
Surface  of  the  Hand  for  the  Purpose  of  Prevent- 
ing Identification  by  the  Use  of  Fingerprints. 
Referred  to  the  Committee  on  the  Judiciary. 

Comment:  Provides  for  imposing  a fine  of  not 
more  than  $5,000  or  imprisonment  for  not  more 
than  five  years  for  altering  or  attempting  to  altar 
any  part  of  the  inner  surface  of  one’s  own  or  any 
other  person’s  hand  or  hands  for  the  purpose  of 
preventing  identification  by  the  use  of  fingerprints. 

H.  R.  713,  by  Mr.  Dickstein  of  New  York — A Bill 
for  the  Creation  of  Medical  Academies.  Referred 
to  the  Committee  on  Military  Affairs. 

Comment:  Provides  for  the  creation  of  one  medi- 
cal academy  in  each  corps  area  in  the  United 
States,  each  to  enroll  a minimum  of  295  students 
to  be  selected  as  follows:  Each  Representative 
and  Senator  from  the  area,  shall  designate  5 prin- 
cipals and  10  alternates,  any-  vacancies  shall  be 
filled  by  the  Commanding  General  of  the  Army 
Corps;  candidates  shall  be  at  least  20  and  not  over 
25  years  of  age,  shall  be  graduates  of  a college 
or  a university  or  possess  the  qualifications  for 
entrance  into  a medical  school  in  the  State  in  which 
they  reside,  must  be  citizens  of  the  United  States 
and  of  good  moral  character.  Upon  satisfactory 
completion  of  the  course  of  study  the  candidates 
shall  be  commissioned  in  the  Army,' or  in  the  Navy, 
or  in  the  Public  Health  Service;  they  must  con- 
tinue in  such  service  for  at  least  ten  years,  unless 
it  'shall  be  certified  that  there  is  no  further  need 
for  their  services. 

H.  R.  753,  by  Mr.  Pace  of  Georgia — A Bill  to  Amend 
the  Social  Security  Act  to  Standardize  the 
Amount  to  be  Contributed  by  the  United  States 
for  Old-Age  Assistance.  Referred  to  the  Commit- 
tee on  Ways  and  Means. 

Comment:  Provides  that  the  Secretary  of  the 
Treasury  shall  pay  to'  each  State  which  has  an  ap- 
proved plan  for  old-age  assistance  an  amount  which 
shall  be  used  exclusively  as  old-age  assistance, 
equal  to  $30.00  per  month;  5 per  cent  of  which  shall 
be  used  for  paying  the  costs  of  administering  the 
State  plan.  These  payments  will  be  made  providing 
the  State  does  not  decrease  the  amount  it  contrib- 
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uted  for  this  purpose  during  the  quarter  beginning 
January  1,  1944. 

H.  R.  756,  by  Mr.  Pace  of  Geo'rgia — A bill  Amending 
Section  32  of  the  Act  Entitled  “An  Act  to  Amend 
the  Agricultural  Adjustment  Act  and  for  Other 
Purposes,”  Approved  August  24,  1935,  49  Stat. 
774,  as  Amended,  in  Order  to  Provide  for  the 
Maintenance  and  Operation  of  School-Lunch  Pro- 
grams and  for  other  purposes.  Referred  to  the 
Committee  on  Agriculture. 

Comment:  Provides  that  certain  appropriated 
funds  may  be  used  during  the  fiscal  year  ending 
June  30,  1946,  to  provide  food  for  children  in  non- 
profit schools  of  high-school  grade,  or  under,  and 
for  child  care  centers.  The  funds  are  to^  be  ap- 
portioned in  accordance  with  school  enrollment. 

H.  R.  763,  by  Mr.  Peterson  of  Georgia — ^A  Bill  to 
Amend  Public  Law  257,  76th  Congress,  Approved 
August  4,  1939,  so  as  to  Provide  Pensions  to 
Peacetime  Veterans  of  the  Regular  Army,  Navy, 
Marine  Corps,  and  Coast  Guard  Suffering  from 
Arrested  Tuberculosis  Contracted  while  in  the 
Service.  Referred  to  the  Committee  on  Invalid 
pensions. 

Comment;  Provides  that  a veteran  contracting 
pulmonary  tuberculosis  in  service  and  in  line  of 
duty  during  a peacetime  enlistment,  to  whom  serv- 
ice connection  and  pension  is  granted  by  reason  of 
such,  if  the  tuberculosis  has  become  or  does  be- 
come an  arrested  case,  shall  be  entitled  to  a pen- 
sion of  not  less  than  350.00  per  month. 

H.  R.  1284,  by  Mr.  May  of  Kentucky— A bill  to 
Insure  Medical  Care  for  the  Armed  Forces.  Re^ 
ferred  tO'  the  Committee  o-n  Military  Affairs. 

Comment:  Provides  that  every  woman  now  reg- 
istered in  a nurse  training  school  shall  be  subject 
to  registration  and  selection  for  induction  into  land 
or  naval  forces  upon  her  graduation. 

H.  R.  1301,  by  Mr.  Miller  of  Nebraska— A Bill  to 
Establish  a Department  of  National  Health  and 
for  other  purposes.  Referred  to  the  Committee  on 
Ways  and  Means. 

Comment:  This  hill  is  exactly  the  same  as  H.  R 


H.  R.  1415,  by  Mr.  Angell  of  Oregon— A Bill  to 
Provide  for  the  Education  of  all  Types  of  Physi- 
cally Handicapped  Children,  to  Authorize  an  Ap- 
propriation for  Money  Therefor,  and  to  Regulate 
Its  Expenditure.  Referred  to  the  Committee  on 
Education. 

Comment:  Provides  for  the  appropriation  of 
311,580,000  for  each  fiscal  year  to  be  apportioned 
among  the  States  whose  plans  are  approved  by  the 
Commissioner  of  Education. 


CORRECTION 

The  following  reference  was  inadvertently  omit- 
ted by  the  authors  of  the  paper  Subacute  Carbon 
Monoxide  Poisoning,  which  was  published  in  the 
January,  1945  issue  of  the  Journal: 

Eros,  G.  and  Priestman,  G. : Cerebral  Vascular 
Changes  in  Carbon  Monoxide  Poising.  J.  of  Neuro- 
pathology, 1:58-172,  1942. 


Frederick  R.  Harper,  M.C.,  U.S.A.,  a former  sur- 
geon in  Denver,  has  been  promoted  to  the  rank  of 
Lieutenant  Colonel  from  that  of  Major,  according  to 
a bulletin  from  the  Surgeon  General’s  Office. 


THE  NEW  DEAL* 

Many  professional  and  business  groups  are  at- 
tempting, by  gazing  into  the  crystal  ball,  to  de- 
termine the  course  of  the  fourth  term.  Many  poli- 
tical commentators  believe  they  have  found  the 
pattern,  are  first  convincing  themselves,  then  thou- 
sands of  followers  that  the  Red  Arrow  points  to 
Moscow,  and  a great  many  readers  prefer  this 
Moscow  pattern  for  reasons  best  solved  by  psy- 
chiatrists. 

No  intelligent  and  impartial  observer  can  deny 
that  the  policy  makers.  Congressmen  and  the  Presi- 
dent, owe  their  successive  four  teians  to  the  fact 
that  they  understand  and  apply  practical  politics 
as  a bosis  for  remaining  in  power.  Reduced  to 
simple  terms,  meansi  having  the  proper  fishing 
tackle  and  halt  for  the  season  and  the  species. 

Only  a few  years  back  Prohibition  issue  was  the 
bait  for  successful  election  to  State  and  Federal, 
as  well  as  county,  elected  positions. 

With  the  coming  of  the  depression  the  word 
security  become  tops  in  bait,  and  security  it  re- 
mains, but  security  is  about  to  run  its  course  and, 
believe  it  or  not,  it  is  to  be  replaced  by  60,000,000 
jobs  or  a planned  economy  for  the  post  war  period. 

Senator  Murray’s  bill  calling  for  full  employment, 
S-380,  establishes  a policy  to  be  followed  to  provide 
for  60,000,000  jobs,  setting  up  a National  Production 
and  Employment  Budget  for  a compensated  economy 
on  a mathematical  scheme  in  which  so  many  dollars 
are  added  tO'  the  income  stream,  so  many  paid  out, 
and  so  many  diverted  into  savings  which  may  or 
may  not  be  served  by  private  investors.  A leakage 
indicates  a lack  of  investment,  hence  unemployment. 

The  Government  then  steps  in  to  direct  those 
dollars  into  use,  either  by  borrowing  or  by  en- 
couraging others  to  borrow.  In  the  event  it  be- 
comes necessary  for  the  Government  to  invest  in 
industry,  then  the  R.F.C.  and  Federal  loan  agencies 
function.  Here  is  where  Mr.  Wallace  hoped  to  find 
himself  in  1947.  Here  is  where  the  fourth  term 
plans  to  become  a power  by  stepping  in  on  a very 
broad  scale  to  direct  savings  into  investments. 
Notice  the  contrast  of  this  plan  to  the  direct  spend- 
ing through  W.P.A. 

The  plan  also  calls  for  rebuilding  American  cities 
with  financing  at  low  interest  rates  for  long  period 
of  amortization  by  Government  underwriting  of 
private  loans.  Low  Cost  Housing,  Slum  Clearance. 
Aid  for  Education  Facilities.  Highway  and  Toll 
Bridge  Construction,  Hospitals  and  Health  Clinical 
Facilities  and  a number  of  T.V.A.  projects.  Loans 
to  business. 

The  plan  hopes  to  maintain  National  Income  near 
the  present  level  to  encourage  private  investment 
by  Federal  competition.  'This  is  the  coming  sub- 
stitute for  our  recent  fetish  security  talk.  This  may 
be  the  1946-48  bait  and  tackle.  If  the  people  take 
it  like  they  grasped  security  talk,  it  becomes  prac- 
tical politics.  This  is  the  New  New  Deal.  As  to  the 
pattern  and  the  direction,  whether  it  shall  follow 
the  red  arrow  tO’  Moscow  or  remain  within  the 
American  ideals  and  beliefs  depends  entirely  upon 
the  degree  of  intelligence  exerted  by  the  American 
voter.  His  ability  toi  recognize  the  plan  as  bait,  or 
to  apply  it  as  realistic  approach  for  a solution  of  the 
terrific  postwar  problems  soon  to  face  us  as  a 
Nation. 


*From  the  February  16,  1945,  Washing-ton  Letter 
of  the  United  Public  Health  League. 
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Auxiliary 

At  the  National  Convention  held  in  Chicago’  in 
June  1944,  the  President  of  the  American  Medical 
Association,  Dr.  H.  L.  Kretschmer  asked  the 
Woman’s  Auxiliary  to  assume  leadership  in  the  solv- 
ing of  the  problem  of  Juvenile  Delinquency.  In 
keeping  with  this  project  of  the  NatiO'ual  Auxiliary, 
the  Weld  County  Medical  Auxiliary  had  as  their 
speaker  at  the  January  meeting,  Mr.  Wendell  Beard, 
High  School  Principal,  who  discussed  with  them  the 
plans  for  the  Greeley  Youth  Center. 

Denevr  County  Auxiliary  members  are  “special- 
izing” in  Red  Cross  work.  Hundreds  of  ho'urs  are 
spent  in  every  branch  of  Red  Cross  and  U.S.O. 
work  by  the  various  members  of  the  group.  One 
project  which  we  think  merits  recognition  is  the 
Sewing  Room,  at  the  home  of  Mrs.  George  Packard. 
It  has  been  in  operation  for  more  than  three  years 
and  is  open  five  days  a week.  On  Tuesdays  the 
seamstresses  are  all  Doctor’s  wives  and  some  of 
them  go  back  another  day  as  well.  Mrs.  Packard 
assumed  the  responsibility  of  making  all  the  Red 
Cross  Nurse’s  Aides  Pinafores  used  in  Denver.  At 
the  end  of  a three  year  period  these  are  the  figures: 

2036  Nurse’s  Aide  Pinafores. 

100  Nurse’s  Aide  Bags. 

75  Men’s  shirts. 

30  Snow  Suits. 

6 Operating  Gowns. 

25  Hospital  Gowns. 

100  Men’s  Pajamas. 

25  Baby  Wrappers. 

On  the  third  Monday  of  alternate  months  mem- 
bers meet  at  Cancer  Control  headquarters  and 
make  dressings  and  roll  bandages.  Preparations  are 
now  being  made  for  the  Educational  Program  for 
Cancer  Co’ntrol  which  the  Auxiliary  sponsors  in 
in  Denvei-  County. 

Recently  the  Auxiliary  was  the  Hostess  Group  for 
the  “come-and-get-if'  hour  at  the  Denver  Service 
Men’s  Center  and  made  two  thousand  sandwiches 
and  furnished  money  to  buy  Ice  Cream,  Doughnuts, 
coffee  and  milk  for  several  hundred  soldiers. 

MRS.  LAWRENCE  T.  BROWN, 
State  Editor  and  Publicity. 


The  Northeast  Auxiliary  had  a supper  meeting 
at  the  home  of  Mrs.  E.  Porter  Montgomery  early 
in  February.  There  were  eight  members  present, 
also  two  guests,  Mrs.  Marshall  Nims  and  Mrs. 
Bernard  Longwell  of  Denver. 

After  a short  business  meeting  the  ladies  listened 
to  letters  received  from  the  boys  in  the  Seiwice. 
One  interesting  letter  described  St.  Nick’s  Day  in 
Holland  which  was  celebrated  on  December  6. 
At  this  time  the  children  received  their  gifts  and 
candy,  some  of  which  was  purchased  as  long  as 
five  years  ago,  and  hidden  until  this  occasion. 
December  25  is  strictly  observed  in  a religious  man- 
ner. 

Two  years  ago  the  Northeast  Auxiliary  estab- 
lished a Loan  Closet  to  make  it  possible  for  pa- 
tients sick  at  home  to’  have  many  of  the  comforts 
and  conveniences  found  in  the  hospital.  This  Loan 
Closet  has  now  been  turned  over  to  the  Super- 
vision of  the  County  Public  Health  Nurse,  but  the 
Auxiliary  has  voted  to  add  several  Articles  tO'  the 
Closet  if  they  are  available  at  this  time. 

TWenty-one  members  attended  the  February  meet- 
ing of  the  Pueblo-  County  Auxiliary  which  was  held 
at  the  home  of  Mrs.  William  Senger.  The  group 
spent  the  afternoon  sewing  for  the  Children’s  Ward 
of  St.  Mary’s  Hospital. 

MRS.  LAWRENCE  T.  BROWN, 

State  Editor  and  Publicity. 


UTAH 

State  Medical  Association 


Obituary 

DR.  RICHARD  ARMSTRONG  PEARSE 
1875-1945 

Dr.  Richard  Armstrong  Pearse,  prominent  phy- 
sician of  northern  Utah,  past  president  of  the  Utah 
State  Medical  Association,  member  of  the  Box 
Elder  County  Medical  Society,  the  American  Medi- 
cal Association,  the  American  College  of  Surgeons, 
and  past  Utah-Idaho  district  governor,  Rotai-y  Inter- 
national, died  Sunday  January  21,  1945  at  his  home 
in  Brigham  City,  Utah. 

Dr.  Pearse  had  practiced  medicine  in  Brigham 
City  since  1903,  and  despite  the  fact  that  he  had 
suffered  from  a,  cardiac  ailment  for  several  years, 
had  carried  on  his  practice  despite  his  own  con- 
dition, until  recently  when  he  spent  some  time  in 
the  L.D.S.  Hospital  in  Salt  Lake,  returning  to  his 
home  but  a few  days  before  his  death. 

Active  in  civic  affairs,  he  had  been  a member 
of  the  Brigham  City  Rotary  club  since  its  organ- 
ization and  had  attended  three  international  con- 
ventions. He  was  also  a member  of  the  Box  Elder 
Commercial  Club  of  which  he  was  a past  president. 

Deeply  interested  in  the  cancer  problem,  he  had 
made  it  a study  for  years.  He  also  pioneered  the 
recognition  and  study  of  the  tularaemia,  problem  in 
Utah  and  read  a paper  upon  his  own  observations 
of  the  disease  before  the  Utah  State  Medical  Asso- 
c.ation  as  early  as  1910.  He  was  a close  student  and 
a meticulous  workman  in  medicine  and  surgery. 

He  is  survived  by  his  widow,  two-  sons  and  three 
daughters.  To  them  the  Utah  State  Medical  Asso- 
ciation extends  the  deep  sympathy  of  the  members. 


WYOMING 

State  Medical  Society 


OFFICERS  OF  COUNTY  SOCIETIES 

The  maority  of  the  county  societies  have  now 
held  elections.  Following  are  the  replies  received  to 
a questionnaire  mailed  some  weeks  ago-: 

Laramie  County  Medical  Society — President,  Dr. 
Paul  Emerson,  Cheyenne,  Wyoming;  Vice  President. 
Dr.  R.  C.  Gramlich,  Cheyenne  Wyoming;  Secretary, 
Dr.  Marjorie  Anderson,  Cheyenne,  Wyoming; 
Treasurer,  Dr.  F.  L.  Beck,  Cheyenne,  Wyoming. 

Natrona,  County  Medical  Society — President,  Dr. 
H.  L.  Harvey,  Casper,  Wyoming;  Vice  President, 
Dr.  G.  O.  Beach,  Casper,  Woyming;  Secretary,  Dr. 
J.  R.  Nelson,  Casper,  Wyoming;  Treasurer,  Dr. 
J.  R.  Nelson,  Casper,  Wyoming. 

Albany  County  Medical  Society — President,  Dr. 
R.  M.  Leake,  Laramie,  Wyoming;  Vice  President, 
Dr.  John  R.  Bunch,  Laramie,  Wyoming;  Secretary, 
Dr.  Winifred  Ingersoll,  Laramie,  Wyoming;  Treas- 
urer, Dr.  Winifred  Ingersoll,  Laramie,  Wyoming. 

Teton  County  Medical  Society — President,  Dr. 
W.  W.  Elmore,  Jackson,  Wyoming;  Secretai-y,  Dr. 
D.  G.  MacLeod,  Jackson,  Wyoming;  Treausrer,  Dr. 
D.  G.  MacLeod,  Jackson,  Wyoming. 

Sheridan  County  Medical  Society — President,  Dr. 
R.  E.  Crane,  Sheridan,  Wyoming;  Vice  President, 
Dr.  J.  E.  Carr,  Sheridan,  Wyoming;  Secretary,  Dr. 
J.  G.  Stewart,  Sheridan,  Wyoming;  Treasurer,  Dr. 
J.  G.  Stewart,  Sheridan,  Wyoming. 

Northwest  Counties  Medical  Society — President, 
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Dr.  V.  R.  Dacken,  Cody,  Wyoming;  Secretary,  Dr. 
J.  Cedric  Jones,  Cody,  Wyoming. 

Sweetwater  County  Medical  Society — President, 
Dr.  K.  E.  Ki’ueger,  Rock  Springs,  Wyoming;  Sec- 
retary, Dr.  P.  M.  McCrann,  Rock  Springs,  Wyoming; 
Treasurer,  Dr.  P.  M.  McCrann,  Rock  Springs,  Wyo- 
ming; Secretary-Treasurer,  Dr.  J.  Cedric  Jones, 
Cody,  Wyoming. 

Although  a few  of  the  counties  have  failed  to 
report  their  new  officers  for  1945,  in  most  in- 
stances this  has  been  for  a good  reason.  With 
nearly  a.  third  of  the  members  of  the  Wyoming 
State  Medical  Society  in  the  armed  forces,  in  more 
than  one  county  considerable  difficulty  would  be 
encountered  in  securing  enough  names  to  make  up 
a roster,  let  alone  furnish  the  three  or  four  neces- 
sary for  officers. 


RED  CROSS  WAR  FUND 

Keep  your  Red  Cross  at  his  side.  Never  was  this 
more  important  than  today.  Long  after  swords 
have  been  beaten  into  plowshares  the  Red  Cross 
will  have  much  to  do. 

Even  after  the  Iasi  gun  has  been  fired  many  a 
month  will  pass  before  all  our  fighting  men  are 
home.  Some  will  be  confined  in  hospitals  for  long 
periods  of  recovery.  Traditional  Red  Cross  service 
for  these  men  who  have  sacrificed  so  much  must 
continue  unabated.  It  is  a sacred  obligation  dele- 
gated to  your  Red  Cross. 

No  less  sacred  is  the  obligation  to  stand  by  with 
all  necessary  aid  while  veterans  of  this  war,  now 
being  returned  to  civil  life,  adjust  themselves  to 
new  conditions,  prepare  to  take  their  rightful  places 
in  field  and  factoi-y. 

The  welfare  of  the  families  of  our  men  in  uni- 
foian,  their  wives  and  children,  their  aged  parents, 
must  be  guarded  to  see  they  do  not  suffer  want  in 
these  trying  times. 

The  refugees  and  waifs  of  war  need  help — help 
such  as  only  the  Red  Cross  is  prepared  tO'  give  in  a 
war-scarred  world. 

Those  essential  and  humanitarian  seiwices  which 
at  home  have  characterized  the  Red  Cross  through 
the  years  must  be  continued:  disaster  relief,  home 
nursing  instruction,  nurse’s  aide  training,  the  many 
volunteer  services,  and  other  activities. 

Though  the  roar  of  guns  may  cease,  human  needs 
remain.  The  Red  Cross  can  meet  these  only  with 
your  continued  generous  support.  The  President 
has  designated  March  as  Red  Cross  Month,  the 
period  in  which  the  1945  Red  Cross  War  Ftind  will 
be  I'aised.  Red  Cross  activities  are  financed  solely 
from  voluntary  contributions  and  gifts.  We  all  must 
do  our  part. 


HOSPITALS  BEGIN  ACTION  ON  HEALTH 
NEEDS  OF  NATION 


Present  hospital  facilities  are  to  be  related  to 
established  and  future  health  needs  of  the  country 
by  state  hospital  association  officials  in  a two-day 
midwinter  conference  held  by  the  American  Hos- 
pital Association  at  Chicago’s  Drake  Hotel  Feb. 
9-10.  The  association’s  3,500  member  institutions — 
the  majority  of  the  voluntary  hospitals  of  the 
country — will  take  action  on  a program  based  upon 
a re-evaluation  of  the  purposes  of  the  hospital  sys- 
tem. 

Slated  for  serious  consideration  is  pending  federal 
assistance  through  grants-in-aid  to  hospitals  for  the 
vast  program  of  growth  necessitated  by  the  ex- 
pressed need  for  equitable  hospitaliaztion.  A refer- 
ence list  of  American  architects  who  have  had  ex- 
perience in  hospital  or  instiutional  design  and  are 
qualified  to  assist  in  the  widespread  construction 


will  be  presented  by  the  Association’s  Council  on 
Hospital  Planning  and  Plant  Operation. 

Fast-expanding  health  needs  of  the  nation  are 
currently  being  analyzed  by  eighteen  leaders  of 
labor,  industry,  education,  science,  agriculture  and 
religion,  organized  as  the  Commission  on  Hospital 
Care  at  the  request  of  hospital  members  of  the 
Association.  Formulating  plans  for  satisfying  the 
increased  demand  for  adequate  hospital  care  of 
every  segment  of  the  population,  the  Commission, 
represented  by  Dr.  Arthur  C.  Bachmeyer,  director 
of  study  for  the  group  and  dir-ector  of  the  Uni- 
versity of  Chicago  Clinics,  and  Dr.  Thomas  S.  Gates, 
chairman,  president  of  the  Univer*sity  of  Pennsyl- 
vania, will  present  its  preliminar-y  findings  and 
indicate  courses  of  action  to  state  groups  now  ready 
to  begin  their  regional  analyses. 


THE  MEDICS 

Prom  the  N.  Y.  Times,  Jan.  5,  1945 

The  “medic”  is  a must  in  any  fighting  force.  He 
is  likely  to  combine  the  functions  of  Kipling’s 
Gunga  Din,  Florence  Nightingale,  the  Good  Samari- 
tan and  the  most  skillful  surgeon  science  has  pro- 
duced. He  frequently  does  so  at  the  cost  of  his  own 
life.  Unarmed  stretcher-bearers  seek  out  the  wound- 
ed where  the  shells  are  still  striking.  Because  they 
know  that  time  is  of  the  essence,  they  are  always 
in  a hurry.  Sometimes  a complicated  operation  has 
to  be  performed  in  a foxhole.  During  the  Metz  of- 
fensive a 19-year-old  medical  aide  saved  a dough- 
boy’s life  by  cutting  a fountain-pen  tube  into  his 
throat  with  a pocket  knife.  But  they  try  hard  to 
get  the  victim  to  the  nearest  hospital.  Maybe  it  is 
a blasted  barn  or  an  open  cellar.  It  may  be  a tent 
over  the  brow  of  the  next  hiU,  with  the  surgeons 
operating  under  enemy  fire.  At  Bastogne  two  or 
three  surgeons  had  to  handle  800  patients  with  noth- 
ing to  dull  their  pain  but  cognac.  Everybody  cheered 
when  five  more  surgeons  got  through  by  plane  and 
glider. 

There  is  little  glory  in  the  Medical  Corps.  It  is 
just  hard,  dirty  work  and  mighty  dangerous.  The 
Red  Cross  seems  to  mean  little  to  the  enemy.  He 
has  bombed  hospital  tents  from  Anzio  to  Aachen. 
These  medics  are  tough,  but  among  the  tom  and 
dying,  men  learn  tO'  be  tender,  too.  They  shun  glory, 
but  they  have  their  pride.  They  are  proud  to  have 
saved  97  out  of  every  hundred  wounded.  Tbey  are 
proud  that  their  miracle  drugs  and  blood  banks 
send  from  50  to  80  back  to  fight  again.  They  are 
proud  because  nobody  in  our  whole  vast  Army, 
not  even  the  foremost  combat  crew  or  the  deadliest 
flying  wing,  has  done  a finer  job  than  the  Medical 
Corps. 


New  knowledge  as  to  the  effective  use  of  chest 
X-rays  and  new  methods  greatly  reducing  the  cost 
of  large  numbers  of  X-ray  diagnoses  put  into  our 
hands  far  more  effective  facilities  than  we  have 
heretofore  had  for  the  elimination  of  tuberculosis. 
It  is  now  practicable  to  think  in  terms  of  X-raying 
the  entire  population  of  various  areas,  beginning 
perhaps  with  areas  in  which  tuberculosis  rates  are 
still  high.  We  can  get  rather  definite  estimates  as 
toi  the  number  of  cases  which  will  be  discovered 
in  the  various  stages  of  the  disease.  We  can  formu- 
late tentative  estimates  as  tO'  the  additional  num- 
ber of  hospital  beds  that  will  be  required,  and  as  to 
the  numbers  for  whom  partial  or  complete  rest 
at  home  may  be  adequate.  We  can  also  judge  as 
to  the  frequency  with  which  such  X-ray  examina- 
tions will  need  to*  be  repeated  in  any  given  locality, 
in  order  to  catch  the  most  recent  infection.  Homer 
Falks,  Amer.  Jour.  P.  H.,  Feb.,  1944. 


March,  1 945 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


199 


Longer  and  busier  work  days, 
with  a shortage  of  materials  and 
skilled  help— these  and  other 
worries  that  increase  the  tension 
of  the  war  years  play  havoc  with 
those  health  habits  so  essential 
to  well-being. 


contains  65  cc.  pure  mineral  oil 
suspended  in  an  aqueous  jelly, 
Petrogalar  is  evenly  disseminated 
throughout  the  bowel,  effectively 
penetrating  and  softening  hard, 
dry  feces,  resulting  in  comfort- 
able elimination  with  no  strain- 
ing and  no  discomfort. 


Petrogalar  gently,  persistently, 
safely  helps  to  establish  "habit 
time”  for  bowel  movement,  ^n^. 
aqueous  suspension  of  pure  rhin- 
eral  oil  each  100  cc.  of  -which 


Five  types  of  Petrogalar  provide  convenient 
variability  for  individual  needs.  Constant 
..uniformity  assures  palatabilicy  and  normal 
fecal  consistency.  ^ ^ 

Petrogofar  Laboratorr^$,  Inc.,  Division 
W.YETH  INCORPORATED,  PHILADELPHIA  3,  PA. 


S UP  PLIED  IN  8 AND  16-FLUIDOUNCE  BOTTLES 
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IODINE... A PREFERRED  ANTISEPTIC 


Its  Action  is  Efficient 

Safety  from  infection  must  be 
certain ...  and  the  trustworthi- 
ness of  Iodine  has  been  con- 
tinuously demonstrated 
through  many  years  of  labo- 
ratory tests  and  clinical  trials. 
Its  action  is  both  bactericidal 
and  bacteriostatic.  Aqueous 
Iodine  solutions,  for  instance, 
are  shown  to  be  bactericidal 
against  Staphylococcus  aureus 
and  E.  coli  in  dilutions  approx- 
imately as  high  as  those  show- 
ing bacteriostasis.  • Iodine  can 
he  relied  upon  to  prevent  in- 
fection when  used  pre-opei’a- 
tively,  and  in  the  treatment  of 
wounds  and  abrasions. 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 


JubercutosLS  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

\ ol.  xvni  MARCH,  1945  No.  3 

The  proper  feeding  of  patients  in  tuberculosis  hos- 
pitals is  a difficult  task  at  best.  Supervising  an  adequate 
diet  for  patients  treated  at  home  calls  for  even  greater 
ingenuity.  With  wartime  shortages  and  increasing  costs 
the  problem  in  either  case  is  further  intensified.  The 
importance  of  nutrition  as  an  aid  to  therapy  and  a fac- 
tor in  maintaining  patient  morale  must  not  be  over- 
looked or  underestimated. 


DO  WE  FEED  THE  PATIENTS  PROPERLY? 

Has  the  pressure  of  the  war  changed  our  feeding  of 
the  tuberculous  patient?  Is  a relaxation  of  our  policy 
of  "plenty  of  good  food”  of  serious  concern  in  the 
treatment  of  tuberculosis?  What  should  be  the  goal  of 
the  dietitian  in  planning  the  wartime  diet?  These  are 
questions  in  the  minds  of  those  interested  in  the  care  of 
tuberculous  patients. 

Personal  observations  have  indicated  that  the  stand- 
ards of  nutrition  have  been  relaxed  in  some  institu- 
tions, partly  because  of  expense  and,  at  times,  because 
of  scarcity.  How  general  this  lowering  of  standards 
has  become  is  not  known,  but  it  is  thought  to  be  con- 
siderable. 

In  order  to  assess  the  significance . of  relaxing  the 
policy  of  "plenty  of  good  food”  we  must  know  the  nu- 
tritive status  of  "well  fed”  tuberculous  persons  before 
the  war.  Nutritional  surveys  have  shown  that  many 
tuberculous  persons,  even  those  on  a good  sanatorium 
diet,  were  actually  malnourished,  especially  in  respect 
to  ascorbic  acid  and  vitamin  A.  Other  food  deficiencies 
were  also  found.  These  observations  came  as  a sur- 
prise, for  clinicians  felt  secure  and  were  worried  about 
malnutrition  only  where  intestinal  disease  obviously  in- 
terfered with  assimilation  of  food. 

How  important  are  vitamins  A and  C in  the  resist- 
ance to  tuberculosis?  This  cannot  be  answered  as  yet, 
but  some  evidence  has  been  obtained  in  favor  of  in- 
creasing the  intake  of  these  two  substances.  The  cod 
liver  oil  and  tomato  juice  "cocktail”  prescribed  by 
some  in  the  treatment  of  tuberculosis  is  rich  in  these 
vitamins.  It  has  been  found  effective  in  preventing  the 
development  of  extra-pulmonary  tuberculosis  in  those 
with  the  disease  in  the  lungs. 

Empirical. use  of  cod  liver  oil  and  tomato  juice,  now 
has  a scientific  basis.  We  still  do  not  know  the  effect 
of  completely  abolishing  the  deficiencies  of  vitamins 
A and  C or  the  effect  of  abolishing  all  nutritional  de- 
ficiencies. 

During  the  last  war,  an  experiment  was  unknowingly 
conducted  on  the  effect  of  food  on  the  resistance  to 
tuberculosis.  Before  the  allied  blockade  of  Denmark 
was  complete,  much  food  was  sold  to  Germany  for 
high  prices.  The  latter  stimulated  sales  to  such  an  ex- 
tent that  the  Danes  were  depriving  themselves  of  es- 
sential food,  so  much  so  that  vitamin  A deficiency  was 
evident  clinically  and  its  ocular  manifestation,  called 
xerophthalmia,  was  found  in  hundreds  of  infants. 

At  this  time  the  death  rate  from  tuberculosis  had 
risen  to  a wartime  high.  Later,  as  a result  of  the  sub- 
marine blockade  and  food  rationing,  essential  foods 
were  left  in  the  country.  Tuberculosis  began  to  recede 
as  soon  as  exports  stopped.  This  is  now  regarded  as  a 
classic  observation  on  the  effect  of  food,  for  other  fac- 
tors such  as  crowding,  poor  housing,  fatigue  and  over- 
work were  still  present  and  unchanged.  Xerophthalmia 
disappeared,  too,  when  the  food  exports  stopped. 

The  evidence,  then,  at  present  is  that  tuberculous 
persons  are  often  not  well  nourished  even  when  ' well 
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the  world  is  flat. 

said  many  long  ago. 


CIGARETTES  ARE  ALL  ALIKE! 

say  many  today  f 


One  cigarette  less  irritating  than  another?  Nonsense  . . . 
they’re  all  the  same!”  You  have  probably  heard  that  as 
often  as  Columbus  heard  the  world  was  flat! 

BUT  there  is  a difference  in  cigarettes.  Philip  Morris 
are  measurably  less  irritating  to  the  nose  and  throat.  That 
is  no  longer  a matter  of  speculation.  It  has  been  proved. 
Conclusively.  Both  in  the  clinic  and  the  laboratory.  And  to 
the  complete  satisfaction  of  respected  medical  authorities, 
whose  studies  have  been  published  in  the  foremost  medical 
journals.* 

May  we  urge  you  to  try  Philip  Morris  Cigarettes  your- 
self? We  know  of  no  better  way  to  convince  you  than 
actually  to  see  the  results. 

Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


*Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154.  Laryngoscope, 

Jan.  1937,  Vol.  XLVIl,  No.  1,  58-60.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934, 32,  241.  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  hy  the  same  process  a.s  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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HE  efifectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds. 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

JH^i^iciViocIviome 

(H.  W.  A D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


fed  ” and  that  malnutrition  is  a vital  factor  in  the  inci- 
dence and  course  of  the  disease.  Such  evidence  makes 
any  relaxation  of  our  feeding  standards  in  wartime 
seem  hazardous. 

We  have  learned,  too,  that  it  is  not  the  energy  con- 
tent of  food  that  is  important.  No  doubt  the  Danes 
replaced  the  essential  food  shipped  off  with  food  of  an 
equal  caloric  content.  The  foods  shipped  were  those 
high  in  protein,  fat,  vitamins  and  minerals.  The  sub- 
stituted food  was  largely  carbohydrate.  This  focuses 
our  attention  on  the  individual  food  constituents.  What 
are  the  important  food  constituents  for  the  tuberculous 
person? 

Recent  appraisal  of  the  nutritional  status  of  the  tu- 
berculous patient  has  brought  out  that  these  people  are 
mainly  in  need  of  vitamin  C,  vitamin  A,  protein  and 
minerals.  The  requirement  of  vitamins  A and  C is  so 
great  that  it  seems  impractical  to  plan  a diet  with  suf- 
ficient amounts  of  these  materials  to  overcome  the  de- 
ficiencies. This  then  is  a problem  of  therapeutics — the 
supplemental  dose  to  be  governed  by  the  degree  of  the 
deficiency. 

The  diet  for  the  tuberculous  person  should  have  an 
abundant  amount  of  protein — 70-100  grams  per  day. 
This  is  in  excess  of  that  recommended  for  healthy  peo- 
ple, for  the  tuberculous  person  has  to  replace  his  de- 
pleted stores  of  protein,  and,  too,  his  daily  needs  are 
more. 

All  vitamins  are  probably  needed  in  greater  amounts 
by  the  tuberculous  person,  but  we  have  scientific  data 
only  for  a few  of  them.  Vitamin  D has  been  singled 
out  for  special  attention  because  of  its  role  in  calcium 
assimilation  and  metabolism.  Vitamin  K deficiency  has 
been  found  in  tuberculous  persons  and  is  of  especial 
concern  because  of  its  function  in  normal  blood  clotting. 
Those  in  need  of  vitamin  K are  subject  to  severe  hem- 
orrhages. Part  of  the  inanition  in  tuberculous  persons 
may  be  due  to  lack  of  the  B vitamins.  Minerals  and 
calcium  in  particular  are  deemed  important  in  the 
healing  process.  Phosphorus  and  iron  are  thought  to 
be  needed  in  greater  amounts  by  the  tuberculous  per- 
son; phosphorus  is  utilized  with  the  calcium:  iron  is 
necessary  in  the  production  of  hemoglobin.  Secondary 
anemia  is  always  present  in  advanced  tuberculosis. 

The  proper  diet  can  be  summarized  as  high  in  essen- 
tial foods  and  low  in  carbohydrates.  The  total  caloric 
intake  is  governed  by  the  amount  of  carbohydrates 
given.  When  the  person  has  gained  to  approximately 
his  normal  weight,  the  caloric  intake  should  be  reduced, 
leaving  the  intake  of  the  prescribed  essentials  the  same. 
The  latter  should  be  changed  only  because  of  food  in- 
tolerances and  then  only  after  all  means  of  substituting 
foods  have  been  exhausted.  The  dietitian’s  problem  is 
to  get  the  prescribed  amounts  of  the  food  constituents 
into  meals  that  will  be  consumed  and  tolerated  by  the 
patient.  It  is  no  easy  task. 

The  diet  can  be  'low  cost”  and  yet  provide  the  es- 
sentials. The  author  and  his  associates  have  recom- 
mended for  persons  taking  treatment  at  home  a list  of 
reasonablv  priced  items:  “Food  for  Tuberculous  Pa- 
tients.” (Prepared  by  the  Division  of  Nutrition,  Penn- 
sylvania Department  of  Health  and  reproduced  on 
pages  2 and  3 of  this  Abstract.  To  obtain  extra  copies 
of  the  food  list  communicate  with  your  tuberculosis 
association.) 

An  analysis  of  such  a food  list  recently  concluded  by 
the  Henry  Phipps  Institute,  Philadelphia,  Pa.,  showed 
the  total  cost  to  be  $4.69  per  person  per  week.  It  is 
obvious  that  this  removes  cost  as  an  objection  to  main- 
taining the  quality  of  the  diet.  We  are  more  anxious 
than  ever  before  to  get  the  tuberculous  person  well  be- 
cause of  the  wartime  necessity  for  conserving  man- 
power. Therefore,  it  is  imperative  that  we  continue  to 
improve  the  diet  of  the  tuberculous  person  rather  than 
relax  our  standards. 

Do  We  Feed  TB  Patients  Properly?  Horace  R. 
Getz,  M.D.,  The  NT  A Bulletin),  September,  1944. 
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PRENATAL 


ATROPHIC 


HYPERTROPHIC 


HYGIEKIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup -torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e' 
BRASSIERE  TECHNICIANS 


ItTfRAiURE-  FOR  YOUR  PAIIENTS 

WILL  BE  Mailed  on  request 


THE  MAY  COMPANY 

DENVER,  COLORADO 

LOV-fi  SECTION,  CORSET  DEPARTMENT,  THIRD  FLOOR 
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From  where  I sit 
Joe  Marsh 


Definition  of  a 
Great  Man 

At  Bill  Webster’s  the  other  evening, 
we  were  kidding  Bill  about  his  chil- 
dren always  saying  that  their  pop’s 
“a  great  man.”  Dr.  Walters  came  to 
Bill’s  rescue. 

“The  kids  are  right,’*  chuckles  the 
doctor  “Everybody  in  America’s  a great 
man.  You  just  can’t  he  part  of  greatness 
and  not  share  in  it.” 

In  America  (he  argues)  things  that 
used  to  belong  only  to  the  great  are 
common  property;  a share  in  govern- 
ment through  the  right  to  vote; 
individual  liberties  guaranteed  by 
constitution;  freedom  to  speak  one’s 
mind;  to  work  at  what  one  pleases; 
to  choose  what  one  likes  to  eat  or 
drink . . . whether  beer  or  buttermilk. 

But  from  where  I sit,  there’s  one  im- 
portant point  to  add  ...  to  make  the 
doctor’s  definition  ring  true.  We  must 
he  worthy  of  this  greatness.  We  must 
have  the  humility  to  appreciate  these 
blessings  . . . never  abuse  them  with  in- 
tolerance, intemperance,  or  indifference. 


Copyright,  191,5,  United  States  Brewers  Foundation 
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New  Books  Received 

A books  received  are  acknowledged  in  this  section.  Prom 
these,  selections  will  be  made^  for  re.iews  in  the  interests  oj  om 
readers.  Books  here  listed  uill  be  available  jor  lending  from  the 
Dcnvtt  Medical  Library  soon  after  publication. 

The  1R44  Year  Book  of  Industrial  and  Orthopedic 
Snrsery,  edited  by  Charles  F.  Painter,  M.D.,  Or- 
thopedic Surgeon  to  the  Massachusetts  Women’s 
Hospital  and  Beth  Israel  Hospital,  Boston.  The 
Year  Book  Publishers,  Incorporated,  304  South 
Dearborn  Street,  Chicago.  Price  $3.00. 


Approved  Laboratory  Technic,  Clinical  Pathological, 
Bacteriological,  Mycological,  Virological,  Parasi- 
tological, Serological,  Biochemical  and  Hlstologi- 
cJil,  by  John  A.  Kolmer,  M.S.,  M.D.,  Dr.  P.H.,  Sc. 
D.,  LL.D.,  L.H.D.,  F.A.C.P.,  Professor  of  Medicine 
in  the  School  of  Medicine  and  the  school  of  Den- 
tistry, Temple  University;  Director  of  the  Re- 
. search  Institute  of  Cutaneous  Medicine;  Formerly 
Professor  of  Pathology  and  Bacteriology,  Gradu- 
ate of  Medicine,  University  of  Pennsylvania:  and 
Fred  Boerner,  V.M.D.,  Associate  Professor  of  Clini- 
cal Bacteriology,  Graduate  School  of  Medicine  and 
Assistant  Proiessor  of  Bacteriology,  School  of 
Medicine,  University  of  Pennsylvania;  Bacteriolo- 
gist, Graduate  Hospital,  Philadelphia.  Fourth  Edi- 
tion. D.  Appleton-Century  Company,  Incorporated, 
New  York,  London. 


Book  Reviews 

Manual  of  Military  Neuropsychiatry,  Edited'  by  Harry 
C.  Solomon,  M.D.,  Professor  of  Psychiatry,  Harvard 
Medical  School,  and  Paul  I.  Yakovlev,  M.D.,  Clini- 
cal Director,  Walter  E.  Fernald  State  School,  Walt- 
ham, Mass.,  with  the  collaboration  of  other  au- 
thorities. Price,  $6.  Pages  764,  with  illustrations. 
Philadelphia:  W.  B.  Saunders  Company,  1944. 
Even  though  this  manual  is  written  primarily  for 
the  military  services  it  contains  considerable  up  to 
date  matexial  which  is  a value  to  the  physician  in 
the  general  Leld  of  medicine  as  well  as  those  in  the 
specialties  of  neurology  and  psychiatry. 

I'ne  chapter  describing  the  common  diseases  of 
the  nervous  system  is  an  excellent  synoposis  in 
diagnosis  and  treatment  of  such  conditions  as  men- 
ingitis, brain  abcess,  sinus  thrombosis  and  poly- 
neui'xtis.  These  diseases  which  include  benign 
lympocytic  meningitis,  equine  enceiphalomyelitis 
and  the  postinfectious  encephalites  which  have  been 
recognized  only  recently. 

Ocher  chapters  of  interest  include  those  under 
peripheral  nerve  injuries,  cranio-cerebellar  and 
spinal  cord  injuries.  Under  the  chapter  of  spinal 
cord  injuries  the  question  of  bladder  care,  title 
drainage  of  the  paralyzed  bladder  and  methods  of 
preventing  decubitus  ulcers  are  of  extreme  value  to 
both  the  surgeon  and  physician.  This  chapter  alone 
makes  the  book  worthy  of  being  incorporated  in  any 
physician’s  library. 

The  psychiatric  chapters  describe  the  psycho- 
neurosis, psychopathic  personalities,  alcohol  and  al- 
coholism, sexual  deviates,  and  malingering,  and 
mentally  defective  individuals  as  well  as  the  epilep- 
tic from  the  military  standpoint  although  much  new 
information  is  of  general  interest. 

Although  the  book  is  primarily  intended  for  medi- 
cal officers  of  the  aimed  services;  its  up  to  date 
and  general  character  gives  it  s.  practical  applica- 
tion to  all  physicians  in  the  active  practice  of 
medicine  and  surgery. 

H.  R.  CARTER. 


Minor  Surgery,  Edited  by  Humphry  Rolleston  and 
Alan  Moncrieff.  Philosophical  Library,  New  York, 
1944.  Price  $5.00. 

This  small  book  of  174  pages,  including  the  index, 
deals  with  minor  surgery  problems  that  are  apt  to 
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FOOD 

ALLERGENS 

Almond 

Apple 

Apricot  , 

Asparagus 

Banana 

Barley 

Bean 

Beef 

Beet 

Brazil  Nut 

Broccoli 

Buckwheat 

Cabbage 

Cantaloupe 

Carrot 

Cauliflower 

Cetery 

Cheese,  American 

Cheese,  Swiss 

Cherry 

Chicken 

Clam,  Hard 

Cocoa 

Gocoanut 

Codfish 

Coffee 

Corn 

Crab 

Cucumber 

Duck 

Eggwhite 

Eggyolk 

Flounder 


Lamb 

INCIDENTAL 

Lettuce  „ 

Lima  Bean 

ALLERGENS 

Lobster 

Cotton  Seed 

Mackerel 

Dust 

Milk  (Cow) 

Flaxseed 

Mushroom 

Glue 

Mustard 

Gum  Karaya 

Oat 

Kapok 

Onion 

Orris  Root 

Orange 

Pyrethrum 

Oyster 

Silk 

red  1 viiavcu 

Peanut 

Pecan 

EPIDERMAL 

Pepper 

ALLERGENS 

Perch 

Pike 

Pineapple 

Pork 

Potato 

Prune  (Plum) 

Pumpkin 

Quince  Seed 

Radish 

Rice 

Rye 

Salmon 
Sardine 
Scallop 
Shrimp 
Soy  Bean 
Spinach 
Strawberry 
Sweet  Potato 


Cat  Hair 
Cattle  Hair 
Dog  Hair 
Goat  Hair 
Feathers,  mixed 
Hog  Hair 
Horse  Dander 
Rabbit  Hair 
Sheep  Wool 

FUNGUS 

allergens 

Alternaria  sp. 
Aspergillus 
fomigatus 
Chaetomium  sp. 
Cladosporium 
Epidermophyton 


Ginger 

Tuna  Fish 

Hormodendron 

Grape  (Raisin) 

Veat  o 

Monilia  sitophih 

Grapefruit 

Walnut 

Mucor  plumbeus 

Halibut 

(English) 

Penicillium 

Herring 

Wheat 

dioitatum 

Honeydew 

Whitefish  (Lake)  Trichophyton 

Lactalbumin 

Yeast 

interdigitale 

HERE  is  increasing  evidence  that,  in 
asthma,  gastrointestinal  allergies,  infantile 
eczema,  migraine,  etc.,  treatment  of  allergic 
sensitivities  is  yielding  gratifying  results. 

To  facilitate  diagnosis,  Arlington  offers  a 
specially  prepared  assortment  of  112  diag- 
nostic allergens  representing  the  most  com- 
monly reported  causative  factors  . . . foods, 
epidermals,  fungi  and  incidentals.  Each  vial 
contains  sufficient  material  for  at  least  30 
tests.  F ull  instructions  for  the  simple  scratch- 
test  technique  and  a supply  of  N/20  NaOH 
are  included. 

These  dry  allergens  remain  active  indefi- 
nitely at  room  temperature.  The  allergens 
listed  represent  the  standard  Arlington  se- 
lection. If  preferred  you  may  make  your 
own  selection  of  112  allergens  from  our  cur- 
rent list,  available  upon  request. 

*35°°  ALLERGY 
DIAGNOSTIC  SET 

Biological  Division 

The  Arlington  Chemical  Company 
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Accident  Hospital  Sickness 

INSURANCE 


For  Physicians,  Surgeons,  Dentists — Exclusively 

All  Premiums  Come  from  Physicians, 
Surgeons,  Dentists 

All  Claims  Go  to  Physicians,  Surgeons, 


Dentists 

$ 5,000.00  accidental  death 
$25.00  weekly  indemnity,  accident  and  sickness 

For 

$32.00 

per  year 

$10,000  accidental  death 
$50.00  weekly  Indemnity,  accident  and 

sickness 

For 
$64.00 
per  year 

$15,000.00  accidental  death 
$75.00  weekly  Indemnity,  accident  and  sickness 

For 

$90.00 

per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


43  Years  Under  the  Same  Management 
$ 2,700,000.00  INVESTED  ASSETS 
$12,700,000.00  PAID  FOR  CLAIMS 
$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning-  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg.,  Omaha  2,  Nebraska 


Catering  to  the  Medical  Profession 

(^ocLtaii  (jCoun^e 

Your  Favorite  Drink  and  Sandwich 
Always  Served  Right 

1619  TREMONT  PLACE 

Opposite  Tremont  Place  Entrance  to 
Republic  Bld^. 

CHerry  9453 


KEEP  ON 


w. 


J Wo 

WAR  BONDS 


ore  an 


lore 


confront  the  general  practitioner  in  his  daily 
routine  of  seeing  and  caring  for  his  patients. 

It  gives  a number  of  simplified  procedures,  as 
well  as  a number  of  pitfalls  which  may  confront  the 
general  practitioner  attempting  certain  surgical 
procedures  in  the  office  which  should  he  done  in  a 
hospital. 

It  also  mentions  some  situations  that  should  be 
dealt  with  by  a specialist  rather  than  a general 
practitioner. 

This  book  should  be  a valuable  addition  to  the 
office  library  of  the  younger  physician  practicing 
general  medicine. 

H.  W.  HAIG. 


Modern  Clinical  Sypliilolcgy,  by  John  H.  Stokes,  M.D., 

Professor  of  Derirfatology  and  Syphilology,  School 
of  Medicine  and  Graudate  School  of  Medicine,  Uni- 
versity of  Pennsylvania;  Director,  Institute  for  the 
Control  of  Syphilis,  University  of  Pennsylvania  and 
Hernsan  Beernian,  M.D.,  Sc.  D.  (Med.)  Assistant 
Professor  of  Dermatology  and  Syphilology,  School 
of  Medicine  and  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania  and  Norman  R.  Ingraham, 
Jr.,  M.D.,  Assistant  Professor  of  Dermatology  and 
ISyphilology,  School  of  Medicine,  University  of 
Pennsylvania.  Third  Edition,  Reset  with  911  illu- 
strations and  text  figures,  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London  1944. 

This  edition  of  Stokes  original  “Modem  Clinical 
Syphilology”  should  really  be  allowed  a number 
of  years  to  “take”  before  being  reviewed,  the  rea- 
son being  in  the  author’s  own  words — “The  enor- 
mous increase  in  syphilclogic  knowledge,  especially 
of  treatment,  and  the  earthquake  of  penicillin  have 
made  the  revising  of  a book  at  this  moment  a 
hazardous  undertaking.  We  are  convinced,  however, 
that  old  and  new  must  mingle  for  another  ten  years 
before  the  arsenicals  pass,  perhaps  with  late  and 
even  early  syphilis,  into  limbo.  The  principles  have 
a touch  of  the  immortal,  though  the  facts  shift  and 
change.” 

We  were  enthusiastic  about  the  first  two  editions 
and  endorse  this  volume  heartily.  It  fulfills  the  au- 
thors’ aim  to  be  a competent  text  for  the  general 
practioners  and  it  also  is  of  such  quality  as  to  he 
indispensable  to  the  specialist’s  bookshelf. 

O.  S.  PHIL  POTT. 


The  pre^placement  examination  of  the  worker 
opens  what  is  prohahly  the  most  fruitful  opportunity 
to  control  the  hazards  of  tuberculosis  in  industry. 
Here  the  suspected  case  is  either  thoroughly  studied 
and  carefully  placed  or  he  is  haphazardly  placed 
into  a type  of  work  in  which  latent  tuberculosis 
lesions  will  tiourish  into  full  activity.  Here,  also, 
is  the  point  of  entry  for  the  frankly  tuberculous 
undetected  by  a hasty  and  incomplete  examination, 
or  here  we  find  the  protective  wall  which  the 
physician  interposes  between  the  workers  already 
employed  and  the  tuberculous  individual  seeking 
admission  among  them.  T.  Lyle  Hazlett,  Indus.  Med., 
March  1944. 


BEACH-HEAD  CANTEENS 
Three  hours  after  the  initial  landing  on  Leyte, 
P.  L,  American  Red  Cross  men  had  established 
beach-head  canteens  serving  coffee  and  other  re- 
freshments. 


STODGHILL'S  IMPERIAL  PHARMACY 

j^rescriptiond  ^xciu6ive(i^ 

Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  Three  Pharmacists  319  SIXTEENTH  ST. 


GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  BLVD.  CHICAGO  (12),  ItL.,  U.  S.  A. 


OUR  FIFTIETH  YEAR  OF 


SERVICE 
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I Doctors  like  this  easy,  inexpensive 
I Record  System — simpifies  Income  Tax 
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Complete  bookkeeping  outfit  in  one  con- 
venient book  for  Doctors  or  Dentists. 
Loose-leaf  records,  sizes  9%xl2%  each. 
$5.00,  including  sheets  for  a whole  year  or 
more.  Valuable  Income  Tax  Bulletin  in- 
cluded. 


Call,  Phone  or  Write 

KENDRICK-BELLAMY  CO. 

KEystone  0241 

1641  California  St.  Denver  3,  Colorado 
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WE  RECOMMEND 

Whittaker’s  Pharmacy 

“The  Friendly  Store’’ 


PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 


Telephone  CHerry  2370 

Meet  Your  Friends  at 

The  Famous 

FINE  . . . FOOD 
and  Beverages 

1615  Welton  Denver 


For  convales- 
cent patients 
whose  diets 
may  include 
Candy,  we 
suggest  our  Pure  Sugar  Can- 
dies, scientifically  formulated 
for  convalescent  use.  Rich  in 
dextrose,  glucose,  high  in  cal- 
oric value,  Brecht’s  Pure  Sugar 
Candies  and  Candy  Sticks  pro- 
vide the  vital,  easily  assimi- 
lated  nutrients  that  build 
strength  quickly  and  stave  off 
fatigue. 


MUSIC  TO  MAKE  LIFE  SWEETER— KFEL  8:45  P.M. 
“MANHUNT”  MYSTERY— .KL2  SATURDAYS  8:45  P.M. 


WANT  AD 

For  Sale;  One  Kelley-Koett  X-Ray,  motor  driven 
combination  Fluoroseope  and  Radiographic  table 
with  Buckys  Diaphragm.  This  is  a 30  milliampere 
machine  with  2 X-Ray  tubes  and  timer.  There  is 
missing  from  this  machine  a rod  or  tube  which 
holds  the  tubes  in  place.  General  Electric’s  repre- 
sentative informed  me  it  would  be  no  trouble  to  re- 
place. I am  asking  as  it  sta.nds  1400.00.  Also  I 
have  on©  Hawley  table  in  first  class  condition.  This 
table  I am  asking  $200.00  for. 

805  East  Grand  Avenue 
Telephone  7669 
Albuquerque,  New,  Mexico 


WANTAD 

One  Kelly-Koett  all  metal  lead  protection  X-Ray 
screen  on  rollers.  Lead  glass  window.  Like  new. 
One  Wappler  Wheatstone  Stereoscope,  complete  on 
floor  stand.  C.  T.  Burnett  Denver.  TAbor  5428. 


TED  CHASE 

COLFAX  AT  DETROIT 

Opposite  East  High 

TELEPHONE  EAst  2723 
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C^ompiete 

production  Service 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


n 


ewApaper 


Vni 


on 


Denver  - 1 830  Curtis  St. 

New  York  - - - - 310  East  45th  St. 
Chicago  - - - - 210  So.  Desplaines  St. 
And  33  Other  Cities 

^i.  . .m  » •+ 


We  Appreciate  the 
PATRONAGE  OF  THE  MEDICAL 
PROFESSION 

VINER 

CHEVROLET 

COMPANY 

MR.  JONES,  Manager 

BRING  US  YOUR  REPAIR 
PROBLEMS 

455  BROADWAY  PHONE  PE.  4641 
DENVER— COLORADO 
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The  rooster^s  legs 
are  straight. 

The  boy*s  are  not. 


The  rooster  got  plenty  of  vitamin  D. 


Fortunately,  extreme  cases  of  rickets  such  as  the  one  above  illustrated 
are  comparatively  rare  nowadays,  due  to  the  widespread  prophy- 
lactic use  of  vitamin  D recommended  by  the  medical  profession. 

One  of  the  surest  and  easiest  means  of  routinely  administering  vitamin  D ( and  vitamin  A ) 
to  children  is  MEAD’S  OLEUM  PERCOMORPHLIM  WITH  OTHER  FISH-LIVER 
OILS  AND  VIOSTEROL.  Supplied  in  lOcc.  and  50-cc.  bottles.  Also  supplied  in  bottles  of 
50  and  250  capsules.  Council  Accepted.  All  Mead  Products  are'  Council  Accepted.  Mead 
Johnson  & Company,  Evansville  21,  Ind.,  U.  S.  A. 
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QUetrazol  - Power fu If  Quick  Acting  Central  Stimulant 


COUNCIL  ACCEPTED 


ORALLY  - for  respiratory  and  circulatory  support 
BY  INJECTION  - for  resuscitation  in  the  emergency 


INJECT  I to  3 cc.  Metrazol  as  a restorative 
in  circulatory  and  respiratory  failure,  in 
barbiturate  or  morphine  poisoning  and  in 
asphyxia.  PRESCRIBE  I to  3 tablets, 
or  15  to  45  minims  oral  solution,  as  a sus- 
taining agent  in  pneumonia  and  congestive 
heart  failure. 

AMPULES  - I and  3 cc.  (each  cc.  contains  ll^  grains.) 

TABLETS  - 1V2  grains. 

ORAL  SOLUTION  - (10%  aqueous  solution.) 


Metrazol,  brand  of  pentamethylentetrazol.  Trade  Mark  reg.  U.  S.  Pat.  Off. 


Bilhuber-Knoll  Gorp. 


cHane 

**The  Smart  Hotel  of  the  West** 


a 

South  Marion  Parkway 
at  Washington  Park 


a, 

Denver,  Colorado 
PEarl  4611 
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RALPH  E.  INGRAM,  Prop. 

INGRAM’S  CAFE 

Invites  You  to  Enjoy  a 
Delicious  Dinner 

LIQUORS,  MIXED  DRINKS 
AND  FINE  FOODS 
— Open  All  Night  — 

58  Broadway  SPruce  9705 


Surgical  Supports  Expertly  Fitted. 
Special  Garments  Made  to  Order. 


2>  enver  Sur^icai  C^ompan^ 

“F or  better  service  to  the  profession.” 
221-229  Majestic  Building.  CHerry  4458 
Denver,  Colorado. 


DOCTORS: 

See  Us  For  Road  Information  and  Maps 

NELSEN’S 

Conoco  Service 

COMPLETE  LUBRICATION  AND 
ACCESSORIES 
Your  Mileage  Merchant 

38th  at  Brighton  Blvd. 

Denver,  Colorado 
U.  S.  Hlsbway  No.  85  and  6 
Telephone:  MAln  0410 
CLEAN  REST  ROOMS 


Still  Available: 

Rose  Trellis 
Chicken  Wire 
Sq.  Mesh  Wire 
Rabbit  Wire 
Ash  Pit  Doors 
Dampers 

Clothes 
Line  Posts 

Wire  Window 
Guards 


Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


J/  you  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


Oxford  oLinen  .St 


ervice 


1831  WELTON  STREET 
DENVER,  COLORADO 


BOURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Conununity’i 
Every  Need  for  Nursing  Care 

♦ -K 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-h  -K  + 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 
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Distilled  in  peace  time  and  Bottled  in  Bend 
under  the  supervision  of  the  U.  S.  Government. 


I.W.  HARPER 


the  gold  medal  whiskey 


may  I suggest  you 
buy  more 

U.  S.  War  Bonds  today? 


it's  always  a pleasure 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 
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Product  of  a common  mold.,, hut  most  uncommon  care 


Tlie  mold  v/liich  produces  penicillin  is  a mold  of 
a fairly  common  variety,  occurring  freely  in  nature. 
But  the  production  of  penicillin  for  the  medical  pro- 
fession depends  upon  precautions  to  insure  sterility 
which  are  most  uncommon. 

One  of  the  most  important  requirements  of  the 
finished  penicillin  is  freedom  from  pyrogens.  Each 
manufactured  lot  of  Penicillin  Schenley  is  tested 
(as  illustrated  above)  to  insure  utmost  pyrogen- 
freedom.  Such  measures  of  uncommon  care  will 
continue  to  assure  the  greatest  degree  of  productiv- 
ity ..  . the  highest  degree  of  pyrogen-freedom  , . . 
for  Penicillin  Schenley. 


SCHENLEY  LABORATORIES, 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  N.  Y.  C. 


INC. 
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UNITED  DRUG  COMPANY  and  YOUR  REXALL  DRUGGIST 

rOUK  PARTNERS  IN  HEALTH  SERVICE 


i 

U.  D.  producis  are 
available  wherever 
you  see  this  sign 


PURETEST  PLENAMINS 

SUPPLEMENT  THE  DIET  WITH  ESSENTIAL  VITAMINS 


Puretest  Plenamins— A,  D,  Bi,  C,  E,  G (B2), 
Be,  Niacinamide,  Calcium  Pantothenate 
with  Liver  Concentrate  and  Iron  Sulfate — 
are  tested,  checked  and  rechecked  in  the 
United  Drug  Company's  Department  of 
Research  and  Control,  one  of  America's 
finest  and  most  modern  pharmaceutical 
laboratories. 

Puretest  Plenamins  are  economically  pack- 
aged in  amber  and  black  capsules  and  are 
available  in  quantities  of  72,  144  and  288 
to  the  box.  One  amber  and  one  black 
capsule  supply  the  following  essential 


vitamins: 

Vitamin  A 5,000  U.S.P.  Units 

Vitamin  D 1,000  U.S.P.  Units 


Vitamin  Bi 666  U.S.P.  Units 

Vitamin  C 50  mg.,  1,000  U.S.P.  Units 

Vitamin  E Alpha  Tocopherol,  1 mg. 

Vitamin  G (B2) 2 milligrams 

Vitamin  Bq 50  micrograms 

Niacinamide 20  milligrams 

Calcium  Pantothenate 1 milligram 

Liver  Concentrate  (1:20) 2 grains 

Ferrous  Sulfate 1 grain 

Puretest  and  U.  D.  products  are  obtain- 
able only  at  Rexall  Drug  Stores  where 
competent  pharmacists  carefully  fill  your 
prescriptions.  For  quality,  convenience 
and  economy  in  drug  service  and  sup- 
plies, you  can  depend  on  your  neighbor- 
hood druggist  displaying  the  Rexall  sign. 


Boston  • St.  Louis  • Chicago  • Atlanta  • San  Francisco  • Los  Angeles 
Portland  • Pittsburgh  • Ft.  Worth  • Nottingham  • Toronto 


COLIEG 

O?  I 


MAKERS  OF  TESTED -QUALITY  PRODUCTS  FOR  MORE  THAN  42  YEARS 


PHARMACEUTICAL  CHEMISTS 
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WHEN  NUTRITION 
MUST  BE  MAINTAINED 


Few  are  the  diseases  in  which  maintenance  of 
the  nutritional  state  is  less  important  than 
specific  therapy.  For  unless  the  metabolic  de- 
mands of  the  morbid  organism  are  adequately 
satisfied,  maximal  response  to  drug  adminis- 
tration hardly  can  be  expected. 

In  a host  of  febrile,  infectious,  and  neoplastic 
diseases  Ovaltine  can  be  of  considerable  benefit 
in  supplying  the  extra  nutrients  required  dur- 
ing periods  of  greater  need.  This  nutritious 


food  drink,  made  with  milk,  supplies  the 
dietary  elements  required:  adequate  protein, 
readily  assimilated  carbohydrate,  B complex 
and  other  vitamins,  as  well  as  important  min- 
erals. Ovaltine  leaves  the  stomach  rapidly  be- 
cause of  its  low  curd  tension,  hence  may  be 
taken  as  frequently  as  deemed  necessary.  And 
its  delicious  taste  encourages  adequate  con- 
sumption, an  important  factor  in  combating 
the  anorexia  of  many  diseases. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  each  made  of 
Vi  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN 31.2  Gm. 

CARBOHYDRATE 62.43  Gm. 

FAT 29.34  Gm. 

CALCIUM  1.104  Gm. 

PHOSPHORUS 903  Gm. 


VITAMIN  A . . . 

. . . 2953  I.U 

VITAMIN  D . . . 

...  480  I.U 

THIAMINE  .... 

. . . 1.296  mg 

RIBOFLAVIN  . . . 

NIACIN  

...  7.0  mg 

COPPER  

IRON  11.94  mg. 

*Based  on  overage  reported  values  for  milk. 
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R.  J.  Reynolds  Tobacco  Co.,  Winstoa>Salem*N.CL 


From  Bastogne  to  Leyte,  the  story  is 
being  repeated  over  and  over  again— 
of  Army  doctors,  braving  the  battle 
hazards  of  the  front  line,  risking  their 
lives  to  save  lives. 

Emergency  call?  Every  call  is  an 
emergency  call  to  these  heroes  in  white. 


And  with  the  Army  doctor,  as  with  the 
fighting  men  they  care  for,  rest  is  often 
limited  to  a few  moments  of  relaxation 
and  a good  cigarette.  A Camel  cigarette, 
more  than  likely,  for  Camels  are  the 
favorite  with  men  in  all  the  services, 
according  to  actual  sales  records. 


CAMELS 

COSTLIER 

TOBACCOS 
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AN  IMPORTANT 

CONSIDERATION  IN  CALCIUM  MEDICATION 

You  can  now  prescribe  calcium  in  a pleasant,  palatable  and  sparkling 

beverage 

CALCIUM  GLUCONATE  EFFERVESCENT 

(Flint) 

containing  48  to  52  per  cent  of  calcium  gluconate — especially 
suited  to  cases  requiring  prolonged  calcium  medication— preg- 
nant women,  lactating  mothers  and  during  convalescence. 

Each  gram  of  Calcium  Gluconate  Effervescent  (Flint)  contains  calcium 
gluconate  U.S.P.  0.5  Gm.,  citric  acid  0.25  Gm.,  and  sodium  bicarbonate 

Calcium  Gluconate  Effervescent  (Flint)  is  supplied  in  5-oz. 
jars;  also  available  in  packages  containing  six  5-oz.  jars. 
Council-accepted.  Protected  by  U.S.  Patent  No.  1983954 


0.25  Gm. 


1 MEDICAL  1 
! ._ASSN  : 


FLIKT,  EATON  & COMPANY 

DECAtuR  • ILLINOIS 


noctnrnal  insulin 


reactions 


When  diabetics  use  'Wellcome'  Globin  Insulin 
with  Zinc,  nocturnal  hypoglycemic  reactions  are 
minimized.  The  action  of  Globin  Insulin  is  great- 
est during  the  first  fifteen  hours  and  gradually 
diminishes  thereafter. 

For  the  patient,  this  means  that  maximum  in- 
sulin activity  occurs  during  the  hours  of  food 
ingestion  and  greatest  carbohydrate  metabolism. 
By  the  time  insulin  requirements  are  lessened,  as 
in  leisure  evening  hours  and  sleep,  the  activity  of 
Globin  Insulin  ordinarily  diminishes  sufficiently 
to  avoid  reactions. 

'Wellcome'  Globin  Insulin  with  Zinc  is  inter- 
mediate in  action  between  quick-acting  short- 
lived regular  insulin  and  slovz-acting  long-lived 

Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.  S. 


protamine  zinc  insulin.  It  is  a clear  solution,  and 
in  its  freedom  from  allergenic  properties,  is  com- 
parable to  regular  insulin.  It  is  accepted  by  the 
Gouncil  on  Pharmacy  and  Chemistry,  American 
Medical  Association,  and  was  developed  in  the 
Wellcome  Research  Laboratories,  Tuckhoe,  New 
York.  U.  S.  Patent  No.  2,161,198.  Available  in  vials 

of  10  CC.,  80  units  in  1 CC.  ‘Wellcome’ Trademark  Registered 


A.)  INC.  9-11  East  4Ist  Street,  New  York  17,  N.  Y. 
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^tion  ^6 


eruice 


ccutac^  and  ^peed  in  f^tedcrip 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


PROMPT  SERVICE 


PHONE  TABOR  12701 


SEELEMM^EllET 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I L LUST  RAT  ED  and  engraved  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPEPand  ZINC  HALF-TONES 


DOCTOR! 

Could  it  possibly  be  the  Water  ? ? 


DEEP  ROCK 
Artesian  Water 


Pure  and  Healthful.  From  Our 
800-foot  Deep  Well.  Chlorine  and 
Chloride  Free. 

^^Nature  Made  It  Pure” 


PURITAS 
Distilled  Water 
Scientifically  Produced.  Exceeds 
U.S.P.  Test.  Neutral  on  pH  Scale. 
Mineral  and  Copper  Free. 


☆ 


DEEP  ROCK  WATER  CO. 

(Under  New  Management) 

R.  M.  PURDY,  Manager 

614  27th  Street  Denver  5 TAbor  5121 
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I^adiographs  of  the  "RAMSES'.'  Flexible  Cushioned  Diaphragm  in 
position  in  the  vaginal  tract  show  that  the  proper  placement  of  a 
diaphragm  of  the  correct  size  supplies  an  effective  barrier  against 
sperm  movement  into  the  cervical  canal. 

The  broad  unindented  surface  of  the  patented  cushioned  rim  of  the 
"RAMSES"  Diaphragm  provides  a buffer  against  discomfort  from 
spring  pressure  on  the  vaginal  walls. 

"RAMSES"  Flexible  Cushioned  Diaphragms  are  manufactured  in 
gradations  of  five  millimeters  in  sizes  from  50  to  95  millimeters  inclu- 
sive — they  are  available  on  the  prescription  or  order  of  physicians 
through  recognized  pharmacies. 

Complete  literature  on  "RAMSES"  Diaphragms  and  instructions  for 
proper  fitting  will  be  sent  to  physicians  on  request. 

*The  word  "RAMSES"  is  the  registered  trade  mark  of  Julius  Schmid,  Inc. 


Oynecoioglcal  Division  " 

I ' IpLfuS  SCHMID,  INC.  ' 

Established  IS83 

423  West  55  St  , , . New  York  19,  N.Y. 
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GOOD  HEALTH 

for  War-time ...  for  the  Future 


^7ood  health  is  of  foremost  importance  in  war-time,  when  winning 
the  Victory  demands  all  that  is  within  the  power  of  every  citizen 
to  give. 

This  heritage  of  good  health  will  be  of  lasting  value  during  the 
crucial  post-war  days  of  world-wide  reconstruction. 

A sincere  tribute  is  due  the  members  of  the  medical  profession 
for  the  work  they  are  doing  in  a war-time  world,  and  in  prepara- 
tion for  the  future. 

The  protectioh  and  preservation  of  health  is  an  undertaking  in 
which  we — your  gas  and  electric  servants — are  proud  to  cooperate 
in  every  way  possible  with  the  medical  profession. 


Your  Helpful  Sprite  of  Gas  Service 


^eddtf 

Your  Electrical  Servant 


Public  Servi  ce  Company  of  Colorado 


^Iba  'Dairy 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 

a. 

Phone  1101  Boulder,  Colo. 

Doctors  . . . 

If  You  Really  Like  Good  Food 
Lunch  and  Dine  at 

y^iss  Qab riel's 

“Serving  Traditionally  Good  Food” 
Your  Patronage  Welcomed 

PEarl  9915  94  So.  Broadway 

DENVER,  COLORADO 


Cook  County 

Graduate  School  of  Medicine 

(In  afflUation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  starting  March  12,  and  every  two  weeks 
during  the  year. 

One-Week  Course  Surgery  of  Colon  and  Rectum, 
April  16,  June  11.  September  10. 

20-Hour  Course  in  Surgical  Anatomy.  March  16, 
May  7,  June  18. 

GYNECOLOGY — Two  Weeks’  Intensive  Course,  April 
23,  June  18. 

One-Week  Personal  Course  Vaginal  Approach  to 
Pelvic  Surgery,  April  2,  May  21. 

OBSTETRICS — Two  Weeks’  Intensive  Course,  April 
9,  June  4. 

ANESTHESIA — Two  Weeks’  Course  Regional,  Intra- 
venous and  Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-Ray  Therapy  every 
week. 

UROLOGY — Two  Weeks’  Course  and  One  Month 
Course  every  two  weeks. 

CYSTOSCOPY — Ten-Day  Practical  Course  every  two 
weeks. 

ELECTROCARDIOGR.4PHY  — One  - Month  Course, 
starting  May  7. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEHTCINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHINO  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address : Registrar,  427  South  Honore  Street, 
Chicago  12,  Hlinois 


0(tc  to^  Ottc . . . 


)T’S 


EASY  TO  MIX 


is  the  S.M.A.  rule:  one  measure*  of  S.M.A.  Powder  to  one 
ounce  of  warm  (previously  boiled)  water,  whatever  the  quan- 
tity desired.  It  is  easy  to  prepare  S.M.A.  and  it  is  easy  for 
doctors  to  tell  mothers  how  to  do  so. 

Because  S.M.A.  is  so  closely  akin  to  breast  milk  babies 
relish  it . . . digest  it  easily  . . . thrive  on  it.  Like  breast  milk 
the  S.M.A.  formula  remains  constant.  Only  the  quantity 
need  ever  be  changed.  S.M.A.  babies  are  such  comfortable 
babies  . . . doctors  as  well  as  mothers  are  grateful  for  S.M.A. 

S.M.A.  is  derived  from  tuberculin-tested  cow’s  milk  in  which  part  of  the  fat  is 
replaced  by  animal  and  vegetable  fats  including  biologically  assayed  cod  liver  oil; 
with  the  addition  of  milk  sugar,  vitamins  and  minerals;  altogether  forming  an 
antirachitic  food.  When  diluted  according  to  directions,  it  is  essentially  the  same  as 
human  milk  in  percentages  of  protein,  fat,  carbohydrates  and  ash,  in  chemical 
constants  of  the  fat  and  in  physical  properties, 

*One  S.M.A.  measuring  cup  enclosed  in  each  1 6 oz.  can  of  S.M.A.  Powder. 

S.  M.  A.  INFANT  FOODS  ARE 
COUNCIL  ACCEPTED 


. WYETH 


s.  M.  A.  DIVISION 


INCORPORATED 


PHILADELPHIA  3,  PA. 
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Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKXER  HOSPITAL  and  SANATORIVIH 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


• Preferred  and  Common  Stocks 

• Industrial  Bonds 

• Public  Utility  Bonds 

• Railroad  Bonds 

• Municipal  Bonds 

• Government  Bonds 

Peters,  Writer  & Christensen,  Inc. 

Investment  Bankers 

j — I 601-6  U.  S.  National  Bank  Bldg.,  Denver  MAin  6281 


DICILANID 

Chemically  Pure  Glycosides 
of  Digitalis  Lanata 

A.  B.  Rimmerman — “Digilanid  and  the  Therapy  of  Congestive  Heart  Dis- 
ease,” (The  Am.  Jour,  of  the  Med.  Sciences,  January,  1945),  states: 

“Our  investigation  proves  digilanid  to  be  an  effective  cardio-active 
preparation,  which  has  the  advantages  of  purity,  stability  and  accuracy 
as  to  dosage  and  therapeutic  effect.” 

“Digilanid  intravenously  in  doses  of  4 cc.  (2-2/3  mg.)  proves  to  be 
a potent  therapeutic  agent  in  congestive  heart  diseases  with  either  nor- 
mal rhythm  or  auricular  fibrillation.  The  intravenous  administration 
in  doses  of  4 cc.  is  particularly  indicated  in  cases  of  emergency,  since 
its  effect  is  reached  within  3 hours,  thus  saving  time  of  hospitalization.” 

Available  in  tablets,  ampuls,  suppositories  and  liquid 

SANDOZ  CHEMICAL  WORKS,  Inc. 

New  York,  N,  Y.  -k  Trade  Marks  Reg.  u.  s.  Pat  Off.  San  Ftancisco,  Calif. 
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jyNTIt  her  physician  has  opportunity  to  ob- 
Wi.  treat  he.r  symptoms,  many  a woman 

face's  the  failing  fires  of  the  meno- 
-confusiop.  ; 

Baffled' rby  irregularity  and  fits  of  depression, 
hi^icd^srlpain  and  vasomotor  disturbances,  she 
of^n  f^^pthc  interruption  of  a productive  life. 
But  wh^^^el  seeks  your  advice,  you  can  take 
satisfacti^Bn  the  knowledge  that  you  have  the 
answer  to^pr  problem — estrogenic  therapy. 

For  depen^ble  estrogenic  therapy,  turn  with 
confidence  jo  Solution  of  Estrogenic  Substances, 
Smith-Dorsiey — a medicinal  of  guaranteed  purity 
and  potency.  Smith-Dorsey  Laboratories  are  fully 
equipped,  carefully  staffed,  qualified  to  produce 
a strictly  standardized  product. 


With  this  product,  you  may  rekindle  many  of 
those  fitful  fires  . . . 


SOLUTION  OF 


SMITH-DORSEY 

Supplied  in  1 cc.  ampuls  and  10  cc.  ampul  vials 
representing  potencies  of  5,000,  10,000  and  20,000 
international  units  per  cc. 

THE  SMITH-DORSEY  COMPANY,  Lincoln,  Nebraska 
Manufacturers  of  Pharjnaceuticals 
to  the  Medical  Profession  Since  1908 


f^etler  Jioweri  at  l^eadonaLie  priced 

"Orders  Delivered  to  Any  City  by 
Guaranteed  Service" 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 


Call  KEy  stone  5106 

Park  3lora[  Co.  Store 

1643  Broadway  Denver,  Colo. 


cMeadow  Qold 

MILK  ICE  CREAM  BUTTER 

a. 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 
DENVER.  COLORADO 


DENVER  TOWEL 
SUPPLY  CO. 

1730  Speer  Blvd.  TAbor  3276 
Denver,  Colorado 


^olin 


Your  prescription  for  trusses,  elas- 
tic leg  pieces.  Camp  surgical  gar- 
ments, breast  support,  etc.,  will  be 
carefully  filled. 

Cordially 

Pli^iiciand  Sur^eoni  C^o. 

229  Sixteenth  Street,  Denver,  Colorado 
TAbor  0156 


228 


ROCKY  MOUNTAIN  MEDICAL  jOURNAL 


March,  1945 


In  Estrogen  Therapy 
Remember,.. 


ishsssbh 


Schieffelin  & Co. 

20  COOPER  SQUARE,  NEW  YORK  3,  N.  Y. 
Pharmaceufical  and  Research  Laboratories 


is  n th 

toxi  fr  f 

“"■osen.v,^  <n  lha,  ,-,7 '» 
“'"'S'werf  wfietl,  *'"®' 

» *f'<'^forPn.  "'"oUy. 


Woodman  Pharmacy 

(Formerly  Miller  Pharmacy) 

Roy  C.  Woodman,  I’roii. 

NORTH  DENVER’S  LEADING 
PRESCRIPTION  PHARMACY 

ORVAIv  WILrSON,  Pharmacist 
(Associated  with  us  since  1929) 

Our  Drus  Stock  Is  the  Most  Complete  in 
North  Denver 

44th  and  Tennyson  Phone  GLendale  9917 

We  Make  Prompt  Prescription  Deliveries 


al^octor — 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

1414  First  National  Bank  Bldg.  5-2276 


ni 

^he 

Denver  Tent  h Awning 
Company 

Established  1890 

We  are  still  carrying  on  and  can  furnish 
most  canvas  items.  If  in  need  of  goods  in 
our  line,  give  us  a call. 

1640  Arapahoe  St.  MAin  5394 

Denver,  Colorado 


Co.,  3, 


2)  enuet’  C^x^^en 

Corner  10th  and  Lawrence 
TAbor  5138 


nc. 


Sts. 


Medical  Gas  Division 
MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 


Twenty-Four  Hour  Service 


[t 


.oc\ 
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PRESCRIPTIONS  COMPOUNDED  WITHOUT  SUBSTITUTION  BY  THESE 


A CONVENIENT  LIST  ^ FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WE  RECOMMEND 

WALT’S  PHARMACY 

Walter  Schnell.  Prop. 

PRESCRIPTION  DRUG  STORE 
Drugs  and  Sundries 

4040  West  50th  Ave.  Denver,  Colorado 
Phone  GRand  0021 

We  Make  Prompt  Prescription  Deliveries 


East  Denver’s  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


Doyle's  Pharmacy 

‘!!7L  Particular  ^^ru^^idt*’ 


East  17th  Ave.  at  Grant  KE.  5987 


Yowr  Prescriptions  Will  Be  Accurately 
Compounded 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


We  Recommend — 

J.  J.  KILLEY  DRUG  STORE 

PRESCRIPTIONS 
CAREFULLY  FILLED 


Phones : 


SPruce  5672 
Westwood  51 


3258  W.  Alameda  Denver  9,  Colorado 


WE  RECOMMEND 

GENERAL  PHARMACY 

Across  from  Denver  General  Hospital 

PRESCRIPTION  DRUGGISTS 
6th  Ave  and  Cherokee  Sts.,  Denver,  Colo. 

Phone  TAbor  9161 
We  Make  Prescription  Deliveries 


WE  RECOMMEND 

BILL’S  PHARMACY 

PRESCRIPTION  SPECIALISTS 
2460  Eliot  2Sth  at  Eliot 

Denver,  Colorado 
24-HOUR  PRESCRIPTION  SEIRVICB 

Day  Phone:  Nlgrht  Phonei 

Glendale  0483  Glendale  8708 

Free  Delivery  On  Prescriptions 


March,  1 945 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

a 

Telephone  EMerson  5391 


lAJide  to  at  lAJehi 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


Best  Wishes  to  the  Medical  Profession 

RAIRD’S  PHARMACY 

/.  S.  Baird,  Prop. 

Prescriptions  Accurately  Compounded 

3785  FEDERAL  BLVD. 

Denver,  Colo.  Phone  GRand  0549 


WE  RECOMMEND 

COUNTRY  CLUR 
PHARMACY 

PRESCRIPTION  SPECIALISTS 

1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


20  Years  in  the  Heart  of  North  Denver 

OTTO  DRUG  COMPANY 

TRY  US  FIRST 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay,  Denver,  Colo. 
Phone  GRand  9934 


WE  RECOMMEND 

B & B PHARMACY 

(Formerly  Fleming  Pharmacy) 

PRESCRIPTION  DRUG  STORE 

E.  C.  Brewer,  Asst.  Registered  Pharmacist 
Proprietor 
F.  E.  Farr 

Registered  Pharmacist 

1460  Oneida  Street  Denver,  Colorado 

Phone  EAst  9820 

Prescription  Deliveries 


Dansberry’s  Pharmacy 

“New  Ultra  Modern  Prescription  Service” 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 
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C/yWP  Belt  for  Inguinal  Hernia 


IN  patients  with  indirect  inguinal  hernia  of  small  or  moderate  size, 
this  belt  with  pad  has  proved  successful  in  many  instances  in 
holding  the  hernia  within  the  abdominal  cavity.  The  comfort  of  a 
belt  about  the  pelvic  girdle  is  greatly  appreciated  by  the  patient. 

The  Camp  adjustable  spring  pad  for  use  with  the  belt  is  equipped 
with  prongs  of  piano  wire.  The  strong  flexible  prongs  fit  firmly  in 
the  casings  of  the  belt.  Pads  are  available  in  varying  shapes  and 
depths. 

The  Camp  adjustment  of  the  belt  courses  along  the  groin  over 
the  pad,  hugging  it  in  and  up  for  the  protection  of  the  internal  ring. 

Surgeons  who  wish  some  protection  over  the  area  after  operation 
will  find  this  belt  of  particular  advantage  because  the  adjustment 
allows  varying  degrees  of  firmness  about  the  lower  abdomen. 


Belt  with  pad 
in  place 


Camp  Spring  Pad 

( Patented) 


Belt  fitted,  adapted  to 
all  types  of  build 


S.  H.  CAMP  & COMPANY  • JACKSON,  MICHIGAN  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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^lectMcm 

PHARMACEUTICALS 

MODERIV  THERAPIES 

Wyeth  offers  a complete  line  of  pharmaceutical, 
biological  and  nutritional  products  developed  to 
meet  the  most  exacting  requirements.  The  uniform- 
ity of  Wyeth  preparations  is  the  result  of  long  years 
of  manufacturing  experience;  their  quality,  the  re- 
sult of  laboratory  skill  and  the  finest  of  material. 


WYETH  liVCORPORYTED 

PHILADELPHIA  3,  PA. 


hUs 


' ' ’ , ’ ''"‘i  ' j 1 
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One  of  the  21  rigid  tests  and  inspections  constantly 


TESTING  SOLUTIONS 
FOR  CONCENTRATION 


This  is  5%  Dextrose  in  Distilled  Water — Baxter:  A salt-free  solution 
for  patients  who  need  dextrose  and  fluids  but  who  already  have  or 
are  predisposed  to  have  retention  of  sodium  chloride  with  edema. 


PRODUCT  OF 

D>  ]^axter,|nc. 

RESEARCH  AND  PRODUCTION  LABORATORIES 


GLENDALE,  CALIFORNIA 

Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S,  A. 


Denver,  Colorado 
El  Paso,  Texas 


Stocks  Carried  At: 


Salt  Lake  City,  IJtali 
Albnqnerqne,  New  Mexico 
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It  is  the  province  of  the  physician  to  assist  the  patient  through  difFicult 
life,  whether  they  be  the  result  of  structural  or  functional  defects,* 
contend  with  those  conditions  which  oppose  natural,  healthy 
functioning  of  the  human  body.  Schering  is  privileged  to  share  this  prov- 
ince by  developing  and  providing  new  and  rational  therapeutic  agents 
for  the  physician  which  enable  him  eflFectively  to  combat  many  of  the 
problems  of  adolescence,  pregnancy,  and  the  menopause. 


COPYPtlCHT  t94S  8V  SCHERING  CORPORATION 


SCHERfNG  CORPORATION,  BLOOMFIELD,  N.  J 
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We 

Qolorado  Springs  [Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  P.  Rice,  Superintendent,  Colorado  Spring's,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 

Porte t Sanitarium  and  Sdo&pitai 


(Bstablished  1030) 


DENVER,  COLDRJiDO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  Q-DIKT  place 
for  rest  and  convalescence.  Fully  equipped 
lUaboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


SouiJer-  C-oiorado  Sanita 


rmm 


(Established  1836) 
BOVliDBR.  CODORADO 


• Pictured  Above. — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service. 


RATES  ARE  MODERATE  • • INQUIRIES  INVITED 


Woodcroit  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
hove  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

GBUM  EPLER,  M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.D..  Neurologist  and  Internist 
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No  food  (except  breast  milk)  is  more  highly  regarded  than 
Similac  for  feeding  the  very  young,  small  twins,  prematures, 
or  infants  who  have  suffered  a digestive  upset.  Similac  is  satis- 
factory in  these  special  cases  simply  because  it  resembles  breast 
milk  so  closely,  and  normal  babies  thrive  on  it  for  the  same 
reason.  This  similarity  to  breast  milk  is  definitely  desirable  — 
jrom  birth  until  weaning. 


A powdered  modified  milk  product  especially  prepared  for  infant  feed- 
ing, made  from  tuberculin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butterfact  is  removed  and  to  which  has  been  added 
lactose,  olive  oil,  cocoanut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 


One  level  tablespoon  of  Similac  powder  added  to  two  ounces  of  water 
makes  two  fluid  ounces  of  Similac.  This  is  the  normal  mixture  an'^  the 
caloric  value  is  approximately  20  calories  per  fluid  ounce. 


- SIMIIfAC } 

M & R DIETETIC  LABORATORIES.  INC. 


SIMILAR  TO 
BREAST  MILK 


COLUMBUS  16,  OHIO 
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Jhe  Swedish  National  Sanatorium 


A Modern  Sanatorium,  Scientifically  Equipi>ed 
for  the  Medical  and  Surgical  Treatment  of 


♦ PULMONARY  TUBERCULOSIS  ♦ 

Home-Llfee  Atmosphere— Spacious  and  Beautiful  Grounds 
Ail  Private  Rooms — Sun  and  Sleeping  Porches 
Rooma  With  Private  Bath  if  Desired 
Available  to  Patients  of  the  Ethical  Medical  Profeeslon 

For  Information  and  Rates  Address 

THE  SWEDISH  NATIONAL  SANATORIUM,  ENGLEWOOD  (DENVER),  COLORADO 
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224  Sixteenth  Street  Denver,  Colorado 
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COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 


DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 

8000  West  44th  Ave. 

GL.  1719  ARVADA  220 


(/ea.  R. 

Orthopedic  Brace 
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Frank  is  the  1944-1945  Chairman). 

Executive  Secretary:  Mr.  Harvey  T.  Sethman^g  (on  leave  of  absence  dur- 
ing military  service),  Denver. 

Acting  Executive  Secretary:  John  S.  Bouslog,  Secretary.  Denver. 

Assistant  Secretary  and  Business  Manager;  Miss  Helen  Kearney,  537 
Republic  Building,  Denver;  Telephone:  CHerry  5521. 

Board  of  Councilors  (three  years):  District  No.  1:  J.  H.  Daniel,  Sterling. 
1945;  No.  2:  Ella  A.  Mead,  Greeley,  1945  (Chairman  of  Board  for  1944- 
1945);  No.  3:  L.  G.  Crosby,  Denver,  1945;  No.  4:  Ralph  S.  Johnston, 
La  Junta,  1947;  No.  5:  W.  K.  Hills,  Colorado  Springs,  1947;  No.  6: 
C.  A.  Davlin,  Alamosa,  1947;  No.  7:  Robert  L.  Downing,  Durango,  1946; 
No.  8;  C.  B.  Lockwood.  Montrose,  1946;  No.  9;  F.  E.  Willett,  Steamboat 
Springs,  1946. 

Delegates  to  American  Medical  Asssociatlon  (two  years) : John  Andrew, 
Longmont,  1945  (Alternate:  T.  D.  Cunningham,  Denver,  1945);  George  H. 
Curfman,  Denver,  1946  (Alternate:  L.  E.  Thompson.  Salida,  1946). 
Foundation  Advocate:  Glen  E.  Cheley,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  K.  D.  A. 
Allen Denver;  (Alternate:  Carl  McLauthUn,  Denver,  1949). 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordland  and  Pierce, 

Attorneys,  Denver. 

STANDING  COMMITTEES 
Credentials:  J.  S.  Bouslog,  Denver,  Chairman. 

Public  Policy:  Bradford  Murphey,  Denver,  Chairman;  Harry  C.  Bryan, 
Colorado  Springs;  J.  E,  A.  Connell,  Pueblo;  Paul  K.  Dwyer,  Denver;  George 
H.  Gillen,  Denver:  Fred  Humphrey,  Fort  Collins;  Solomon  k Kauvar.  Den- 
ver; F.  Julian  Maler,  Denver;  J.  C.  MendenhaU,  Denver;  J.  S.  Bouslog, 
Denver,  ei-offlclo;  B.  K.  Mugrage,  Denver,  ex-offlelo;  George  A.  Unfug. 
Pueblo,  ex-officio. 

Scientific  Work;  To  be  appointed. 

Arrangements;  To  be  appointed. 

Sub-Committee  on  Scientific  Exhibits:  To  be  appointed. 

Publication  (three  years) : Ward  Darley,  Denver,  Chairman,  1945;  H.  J. 
Von  Detten,  Denver,  1946;  Ralph  W.  Danielson,  Denver,  1947. 


Medicolegal  (three  years):  W.  W.  Wasson,  Denver,  Chairman,  1945 
R.  W.  Arndt,  Denver,  1946;  H.  R,  McKeen,  Sr.,  Denver,  1947. 

Library  and  Medical  Literature;  Stanley  Kurland,  Denver,  Chairman;  WII 
liam  H.  Crisp,  Denver;  G.  E.  Calonge,  La  Junta. 

Medical  Education  and  Hospitals;  R.  W.  Whitehead,  Denver,  Chairman 
C.  W.  Maynard,  Pueblo;  F.  J.  Hoffman,  Fort  Collins. 

Medical  Economics:  L.  Clark  Hepp,  Denver,  Chairman;  Fred  Hartshorn 
Denver;  Paul  J.  Bamberger,  Climax. 

Necrology;  F.  H.  Zimmerman,  Pueblo,  Chairman;  Tracy  Love,  Denver 
George  D.  ElUs,  Denver. 

Committee  on  Public  Health:  Composed  of  the  Chairmen  of  the  foUow 
Ing  seven  public  health  sub-committees,  presided  over  by  Charles  Smith 
Denver,  as  General  Chairman. 

Cancer  Control  (two  years) : A.  P.  Jackson,  Denver,  Chairman.  1946 
W.  W.  Haggart,  Denver,  1945;  E.  H.  Munro,  Grand  Junction,  1945;  WII 
liam  C.  Black,  Jr..  Denver.  1946. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  Chairman.  1945 
Arthur  Rest.  Spivak,  1946;  John  A.  Sevier,  Colorado  Springs,  1947. 

Venereal  Disease  Control  (two  years)  L.  E.  Daniels,  Denver,  Chairman 
1945;  Harold  T.  Low,  Pueblo,  1945;  W.  W.  Chambers,  Denver,  1946;  A 
W.  Glathar,  Pueblo,  1946. 

Maternal  and  Child  Health  (two  years) : John  R.  Evans,  Denver.  Chair 
man,  1945;  Emanuel  Friedman,  Denver,  1945;  F.  G.  McCabe,  Boulder 
1945;  E.  L.  Harvey,  Denver,  1946;  George  P.  Bailey,  Lakewood,  1946. 

Crippled  Children  (two  years);  H.  W.  Wilcox,  Denver,  Chairman,  1945 
T.  E.  Atkinson.  Greeley,  1945;  Frederick  Good,  Denver,  1946;  Mariana 
Gardner,  Denver.  1946. 

Industrial  Health  (two  years) : Louis  V.  Sams,  Denver,  Chairman,  1945 
J.  M.  Lamme,  Walsenburg,  1945;  R.  H.  Ackerly,  Pueblo,  1946;  R.  G. 
Howlett,  Golden,  1946. 

Milk  Control:  C.  J.  Stettheimer,  Denver,  Chairman:  E.  L.  Timmons,  Colo- 
rado Springs;  Carl  Josephson,  Denver. 


SPECIAL  COMMITTEES 

Procurement  and  Assignment  Service:  J.  W.  Amesse,  Denver,  Chairman; 
John  Andrew.  Longmont;  W.  T.  H.  Baker,  Pueblo;  L.  W.  Bortree,  Colorado 
Springs;  J.  S.  Bouslog,  Denver,  Vice  Chairman;  G.  C.  Cary,  Grand  Junction; 
G.  P.  Llngenfelter,  Denver;  G.  B.  Packard,  Denver;  R.  L.  Cleere,  Denver, 
Consultant  in  Public  Health;  Louis  V.  Sams,  Denver,  Consultant  in  Indus- 
trial Health;  M.  H.  Rees,  Denver,  Consultant  in  Medical  Education;  Lt.  (k)l. 
P.  W.  Whlteley,  M.C.,  Denver,  Consultant  (or  Selective  Service  System. 

War  Participation:  H.  J.  Von  Detten,  Denver,  Chairman;  A.  W.  Metcalf. 
Denver;  Samuel  Widney,  Greeley;  Harry  Coakley,  Pueblo;  Boland  A.  Baso, 
Grand  Junction. 

Rocky  Mountain  Medical  Conference  (five  years):  L.  W.  Bortree,  Colo- 
rado Springs,  1945;  K.  D.  A.  Allente,  Denver.  1946;  G.  P.  Lingenfelter, 
Denver,  1947;  Atha  Thomas,  Denver,  1948;  George  H.  Gillen,  Denver,  1949. 

Rehabilitation;  Charles  Rymer,  Denver,  Chairman;  0.  S.  Phllpott,  Den- 
ver; Atha  Thomas,  Denver. 

Advisory  Committee  to  the  School  of  Medicine:  V.  G.  Jeurink,  Denver, 
Chairman;  T.  E.  Beyer,  Denver;  L.  W.  Bortree,  Colorado  Springs;  Archibald 
Buchanan,  Denver;  Ward  Darley,  Denver;  R.  J.  Groom,  Grand  Junction. 
Representative  to  Rocky  Mountain  Radio  Council:  Robert  W.  Vines.  Denver. 


Wheel  Chairs  for  Sale  or  Rent 

WM.  JONES  COMPANY 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 

J.  J.  Jones,  Manager 

KEystone  2702  Denver  608-12  14th  St. 

Elastic  Hosiery,  Crutches,  Etc. 

FIRST  AID 

(Established  1921) 

For  Cuts,  Bruises,  Insect  Bites 

Tincture  “Merthiolate” 

'Bonita  ^Pharmacy 

(Lilly) 

Prescription  Pharmacists 

Handy  Vest  Pocket — Applicator  Bottle 

6th  Ave.  at  St.  Paul  St. 

AT  YOUR  DRUG  STORE 

Distributed  by 

Phone  EMerson  2797 

KOEP  LABORATORIES 

Division  Frank  C.  Cook  Co. 

a. 

3147-49  Larimer  St. 

“RIGHT-A-WAY”  SERVICE 

Denver  5,  Colorado 

- 

Gerald  P.  Moore,  Manager  || 
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Physicians  are  invited  to  send 
for  this  comprehensive  bro- 
chure. • The  Penicillin-C.S.C. 
Reporter,  presenting  abstracts 
of  the  world  literature,  is  pe- 
riodically mailed  to  all  physi- 
cians. Notify  us,  if  it  has  not 
been  received. 


Barely  a year  ago  the  reports  regarding  the  use  of 
penicillin  in  subacute  bacterial  endocarditis  were  hardly 
optimistic.  Outstanding  clinicians  doubted  if  more  than  tem- 
porary sterilization  of  the  blood  stream  could  be  expected. 
When  the  wider  availability  of  penicillin  permitted  more  in- 
tensive and  prolonged  therapy,  endocarditis  in  many  in- 
stances yielded.  As  recent  publications  show,*  this  serious 
infection,  heretofore  practically  hopeless,  no  longer  need  be 
considered  so. 

Since  very  large  amounts  of  penicillin  over  long  periods 
are  required  in  the  treatment  of  bacterial  endocarditis,  the 
purity  of  the  drug  administered  (number  of  Oxford  Units  per 
milligram  of  substance)  appears  of  importance.  The  high  de- 
gree of  purity  accomplished  in  Penicillin-C.S.C.  merits  the 
physician’s  preference  for  Penicillin-C.S.C.  in  the  manage- 
ment of  bacterial  endocarditis  as  well  as  in  other  indications. 


*Collins,  B.  C. : Subacute  Bacte- 
rial Endocarditis  Treated  with 
Penicillin,  J. A. M. A.  126:233 
(Sept.  23)  1944. 

MacNeal,  W.  J.;  Blevins,  A., 
and  Poindexter,  C.  A.:  Clinical 
Arrest  of  Endocarditis  Lenta  by 
Penicillin,  Am.  Heart  J.  28:669 
(Nov.)  1944. 

Zimmerman,  S.  L.,  and  Barnett, 
R.  N.:  Case  of  Probable  Menin- 
gococcus Endocarditis  Apparently 
Cured  with  Penicillin,  South.  M. 
J.  37:694  (Dec.)  1944. 

Herrell,  W.  E.,  and  Kennedy, 
R.  L.  J. : Penicillin:  Its  Use  in  Pedi- 
atrics, J.  Pediat.  25:505  (Dec.) 
1944. 

Dawson,  M.  H.,  and  Hunter, 
T.  H.:  The  Treatment  of  Subacute 
Bacterial  Endocarditis  with  Peni- 


PHARMACEUTICAL DIVISION 

COMMERCIAL  SOLVENTS 


17  East  42nd  Street 


Cor/?om^im 


New  York  17,  N.  Y. 


cillin,  J.A.M.A.  127:129  (Jan.  20) 
1945. 

Nahum,  L.  H.,  and  Doff,  S.  D.: 
Recent  Advances  in  the  Treatment 
of  Heart  Disease,  Connecticut  M. 
J.  9:3  (Jan.)  1945. 

Poindexter,  C.  A.:  The  Use  of 
Penicillin  in  the  Treatment  of  Sub- 
acute Bacterial  Endocarditis,  re- 
produced by  permission  of  the 
American  Heart  Association  in  J. 
Arkansas  M.  Soc.  41:165  (Jan.) 
1945. 

White,  P.  D.;  Mathews,  M.  W., 
and  Evans,  E.:  Notes  on  the  Treat- 
ment of  Subacute  Bacterial  Endo- 
carditis Encountered  in  88  Cases 
at  the  Massachusetts  General  Hos- 
pital During  the  Six  Year  Period 
1939  to  1944  (Inclusive),  Ann. 
Int.  Med.  22:61  (Jan.)  1945. 


PENICILLIN-C.S.C. 
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NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS~1944-1945 

President:  C.  H.  Gellenthien,  Valmora. 

President-Elect:  C.  A.  Miller,  Las  Cruces. 

Vke  President:  P.  L.  Travers.  Santa  Fe. 

Secretary-Treasurer:  L.  B.  Cohenour,  Albuquerque. 

Councilors  (3  years) : R.  0.  Brown,  Santa  Fe:  C.  B.  Elliott,  Raton. 
Councilors  (2  years):  Carl  Mulky,  Albuquerque;  C.  A.  Miller,  Las  Cruces. 
Councilors  (1  year);  H.  A.  Miller,  Clovis;  G.  S.  Morrison,  Roswell. 
Delegate  to  A.M.A.,  1945-1946:  H.  A.  Miller,  Clovis;  C.  H.  Gellenthien, 
Valmora  (alternate). 

Associate  Editor,  Rocky  Mountain  Medical  Journal:  C.  H.  Gellentbien. 
Valmora. 

C O M M I TT  E E S— 1 944-1 945 

Public  Policy  and  Legislation:  R.  0.  Brown,  Santa  Fe;  H.  L.  Watson. 
Gallup;  W.  P.  Martin,  Clovis;  A P.  Terrell,  Hobbs;  W.  D.  Sedgwick,  Las 
Cruces;  W.  M.  Thaxton,  Tucumcari;  C.  B.  Elliott,  Raton;  G.  S.  Morrison, 
Roswell;  I.  L.  Peavy,  Carlsbad;  D.  F.  Monaco,  Gallup;  H.  M.  Mortimer,  Las 
Vegas;  E.  P.  Sinuns,  Alamogordo. 

Notrition  Council:  M.  K.  Wylder,  Albuquerque. 

Medical  Defense  (Malpractice):  W.  R.  Lovelace,  Albuquerque;  L.  B, 
Cohenour.  Albuquerque;  Carl  Mulky,  Albuquerque. 

Neurology:  J.  W.  Myers,  Albuquerque;  H.  S.  A.  Alexander,  Santa  Fe; 
J.  J.  Johnson,  Sr.,  Las  Vegas. 

Rocky  Mountain  Medical  Conference:  Carl  Mulky.  Albuquerque,  Chairman; 
H.  A Miller,  Clovis;  C.  A.  Miller,  Las  Cruces;  L.  B.  Cohenour.  Albuquerque. 

Syphilis;  M.  K.  Wylder,  Albuquerque;  E.  E.  Royer,  Albuquerque;  R.  0. 
Brown,  Santa  Fe;  V.  E.  Berchtold,  Santa  Fe. 


Resolutions:  Albert  Lathrop,  Santa  Fe:  Carl  Mulky,  Albuquerque;  W. 
R.  Lovelace,  Albuquerque;  C.  K.  Barnes,  Albuquerque;  Walter  Werner,  Albu- 
querque. 

Delegate  to  Colorado:  C.  B.  Elliott,  Raton. 

Delegate  to  Arizona;  D.  F.  Monaco,  Gallup. 

Delegate  to  Texas:  C.  A.  ItCller,  Las  Cruces. 

Industrial  Health;  C.  B.  ERllott,  Raton.  Chairman;  H.  A.  Miller,  Clovis; 
D.  F.  Monaco,  Gallup. 

Public  Welfare  (Care  of  Indigents):  J.  E.  J.  Harris,  Albuquerque,  Chair- 
man; Carl  Mulky,  Albuquerque;  Albert  Lathrop,  Santa  Fe. 

Advising  Committee;  C.  B.  Elliott,  Raton;  R.  0.  Brown,  Santa  Fe; 
C.  A.  Miller,  Las  Cruces. 

Medical  Preparedness:  L.  B.  Cohenour,  Albuquerque:  M.  K.  Wylder,  Albu- 
querque; E.  C.  Matthews,  Albuquerque;  J.  J.  Johnson,  Jr.,  Las  Vegas. 

Tuberculosis  (requested  by  A.M.A.  College  of  Chest  Surgeons):  R.  0. 
Brown,  Santa  Fe;  J.  E.  J.  Harris,  Albuquerqjie ; Carl  Mulky,  Albuquerque. 

Procurement  and  Assignment  Service:  L.  B.  Cohenour,  Abuquerque,  Chair- 
man; Carl  Mulky,  Albuquerque;  J.  E,  J.  Harris,  Albuquerque;  R.  0.  Brown, 
Santa  Fe;  H.  M.  Mortimer,  Las  Vegas. 

Advisory  Committee  on  Insurance  Compensation:  J.  R.  Van  Atta,  Albu- 
querque; R.  0.  Brown,  Santa  Fe;  E.  W.  Fiske,  Santa  Fe;  W.  H.  Woolston, 
Albuquerque;  L.  B.  Cohenour,  Abuquerque. 

Maternal  Welfare:  Nancy  Campbell,  Santa  Fe;  E.  E.  Royer,  Abuquerque; 
M.  K.  Wylder,  Abuquerque;  Ly  Werner,  Abuquerque. 

Basic  Science  (State  Med.)  Illegal  Practicr:  L.  B.  Cohenour,  Abuquerque. 

Necrology;  L.  M.  Miles,  Albuquerque:  A.  J.  Tanny,  Albuquerque;  I.  B. 
Ballenger,  Albuquerque. 


SPEECH  THERAPY 


4200  Ekast  Ninth  Avenue,  Denver  7,  Colorado 
Ward  A,  Room  (>.  Tel.:  EAst  7771,  Ext.  231 
Office  hours:  Monday  through  F'riday,  10-12 


Correction  of  various  speech  and  voice  defects:  articu- 
latory disorders,  cleft  palate  rehabilitation,  cerebral 
palsy  speech,  stuttering,  stammering,  delayed  speech, 
aphasia,  speech  for  the  hpril  of  hearing,  etc. 
University  of  Colorado  School  of  Medicine  and  Hos- 
pitals, Colorado  General  Hospital,  Department  of  Oto- 
laryngologry. 

Residence:  315  Franklin  Street,  Denver  3,  Colorado 
Telephone:  SPniee  2.563 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  heriJ  of  Guernsey  ancJ  Holstein 
cows,  are  scientifically  feed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
"A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 

’Phone  , /O  / CYv  Cherry  Creek 

EAst  7707  esDal 


NOW  AVAILABLE 

THROUGH  THE  USUAL  DRUG  CHANNELS 
YOUR  DRUGGIST  HAS  A GOOD  SUPPLY 


KALAMAZOO  9 9,  MICHIGAN 
FINE  PHARMACEUTICALS  SINCE  1886 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

ANNUAL  SESSION—OGDEN,  1945 


O F F I C E R S— -1 944-1 945 

President:  E.  R.  Dumke,  Ogden. 

President-Elect:  Ray  T.  Woolsey,  Salt  Lake  City. 

Past  President:  James  P.  Kerby,  Salt  Lake  City. 

Honorary  President:  D.  P.  Whitmore,  Rooserelt. 

First  Vice-President:  Roy  W.  Robinson,  Kenilworth. 

Second  Vice-President:  H.  Asa  Dewey,  Richfield. 

Third  Vice-President:  J.  P.  Burgess,  Hyrum. 

Constitutional  Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Executive  Secretary:  W.  H.  Tibbals,  Salt  Lake  City.  (Telephone,  Dial, 
3-913T). 

Treasurer:  H.  R.  Reichman,  Salt  Lake  City. 

Councilor,  1st  District:  C.  H.  Jensen,  Ogden. 

Councilor,  2nd  District:  L.  A.  Stevenson,  Salt  Lake  City. 

Councilor,  3rd  District:  J.  C.  Hubbard,  Salt  Lake  City. 

Delegate  to  A.M.A.,  1945:  James  P.  Kerby,  Salt  Lake  City. 

Alternate  Delegate  to  A.IM.A.,  1945:  John  Z.  Brown,  Salt  Lake  City. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 

R.  P.  Middleton,  Salt  Lake  City. 

C O M M I TT  E E S— 1 944-1 945 

Scientific  Program  Committee:  D.  G,  Edmunds,  Chairman.  Salt  Lake 
City;  George  M.  Fister,  Ogden;  H.  W.  Nelson,  Ogden;  J.  G.  Olsen,  Ogden; 

C.  L.  Rich,  Ogden. 

Public  Policy  and  Legislation:  J.  P.  Kerby,  1947,  Salt  Lake  City:  N.  F. 
Hicken,  1947,  Salt  Lake  City:  W.  R.  Merrell,  1947,  Brigbam  City;  Bliss 
Finlayson,  1946,  Price;  J.  J.  Weight,  1946,  Provo;  M.  L.  Crandall,  1946, 
Salt  Lake  City;  L.  A.  Stevenson,  1945,  Chairman,  Salt  Lake  City;  L.  A. 
Smith,  1945,  Ogden;  F.  R.  King,  1945,  Greenriver. 

Medical  Defense:  Clark  Rich,  1947,  Ogden;  Edgar  White,  1947,  Tre-  ' 
monton;  L.  W.  Oaks,  1947,  Provo;  A.  M.  Okelberry,  1946,  Salt  Lake 
City:  F.  F.  Hatch,  1946,  Chairman,  Salt  Lake  City;  Joseph  R.  Morrell, 
1946,  Ogden;  M.  L.  AUen,  1945,  Salt  Lake  City;  K.  B.  Castleton,  1945, 
Salt  Lake  City;  Fred  R.  Taylor,  1945,  Provo. 

Medical  Education  and  Hospitals:  FuUer  Bailey,  1947,  Salt  Lake  City; 

H.  C.  Stranquist,  1947,  Ogden;  W.  R.  Tyndale,  1947,  Salt  Lake  City; 

A.  L.  Curtis,  1946,  Payson;  George  M.  Fister,  1946,  Ogden;  L.  L.  CulU- 
more,  1946,  Provo;  John  R.  Anderson,  1945,  SpringviUe;  F.  A.  Goeltz, 
1945,  Chairman,  Salt  Lake  City;  R.  T.  Richards,  1945,  Salt  Lake  City, 


Medical  Economics:  W.  T.  Ward,  1947,  Salt  Lake  City;  Q.  B.  Coray, 
1946,  Salt  Lake  City  E.  L.  Hanson,  1946,  Logan;  Claude  L.  Shields,  1946, 
Chairman,  Salt  Lake  City;  E.  V.  Long,  1945,  Cstle  Gate. 

Public  Health:  James  P.  Kerby,  1947,  Chairman,  Salt  Lake  City;  John 
A.  Anderson,  1946,  Salt  Lake  City;  Ray  T.  Woolsey,  1945,  Salt  Lake  City. 

Military  Affairs:  Clark  Young,  Major,  Chairman,  Salt  Lake  City;  Cyril 
Vance,  Lieutenant,  in  Service;  J,  J.  (jalligan.  Commander,  in  Service;  Juel 
Trowbridge,  Captain,  in  Service:  H.  P.  Klrtley,  Salt  Lake  City;  H.  R. 
Reichman,  Salt  Lake  City;  A.  C.  Callister,  Salt  Lake  City:  PhiUp  Price, 
Salt  Lake  City;  A.  Z.  Tanner,  Layton;  T.  A.  Clawson,  Salt  Lake  City. 

Tuberculosis  Committee:  W.  B.  West,  Ogden;  J.  G.  Olsen,  Ogden;  R.  T. 
Jellison,  Salt  Lake  City;  A.  R.  Denman,  Helper:  W.  C.  Walker,  Chair- 
man, Salt  Lake  City. 

Cancer  Committee:  D.  G.  Edmunds,  Chairman,  Salt  Lake  City;  R.  E. 
Jorgenson,  Ephraim;  J,  E.  Nielson,  Salt  Lake  City;  0.  A.  Ogilvie,  Salt 
Lake  City;  E.  P.  Mills,  Ogden;  0.  W.  Budge,  Logan;  D.  P.  Whitmore, 
Roosevelt;  J.  H.  Carlquist,  Salt  Lake  City. 

Fracture  Committee:  J.  C.  Hubbard.  Price;  J.  R.  Morrell,  Ogden;  L.  N. 
Ossman,  Salt  Lake  City;  A.  M.  Okelberry,  Chairman.  Salt  Lake  City;  S.  M. 
Budge,  Logan;  Reed  Farnsworth,  Cedar  City;  J.  G.  McQuarrie,  Richfield; 
H.  W.  Nelson,  Ogden. 

Familial  Myopathies  Committee:  J.  H.  Carlquist,  Chairman,  Salt  Lake 
C5ty;  Wilkie  Blood,  Salt  Lake  City;  Reed  Harrow,  Salt  Lake  City;  J.  E. 
Felt,  Salt  Lake  City;  M.  M.  Wintrobe,  Salt  Lake  City;  B.  V.  Jager,  Salt 
Lake  City;  A.  L.  Huether,  Salt  Lake  City. 

Necrology  Committee:  J.  II,  Giesy,  Chairman,  Salt  Lake  City;  George 
M.  Fister,  Ogden;  F.  W.  Taylor,  Provo. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  W.  H.  Horton,  Salt  Lake  City;  F.  V.  Colombo,  Price;  W.  J. 
Thompson,  Ogden;  Spencer  Wright,  Salt  Lake  City;  Vincent  Rees,  Salt 
Lake  City;  C.  0.  Rich,  Salt  Lake  City;  F.  R.  Slopanskey,  Salt  Lake  City; 
Bruce  Mcljuarrie,  Ogden, 

Advisory  Committee  to  the  Women’s  Auxiliary:  Leslie  Merrill,  Chairman, 
Ogden;  Claude  L.  Shields,  Salt  Lake  City;  Henry  Raile,  Salt  Lake  City. 

Inter-Professional  Committee:  Sol  G.  Kahn,  Chairman,  Salt  Lake  City; 
Edward  D.  LeCompte,  Salt  Lake  City;  T.  F.  H.  Horton,  Salt  Lake  City. 

Continuing  Committee:  W.  C.  Walker,  1948,  Salt  Lake  Chty;  A.  L. 
Curtis,  1947,  Payson;  L.  J.  Paul,  1946,  Salt  Lake  City;  L.  A.  Stevenson, 
1945,  Salt  Lake  City;  F.  M.  McHugh,  1944,  Salt  Lake  City;  James  P. 
Kerby,  Salt  Lake  City,  ex-officio:  D.  G.  Edmunds,  Salt  Lake  City,  ex- 
officio;  W.  H.  Tibbals,  Salt  Lake  City,  ex-officio. 


SPENCER  SUPPORTS 

Phone  3-7344  P.  O.  Box  1013 

Individually  Designed 

f^li^Aiciand  C^o. 

Nationally  Advertised 

Special  attention  given  to  doctors’  orders. 

Surgical  Instruments,  Hospital 

Health  Supports  Both  Men  and  Women 

Supplies  and  Trusses 

Postoperative,  Orthopedic,  Back,  Abdomen 
and  Breast 

OLIVE  GEDGE 

Manufacturers  of 

ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

1119  Boston  Building  Phone  5-7674 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 

Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So,  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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co^UcA 

eve  AetteC  <fvcc7 


Bottles  of  16-ounces. 
Also  Special  Hospital 
Dispensing  Unit  for 
hospital  use  only. 


Explaining  the  importance  of  a regular  bowel  habit  time  to  your 
patients — and  how  to  establish  it — may  take  more  time  than  your 
war-busy  days  permit. 

Let  the  concise  treatise  "Habit  Time”  save  you  that  needless 
trouble.  This  dignified  brochure  explains  simply  and  clearly  how 
the  patient  can  best  supplement  your  special  instructions  to  re- 
establish regular  bowel  habits.  Colorfully  illustrated,  the  booklet 
helps  to  secure  patient  co-operation. 


SIMPLY  JOT  DOWN  AND  NUMBER  OF  COPIES 

REQUIRED  ON  YOUR  PRESCRIPTION  BLANK  AND  SEND  TO  US. 


Petrogalar 

REG.  U.  S.  PAT.  OFF. 

An  aqueous  suspension  of  pure 
mineral  oil  in  an  aqueous  jelly. 


WYETH  INCORPORATED  • PHILADELPHIA  3 • PA. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


OITFIGESRS 

President;  Thomas  J.  Kiach,  Casper. 

President-Elect:  W.  Andrew  Bunten,  Cheyenne. 

Vice  President:  Earl  Whedon,  Sheridan. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Secretary:  M.  C.  Keith,  Cheyenne. 

Acting  Secretary:  George  E.  Baker. 

Delegate  A.M.A.:  George  P.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A. : George  H.  Phelps,  Cheyenne. 

COMMITTBXSS 

Rocky  Mountain  Medical  Conference:  Earl  Whedon.  Sheridan.  Chairman: 
Victor  R.  Uacken,  Cody;  H.  L.  Har?ey,  Casper;  Charles  W.  Jeffrey,  Bow- 
lins; W.  A.  Steffen,  Sheridan. 

Cancer:  Andrew  Bunten,  Cheyenne,  Chairman:  Earl  Whedon,  Sheridan; 
L.  S.  Anderson,  Worland;  F,  C.  Shaffer,  Douglas;  Raymond  Barher,  Raw- 
lins. 


Syphilis:  .1.  C.  Buuten,  Cheyenne,  Chairman;  T.  J.  Biach,  Casper-  S L 
Myre,  GreyhuU;  P.  M.  Schunk,  Sheridan;  0.  L.  Treloar,  Alton. 

Medical  Economics:  George  E.  Baker,  Casper,  Chairman;  E.  G.  Denison, 
Snendan;  R.  A.  Ashbaugh,  Riverton;  Lee  W.  Storey,  Laramie'  H E 
Stuckenhoff,  Casper. 

Fractures:  J.  D.  Shingle,  Cheyenne,  Chairman;  Raymond  Barber,  Raw- 
lins; C.  Dana  Carter.  Thermopolls;  G.  0.  Beach,  Casper;  J.  F.  Eeplogle 
Lander. 

Medical  Defense  (elective):  P.  M.  Schunk,  Sheridan,  Chairman;  M.  C. 
Keith,  Cheyenne;  R.  H.  Reeve,  Casper. 

Councillors  (elective):  George  P.  Johnston,  Cheyenne,  Chairman;  R.  H. 
Reeve.  Casper;  W.  A.  Steffen.  Sheridan. 

Advisory  Committee  to  Women’s  Auxiliary:  Glen  H.  Joder  Cheyenne. 
Chairman;  Earl  Whedon,  Sheridan;  E.  S.  Lauzer,  Bock  Springs. 

Advisory  Committee  to  Workmen’s  Compensation  Department;  Geo.  H. 
Phelps,  Cheyenne;  W.  Andrew  Bunten,  Cheyenne;  J.  D.  Shingle,  Cheyenne; 
H.  L.  Harvey,  Casper;  L.  W.  Storey,  Laramie;  John  L.  (hitler,  Kemmerer; 
P.  M.  Schunk,  Sheridan;  Victor  R.  Dacken,  Cody;  E.  J.  Carlin,  Newcastle. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


^OME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  otber  Information  urrite  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


W.O.RocL 

.Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


50  of  icai  f^reicription 

Service  to  the  ^^octord  C^tie^enne 

'A 

ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 
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The  MIDDLE  COURSE 
of  di  abetes  control 


The  physician-pilot  has  three  courses  upon  which 
to  steer  his  diabetic  patient.  One  is  the  course  of 
quick -acting  but  short-lived  insulin.  Another  is 
slow  acting  but  prolonged.  Between  these,  is  the 
broad  channel  of  'Wellcome'  Globin  Insulin  with 
Zinc — suitable  for  many  patients'  needs. 

'Wellcome'  Globin  Insulin  with  Zinc  is  well 
adapted  to  the  patient  whose  diabetes  is  controlled 
by  a single  injection.  With  Globin  Insulin,  the  pa- 
tient obtains  the  benefits  of  rapid  onset  of  action, 
sustained  daytime  effect,  and  diminished  action 
at  night — this  last  tending  to  minimize  nocturnal 
insulin  reactions. 

'Wellcome'  Globin  Insulin  with  Zinc  is  a clear 


solution  and,  in  its  freedom  from  allergenic  proper- 
ties, is  comparable  to  regular  insulin.  It  is  accepted 
by  the  Council  on  Pharmacy  and  Chemistry,  Amer- 
ican Medical  Association,  and  was  developed  in 
the  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  U.  S,  Patent  No.  2,161,198.  Available 
in  vials  of  10  cc.,  80  units  in  1 cc. 

‘Wellcome’  Trademark  Reg. 


I^iteratiire  on  request 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9-11  East  41st  Street,  New  York  17,  N.  Y. 
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Qolorado  J~[ospital  Association 


OFFICERS 

President:  John  C.  Shull,  Porter  Sanitarium  and  Hospital,  Denver. 
Vice  President:  Roy  R.  Prangley,  Colorado  General  Hospital,  Denver. 
Treasurer:  Sister  Mary  Thomas.  Mercy  Hospital,  Denver. 

Executive  Secretary:  Bertram  B.  Jaffa,  M.D.,  230  Metropolitan  Bldg., 
Denver. 

Trustees:  Sister  Mary  Paschal  (1945),  St.  Anthony's  Hospital,  Denver: 
Leo  W.  Reifel  (1945),  Lutheran  Hospital  Association,  Alamosa;  Carl  Ph. 
Schwalb  (1946),  Denver  General  Hospital,  Denver;  Frank  J.  Walter 
(1946),  St.'  Luke’s  Hospital,  Denver;  DeMoss  Taliaferro  (1947),  Child- 
ren’s Hospital.  Denver;  Edward  Rowlands  (1947),  Memorial  Hospital, 
Colorado  Springs. 

Delegate  to  The  American  Hospital  Association:  Maurice  H.  Rees,  M.D., 
University  of  Colorado  School  of  Medicine  and  Hospitals,  Denver. 

Alternate  Delegate:  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver. 


COMMITTEES 

Auditing:  Irena  Hamilton  (1945),  St.  Luke’s  Hospital,  Denver;  Leo 
W.  Reifel  (1946),  Lutheran  Hospital  Association,  Alamosa;  Frank  Robin- 
son (1947),  Porter  Sanitarium  and  Hospital,  Denver. 

Constitution  and  Rules:  Mrs.  Oca  Cushman,  Chairman,  Children's  Hos- 
pital, Denver;  Sister  Mary  Luitgard,  St.  Thomas  More  Hospital,  Canon 
(^ty;  Samuel  S.  Golden,  M.D.,  Beth  Israel  Hospital,  Denver. 

Legislative:  Maurice  H.  Rees,  M.D.,  University  of  Colorado  School  of 
Medicine  and  Hospital,  Denver,  Chairman:  Carl  Ph.  Schwalb,  Denver 
General  Hospital.  Denver;  Msgr,  John  R.  Mulroy,  Catholic  Charities.  Den- 
ver; John  Andrew.  M.D..  Longmont  Ho.spital  Association,  Longmont;  DeMoss 
Taliaferro.  Children's  Hospital,  Denver. 

Membership:  Mrs.  Linnie  A.  Wilkinson,  Chairman,  Colorado  Hospital. 
f.anon  Dty;  Sister  Maria  Gratia.  Glockner  Hospital  and  Sanitarium,  Colo- 
rado Springs;  B.  B.  Jaffa,  M.D.,  Denver. 


pital  Association,  Longmont;  Wm.  S.  McNary  (1947),  Colorado  Hospital 
Service,  Denver. 

Program:  Wm.  S.  McNary.  Chairman,  Colorado  Hospital  Service,  Den- 
ver; B.  B.  Jaffa,  M.D. . Denver. 

Nursing  and  Public  Education:  Frank  J.  Walker,  Chairman.  St.  Luke’s 
Hospital,  Denver;  Miss  Frieda  Off,  Denver  General  Hospital,  Denver;  Sister 
Alphonse  Liguori,  St.  Mary  Hospital.  Pueblo;  Mrs.  Emma  Evans,  Com- 
munity Hospital,  Boulder;  Miss  Helen  Pi.vley,  Parkview  Hospital.  Pueblo. 

National  Defense:  Herbert  A.  Black.  Chairman.  Parkview  Hospital. 
Pueblo:  .John  Andrew,  M.D.,  Longmont  Hospital  Association,  Longmont; 
Walter  G.  Christie,  Presbyterian  Hospital.  Denver;  Frank  J.  Walker,  St. 
Luke’s  Hospital,  Denver. 

State  Board  of  Health  Advisory:  Maurice  H.  Rees,  M.D.,  Chairman. 
University  of  Colorado  School  of  Medicine  and  Hospitals,  Denver;  Msgr. 
John  R.  Mulroy,  Catholic  Charities,  Denver;  Frank  J.  Walter,  St.  Luke’s 
Hospital,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  B.  B. 
Jaffa,  M.D.,  Denver. 

SPECIAL  COMMITTEES 

Personnel:  Frank  J.  Walter,  Chairman;  St.  Luke’s  Hospital,  Denver: 
Roy  R.  Prangley.  Colorado  General  Hospital,  Denver;  Edward  Rowlands, 
Memorial  Hospital,  Colorado  Springs. 

Public  Relations:  John  A.  Lindner.  Chairman.  Weld  County  Hospital, 
Greeley;  Leonard  F.  Bohner,  Boulder  Sanitarium.  Boulder;  Wra.  S.  McNary, 
Colorado  Hospital  Service,  Denver. 

E M I C Adjustment:  Frank  J.  Walter,  Chairman.  St.  Luke's'  Hospital. 
Denver;  Carl  Ph.  Schwalb,  Denver  General  Hospital,  Denver;  Msgr,  John  R. 
Mulroy,  Catholic  Charities,  Denver. 

State  Compensation  Insurance:  Walter  G.  Christie,  Chairman.  Pres- 
byterian Hospital.  Denver;  'Msgr.  John  R.  Mulroy.  Catholic  Charities. 
Denver;  Samuel  S.  Golden.  M.D..  Beth  Israel  Hospital,  Denver;  Herbert 
A.  Black.  M.D.,  Parkview  Hospital,  Pueblo;  John  Andrew,  M.D.,  Long- 
mont Hospital  Association,  Longmont;  John  A.  Lindner,  Weld  County 
Hospital,  Greeley. 


Nominating:  Hubert  W.  Hughes  (1945),  Chairman  (in  service),  St.  Nursing  in  Colorado:  DeMoss  Taliaferro,  Chairman.  Children’s  Hospital, 

Anthony's  Hospital,  Denver;  John  Andrew,  M.D.  (1946),  Longmont  Hos-  Denver. 


-4  WoJ 
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To  Collect 


Now  is  the  time 

Those  SLOW-DELINQUENT  Accounts. 


Many  Are  Now  Working  on  Good  Paying  Jobs 
But  Will  Not  Pay  Until  Pressure  Is  Applied. 
Some  Will  Be  Called  to  the  Armed  Forces. 


Save  $ 

List  Your  Accounts  NOW. 

Use  Our  Budget  Plan 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver,  Colorado 
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$34,000.00 

IN  WAR  BONDS  AS  PRIZES 


For  the  best  art  works  memorializing  the  medical  profession’s 

a^id  *Da/otcM  ** 

(In  War  and  in  Peace) 


42  PRIZES 


21  OF  THE  42  PRIZES  ARE  RESERVED  FOR  MEDICAL  OFFICERS  OF  THE 
ARMED  FORCES.  THE  OTHER  21  PRIZES  ARE  FOR  CIVILIAN  PHYSICIANS 


I 


The  American  Physicians  Art  Association,  through  the  cooperation  of  Mead  Johnson 
& Company,  announces  the  following  Prize  Contest: 


1. 


2. 


3. 


SUBJECT:  “Courage  and  Devotion  Beyond  the  Call  of  Duty”  — on  the  part  of  members  of  the 
medical  profession  — in  military  or  civilian  practice.  Any  contestant  may  portray  either  the  mil- 
itary or  civilian  aspect  of  the  subject  (or  both,  if  shown  in  one  piece). 


MEDIA:  The  physician-artist's  choice  of  one  of  the  following: 


1.  PAINTING  in  oil  or  egg  tempera. 

2.  WATER  COLOR,  transparent  or  opaque. 

3.  SCULPTURE  in  any  medium. 

4.  DRAWING  in  any  medium. 

5.  PRINTS,  including  etching,  engraving. 


lithography,  wood  block  and  linoleum 
block  (on  paper  or  cloth). 
PHOTOGRAPHY,  including  bromoil, 
tinted  and  kodachrome,  as  well  as 
photo-montage. 


SUGGESTIONS:  COMPLETE  SKETCHES  FOR  MURAL  DECORATIONS:  In  oil,  egg  tempera 
or  water  color  drawing;  PHOTO  MURAL;  BAS  RELIEF  SCULPTURE:  are  all  eligible. 


ELIGIBILITY  — See  Footnote  ★ 


4.  DEFINITION  — See  Footnote  ★ 


5.  PRIZES:  Forty-two  prizes,  divided  amongst  the  two  groups  of  physicians: 

To  medical  officers:  To  civilian  physicians: 

1 $2,000  War  Bond  (E  or  F series)  1 $2,000  War  Bond  (E  or  F series) 

10  $1,000  War  Bonds  (E  or  F series)  10  $1,000  War  Bonds  (E  or  F series) 

10  $ 500  War  Bonds  (E  or  F series)  10  $ 500  War  Bonds  (E  or  F series) 

No  physician  may  submit  more  than  one  piece  nor  win  more  than  one  of  the  42  prizes.  No  physician  is  eligible 
Tor  a prize  unless  he  also  submits  for  exhibition  at  either  the  1945  or  the  1946  annual  exhibition  of  the  A.P.A.A.  at 
least  one  other  original  work  (not  previously  exhibited  at  an  A.P.A.A.  Exhibition)  in  any  medium,  on  any  subject  of 
his  own  choice.  Prizes  will  be  awarded  on  a basis  of  conception  and  execution,  irrespective  of  medium  employed. 


6.  JUDGES  — See  Footnote  ★ 


7.  EXPIRATION  -DATE  ~ See  Footnote  ★ 


C.  PURPOSE  OF  THE  COMPETITION:  To  memorialize  the  heroism  and  devotion  of  the  medical  pro- 
fession in  war  and  peace.  All  exhibitors  (including  prize-winners)  shall  retain  ownership  of 
their  pieces.  It  is  understood,  however,  that  the  A.P.A.A.  shall  have  reproduction  rights  and  also 
the  privilege,  for  a period  of  three  years  after  the  close  of  the  contest,  of  displaying  prize-win- 
ning objects,  at  art  museums,  libraries,  county  medical  societies,  medical  schools,  hospitals, 
and  similar  institutions  for  the  purpose  of  enhancing  the  public’s  estimate  of  the  medical  pro- 
fession. The  Association  shall  also  have  the  right  to  offer  institutions  such  as  those  mentioned 
above,  the  privilege  of  copying  any  of  the  prize-winning  objects  for  use  as  murals,  corner- 
stones, friezes,  architectural  designs,  etc.  — for  the  purpose  of  memorializing  the  medical  pro- 
fession’s importance  in  war  and  in  peace. 

* FURTHER  INFORMATION  available  on  request  of  the  Association’s  Secretary,  Dr.  F.  H.  Redewill, 
Flood  Bldg.,  San  Francisco,  Cal.,  or  Mead  Johnson  & Co.,  Evansville  21,  Ind.,  U.S.A. 
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WINTHROP 


TrtEDtCAr 
[ ASSN. 11 


Drisdol  in  Propylene  Glycol  makes  it  possible  to 
secure  the  benefits  obtainable  from  combining-  vitamin  D 
with  the  daily  milk  ration.  This  preparation  is  simple,  con- 
venient and  easy  to  use,  and  relatively  fittle  is  required  for 
prophylaxis  and  treatment  of  vicV&is—onl^  two  drops  daily. 

Drisdol  in  Propylene  Glycol — 10.000  units  per  Grom— is  available  in  battles  containing 
5 cc.  and  50  cc.  A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop 
is  supplied  with  each  bottle, 

WINTHROP  CHEMICAL  COMPANY,  INC.  new york  13. n. y. 

Pharmaceuticals  of  merit  for  the  physician  WINDSOR,  ONT. 


'2iu)p^d*te 


Brand  of 

Crystalline  Vitamin  D, 
from  ergosterol 


Reg.  U.  S.  Pot.  Off.  & Canada 
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An  occasion  of  major  proportions  was  observed  early  in  February  when  ! 


Eli  Lilly  and  Company  completed  processing  into  plasma  the  two  mil- 
lionth pint  of  blood.  Blood  comes  to  the  Lilly  Laboratories  from  Red 
Cross  donor  centers  in  Atlanta,  Chicago,  Cincinnati,  Columbus,  Indi- 
anapolis, Louisville,  Milwaukee,  and  St.  Louis.  Mobile  bleeding  units 
operate  out  of  all  these  centers  to  accommodate  donors  in  the  smaller 
surrounding  cities  and  towns.  Blood  is  sent  from  donor  centers  daily  in 
insulated  refrigerator  boxes  and  reaches  the  processing  plant  by  overnight 
express. 

Plasma  is  employed  to  combat  shock  which  so  often  accompanies 
battle  injuries.  Various  substitute  fluids  have  been  suggested  from  time 
to  time,  but  human  plasma  is  most  satisfactory.  Dried  plasma  has  the 
advantages  of  completeness  from  the  physiological  standpoint,  stability, 
ease  of  transportation  in  large  quantities,  and  rapidity  with  which  the 
solution  can  be  prepared.  Every  package  of  blood  plasma  processed  by 
Eli  Lilly  and  Company  is  supplied  to  the  Government  at  exact  cost  of 
production.  Plasma  prepared  by  this  Company  is  not  available  for  civilian 
needs.  Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.  S.  A. 
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The  William  S.  Friedman 
Lectures 

JN  October,  1938,  on  the  occasion  of  the 

seventieth  birthday  of  Rabbi  William  S. 
Friedman,  founder  and  president  of  the  Na- 
tional Jewish  Hospital  in  Denver,  numerous 
friends  throughout  the  country  presented  him 
with  a purse  tO'  be  used  for  such  purposes 
on  behalf  of  the  National  Jewish  Hospital  as 
he  might  determine. 

Realizing  that  the  benefits  to-  be  derived 
through  the  interchange  of  ideas  and  experi- 
ences between  physicians  in  the  Rocky 
Mountain  area  and  those  from  distant  points 
would  accrue  to  the  advantage  of  tuberculosis 
patients  generally,  he  decided  that  the  “Fried- 
man Fund’’  be  used  for  graduate  medical  edu- 
cation. 

Since  that  time,  each  year  the  Friedman 
Lectures  have  been  given  under  the  auspices 
of  the  National  Jewish  Flospital  in  coopera- 
tion with  the  Medical  Society  of  the  City  and 
County  of  Denver,  and  the  University  of 
Colorado'  School  of  Medicine.  Outstanding 
autho'rities  in  their  various  fields  from  all  over 
the  cO'Untry,  as  well  as  in  Denver  and  the 
Rocky  Mountain  region,  have  taken  part  in, 
and  contributed  to  the  success  and  value  of 
these  lectures. 

This  year  it  was  possible  to  get  much  of 
the  material  together  at  the  same  time,  which 
was  presented  at  the  1944  series  of  lectures. 
We  thought  it  would  be  of  value  to  publish 
these  in  o-ne  issue  of  the  Journal,  chiefly,  of 
co'urse,  for  their  worth  as  medical  contribu- 
tions, and  also'  in  some  small  measure  as  a 
tribute  tO'  one  who,  in  his  lifetime,  contributed 
much  tO'  the  medical  and  cultural  advance- 
ment of  Denver  and  the  Rocky  Mountain 
region. 


Health  Insurance 
Director  Proposed 

^^HE  American  Medical  Association’s  Coun- 
cil  on  Medical  Service  and  Public  Rela- 
tions has  urged  the  creation  of  a Government 
agency  to  administer  a Nation-wide  program 
of  health  insurance  and  prepaid  medical  care. 
The  recommendation  came  at  the  end  of  a 
three-day  conference  of  the  Council  at  the 
Mayflower  Hotel  in  Washington. 

The  conference  suggested  that  a medical 
man  be  appointed  to  head  the  proposed  bu- 
reau and  be  given  the  status  of  a Cabinet 
officer. 

Certainly  if  the  collective  health  of  the  Na- 
tion is  as  important  a matter  as  recent  pub- 
licity and  agitation  would  indicate,  and  we 
think  nobody  would  deny  that  there  is  noth- 
ing more  important,  then  the  creation  of  a 
Cabinet  post  under  which  all  health  matters 
of  the  Nation  would  function  seems  a rational 
procedure. 

Such  a step  would  seem  to  have  distinct 
advantages  over  the  past  and  present  set-up 
regarding  matters  of  the  public  health,  where 
they  are  more  or  less  scattered  through  most 
of  the  other  Cabinet  departments  in  Wash- 
ington, such  as  the  Public  Health  Service  be- 
ing under  the  Treasury  Department,  the  Chil- 
dren’s Bureau  under  the  Department  of  Labor, 
etc. 

A Cabinet  post  for  health  and  medical  af- 
fairs would  seem  as  important  as  one  for 
Labor,  for  instance.  The  reason  there  is  one 
for  the  latter,  and  not  for  the  former,  is  that 
the  labor  boys  present  a united  front,  know 
what  they  are  after,  and  get  it.  Medicine, 
having  about  as  many  spokesmen  as  there  are 
do'ctors,  has  created  so  much  confusion  that 
nobody  knows  just  what  it  is  it  wants,  and  so 
far  as  we  have  been  able  to  observe,  neither 
do  the  doctors. 
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Who  Is  Going  to 
Take  Care  of  Me? 

^EVERAL  years  agov  there  appeared  in 
these  editorial  columns  an  editorial  with 
the  above  caption,  which  was  not  written  by 
us.  That  was  before  we  had  anything  to  do 
with  it.  We  have  just  finished  reading  a 
lengthy  brochure  by  one  of  the  volunteer 
organizations  of  doctors,  which  is  trying  to 
find  some  middle  road  out  of  our  present  eco- 
nomic and  political  difficulties,  and  we  wond- 
er anew — who  is  going  to  take  care  of  us? 

This  booklet,  in  advocating  industrial  in- 
surance plans  for  medical  and  surgical  care 
of  employees,  detailed  the  advantages  for  em- 
ployee alike  of  such  plans.  And  rightly  so, 
since  there  were  definite  advantages  to  both 
of  these  groups.  There  was  no  reference  in 
the  booklet  of  any  advantages  for  the  doctors 
concerned  in  the  various  plans.  As  usual,  his 
hearty  and  tireless  cooperation  was  assumed, 
without  any  special  consideration  being  given 
to  him  in  the  plans  themselves.  There  was  no 
plan  for  any  sickness  or  accident  benefits  to 
him,  no  retirement  annuities  or  specific  age 
for  retirement,  nO'  vacation  provisions,  no 
plans  for  taking  care  of  his  dependents  in  case 
something  happened  to  him. 

In  our  opinion,  it  is  high  time  that  the  doc- 
tor brush  off  the  angel’s  wings  that  he  has 
more  or  less  considered  himself  to  have 
sprouted  for  lo,  these  many  years,  to  consider 
himself  no  more  of  a god  than  his  fellow  men 
consider  him,  and  to  get  down  to  sordid 
mundane  cases.  It  is  high  time  that  he  or- 
ganized himself  into  some  sort  of  a selfish 
(if  you  like)  group,  and  hire  somebody  on  a 
full  time  basis  to  look  after  his  own  interests 
for  him. 

And  what  are  these  interests?  Let  us  be 
honest  with  ourselves  and  others,  and  admit 
frankly  that  they  are  exactly  the  same  as  of 
any  other  individual;  of  any  other  kind  of 
workman.  They  involve  the  number  of  hours 
he  should  work,  and  the  pay  he  is  to  get  for 
them,  based  upon  the  amount  of  training 
which  has  been  necessary  to  fit  him  for  his 
job,  the  amount  of  responsibility  he  assumes 
in  it  and  consequently  what  it  takes  out  of 
him,  the  skill  and!  judgment  necessary  for 
what  he  does,  and  the  value  of  these  services 


to  his  fellow  men.  If  the  publicity  which  has 
been  given  to  the  last  item  during  the  past 
several  years  is  any  indication,  the  value  is 
considerable. 

If  we  think  that  any  group,  other  than  our- 
selves, is  going  to  be  particularly  concerned 
with  these  interests,  we  are  in  for  some  dis- 
appointments. And  if  we  look  after  them  our- 
selves, such  looking  after  is  not  incompatible 
with  the  highest  ideals  of  workmanship,  which 
consists  in  giving  to  the  people  the  best  serv- 
ice that  it  is  possible  for  us  to  give,  in  the  light 
of  our  present  scientific  knowledge. 

<4  <4  '4 

Refresher  Course  in 
Rheumatic  Fever 

•^HE  University  of  Colorado  School  of 
Medicine  will  offer  a three  day  refresh- 
er course  covering  the  important  aspects  of 
rheumatic  fever  on  June  4th,  5th  and  6th, 
1945.  The  subject  will  be  presented  from  the 
standpoints  of  incidence,  epidemiology,  diag- 
nosis, treatment  and  prophylaxis.  Presenta- 
tion of  the  subject  material,  much  of  which 
will  be  made  available  through  the  Denver 
Area  Rheumatic  Fever  Diagnostic  Service, 
will  involve  demonstration  clinics  and  well- 
illustrated  lectures.  Through  the  courtesy  of 
the  Public  Service  Company  of  Colorado  an 
electric  stethoscope  with  loud  speaking  ampli- 
fication will  be  available  for  the  clinical  dem- 
onstration of  heart  sounds. 

An  invitation  has  been  extended  to  Dr. 
Homer  Swift,  of  the  Hospital  of  the  Rocke- 
feller Institute  for  Medical  Research,  New 
York  City,  to  assist  with  the  instruction. 

The  class,  limited  to  fifty,  is  open  to  any 
licensed  physician.  The  tuition  charge  will 
be  twenty  dollars  ($20.00),  which  will  in- 
clude luncheon  for  the  three  days.  Further 
details  of  the  course  will  be  forthcoming  at 
a later  date.  It  is  suggested,  however,  that 
those  planning  attendance  make  hotel  reser- 
vations well  ahead  of  the  dates  as  set. 
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PULMONARY  EMPHYSEMA— Newer  Concepts 

EDGAR  MAYER,  M.D.,  and  ISRAEL  RAPPAPORT,  M.D. 

NEW  YORK,  N.  Y. 


It  is  the  purpose  of  this  presentation  to 
stimulate  more  interest  in  pulmonary  emphy- 
sema. It  is  our  conviction  that  the  condition 
is  increasing  in  frequency  and  is  being  gen- 
erally overlooked  until  the  far  advanced  stage. 

In  most  recent  literature’  ^ the  diagnosis 
of  pulmonary  emphysema  has  become 
shrouded  in  a cloud  of  skepticism.  This  is 
particularly  embarrassing  now  when  it  has 
become  one  of  the  most  common  medical  con- 
ditions, the  early  recognition  of  which  is  real- 
ly of  great  clinical  importance. 

We  will  discuss  (1)  The  recent  rise  in  the 
incidence  of  pulmonary  emphysema;  (2)  The 
present  skepticism  as  regards  our  diagnostic 
criteria;  (3)  The  etiologic  and  pathogenetic 
factors  involved  in  the  origin  and  development 
of  pulmonary  emphysema;  (4)  The  diagnosis, 
clinical  course  and  treatment  of  this  disease. 

This  discussion  will  afford  us  the  oppor- 
tunity to  employ  our  own  new  concepts  about 
pulmonary  emphysema  in  the  explanation  of 
many  questions  which  have  arisen  in  this  long 
disputed  and  difficult  clinical  problem. 

1.  Recent  rise  in  the  incidence.  The  in- 
creasing incidence  of  pulmonary  emphysema 
is  readily  explained  by  the  (a)  frequency  of 
heart  disease  in  the  middle  aged  population, 
the  proportion  of  which  has  increased  in  our 
midst,  and  (b)  the  increased  frequency  of 
chronic  lung  injury  due  to  occupational  ex- 
posures in  modern  industry. 

That  the  incidence  of  chronic  cardiac  dis- 
ease has  greatly  increased  is  a well  established 
fact.  We  found  that  pulmonary  emphysema  is 
often  the  first  clinical  indication  of  slowly 
progressive  chronic  heart  failure.  It  is  also 
a well  recognized  fact  that  more  workers 
than  ever  are  now  exposed  tO'  the  continued 
inhalation  of  a great  variety  of  injurious  sub- 
stances in  the  forms  of  dusts,  vapors,  fumes, 
etc.  The  lung  injury  suffered  in  this  manner 
creates  marked  predisposition  towards  chronic 
bronchopulmonary  infections  and  the  insidious 
development  of  emphysema. 

The  present  skepticism  regarding  the  diag- 
nosis of  emphysema.  Pathologists  have  long 
ago  noted  the  great  discrepancy  between  the 


clinical  signs  of  pulmonary  emphysema  and  its 
postmortem  evidence.  It  remained  for  Cabot’ 
to  show  the  extent  of  this  discrepancy  by 
the  truly  disillusioning  figures  obtained  at 
the  Massachusetts  General  Hospital.  Here 
out  of  12  cases  diagnosed  as  pulmonary 
emphysema  only  three  showed  the  postmortem 
evidence  of  it,  while  out  of  153  cases  recog- 
nized postmortem  as  pulmonary  emphysema 
only  seven  had  been  so  diagnosed  clinically. 
In  the  face  of  these  sobering  facts,  Cabot 
gave  up  as  hopeless  the  clinical  diagnosis  of 
pulmonary  emphysema. 

. Most  recently,  in  his  Goulstanian  lectures, 
Christie  writes  bluntly  on  the  same  note  of 
hopeless  skepticism.  Reporting  an  analysis 
of  72  cases  studied  postmortem  he  states:  “The 
only  conclusion  that  can  be  drawn  from  these 
series  of  cases  is  that  the  signs  of  emphysema 
are  unreliable;  they  may  be  absent  in  pa- 
tients suffering  from  the  disease,  and  are  not 
uncommonly  present  in  patients  without  em- 
physema.”- 

He  believes  that  “It  is  those  with  little 
clinical  experience  who'  think  they  have  a 
clear  conception  of  the  diagnosis  of  emphy- 
sema.” 

The  reasons  for  skepticism:  Two  basic  mis- 
understandings are  at  the  bottom  of  the  pre- 
sent confusion  of  concepts  about  emphysema: 

1.  It  is  usually  taken  for  granted  that 
“structural  emphysema”  and  “clinical  emphy- 
sema” are  identical.  In  fact,  these  are  two  dis- 
tinct though  related  conditions. 

The  signs  and  symptoms  of  clinical  emphy- 
sema are  those  of  the  functional  involvement 
of  the  lungs  as  a whole.  The  postmortem 
evidence  is  that  of  “structural  emphysema” 
which  is  a topical  change  of  the  organ. 

2.  Pulmonary  emphysema  is  generally 
looked  upon  as  a distinct  clinicopathologic 
entity.  In  fact,  emphysema  of  the  lungs 
never  exists  by  itself.  It  is  always  but  a 
secondary  resulting  from  some  other  primary 
condition  of  the  lungs,  heart  or  chest. 

The  primary  pulmonary  or  cardiac  condi- 
tion of  which  emphysema  is  but  a complica- 
tion or  sequela,  often  predominates  the  clinical 
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picture,  particularly  in  the  preterminal  phase. 
Even  clinical  emphysema  is  often  overlooked. 
Structural  emphyselma  olf  lesser  extent  is 
often  overlooked  even  postmortem. 

Pathogenesis  of  Pulmonary  Emphysema 

The  interrelation  of  functional  and  struc- 
tural emphysema  in  the  features  of  “clinical 
emphysema”  can  be  properly  understood  only 
if  we  consider  that  clinical  emphysema  em- 
braces all  stages  of  lung  function  from  com- 
pensation to  decompensation  in  a logical  path- 
ogenetic sequence  as  follows: 

1 . Reversible  functional  emphysema,  is 
present  already  in  the  quasi  normal  “effort 
lung,”  in  excessive  sport  exertions,  mountain 
climbing,  etc.  It  is  a little  appreciated  fact 
that  most  commonly  this  quasi  normal  condi- 
tion is  present  during  hard  labor  particularly 
when  carried  in  excess  of  individual  fitness. 
Probably  the  latter  represents  already  a 
transition  between  the  normal  and  the  clinical 
condition.  Clinically  this  stage  of  emphysema 
occurs  in  all  forms  of  acute  and  widespread 
alveolitis.  Here  must  be  included  acute  bron- 
chopneumonia or  miliary  lesions  of  influenza, 
tuberculosis,  etc.  In  a broad  pathologic  sense, 
the  asthmatic  paroxysm  too  falls  within  this 
category. 

In  these  conditions  the  volume  of  the  lungs 
as  a whole  is  increased  for  the  duration  of 
the  acute  process,  subsiding  eventually  before 
permanent  structural  changes  have  been  pro- 
duced. 

2.  Irreversible  functional  emphysema  im- 
plies that  the  need  for  compensatory  hyper- 
function persists  throughout  life  because  the 
loss  of  lung  units  can  no*  longer  be  recovered. 
The  volume  of  the  lungs  as  a whole  is 
permanently  enlarged,  only  because  of  the 
need  for  keeping  an  increased  number  of 
units  in  permanent  expansion,  i.e.,  function. 
The  need  exists  of  course  only  “in  vivo” 
and  vanishes  as  life  and  power  to  maintain 
overexpanded  chest  capacity  ebbs  away.  It 
lies  in  the  nature  of  the  pathogenetic  process 
as  above  described  that  irreversible  emphy- 
sema will  invariably  be  associated  with  and 
enhances  the  production  of  more  or  less  ex- 
tensive structural  changes.  Not  only  do  the 
two  coexist,  but  the  transition  from  functional 
to  structural  emphysema  in  the  same  lungs 
is  imperceptibly  fluent. 


3.  Structural  emphysema  is  the  final  phase 
in  the  process  whereby  the  airspaces  are 
coalesced  into  bullous  structures  of  variable 
size.  The  loss  of  breathing  surface  is  in  direct 
proportion  with  this  process  and  this  loss 
must  be  compensated  for  promptly  by  func- 
tional emphysema,  i.e.,  expansion  of  all  avail- 
able reserve  units.  Eventually  of  course, 
progressively  increasing  structural  changes, 
i.e.,  bullous  distention  of  affected  units  will  re- 
duce the  available  reserve  of  lung  units  as 
well  as  encroach  upon  the  limited  space  avail- 
able in  the  chest.  Thus  a limit  will  be  set 
for  the  extent  of  functional  emphysema  feas- 
ible. 

Pathogenesis  of  “clinical  emphysema.”  Ir- 
reversible functional  emphysema  and  struc- 
tural emphysema  combined  in  variable  pro- 
portions constitute  the  condition  we  recognize 
clinically  as  emphysema  of  the  lungs.  Often 
the  functional  component  is  markedly  out  O'f 
proportion  to  the  small  extent  of  structural 
change  and  vice  versa.  Marked  degrees  of 
structural  emphysema  are  often  present  with 
but  slight  functional  disturbance.  Similarly 
the  lung  volume  increase  is  most  variable. 
The  range  fluctuates  between  extreme  pul- 
monary distentions  in  some  cases,  while  in 
others  the  volume  of  the  lungs  is  hardly 
above  normal.  Particularly  structural  changes 
of  marked  degree  (giant  bullae)  may  exist 
in  the  lung  without  increasing  their  volumes. 

Functional  emphysema  is  more  likely  to  in- 
crease the  volume  of  the  lungs,  although  this 
increase  is  often  cancelled  out  by  the  reduc- 
tion in  airspace  resulting  from  the  primary 
affection  ending  in  fibrosis.  When  “clinical 
emphysema”  is  associated  with  great  increase 
in  lung  volumes,  we  are  mostly  dealing  with 
prevalence  of  the  functional  component  in 
which  dysfunction  of  the  bronchi  plays  an 
important  role.  So'  called  spasm  of  the  finer 
bronchi  and  the  obstructive  element  this  in- 
troduces in  the  picture  of  emphysema  has 
been  recognized  for  over  a century  and  has 
always  loomed  large  in  the  minds  of  observers 
trying  to  explain  emphysema.® 

The  other  mechanical  factor  often  con- 
sidered in  the  pathogenesis  of  emphysema  is 
distention  by  increased  negative  intrathoracic 
pressure.® 

Most  recently  Gordon  very  cogently  argued 
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for  the  simultaneous  action  of  mechanical  ob- 
struction and  distention  in  the  pathogenesis 
of  emphysema.® 

As  explained  above,  we  believe  compen- 
satory expansion  of  airspaces  in  emphysema 
is  not  produced  by  extraneous  mechanical 
forces  but  rather  by  intrinsic  physiologic  re- 
flexes. Functional  emphysema  is  the  result 
of  a reflex  which  may  be  elicited  from  any- 
where in  the  whole  thoracopulmonary  appa- 
ratus including  the  bronchi. 

There  is  evidence  that  in  the  emphy- 
sematous lung  the  bronchi  and  bronchioles 
have  a tendency  to  be  dilated.^  We  know 
little  about  the  condition  of  the  finest 
intercalating  airpassages.  As  these  lack 
cartilage  enforcement,  they  are  likely  to  be 
stretched  and  perhaps  narrowed  in  the  over- 
expanded  lung.  Increased  reflex  tonicity  of 
the  myoelastic  elements  of  these  airpassages 
acts  not  so  much  as  a lumen  obstruction  but 
rather  as  an  obstruction  to*  mobility  which  is 
normally  greatest  just  at  this  point  of  the  air- 
ways. Here  is  the  bottleneck  in  the  ventila- 
tory mechanism  which  as  is  well  known  is 
disturbed  in  emphysema  because  of  immobil- 
ization of  the  organ.  All  of  this  is  however 
clearly  the  effect  and  not  the  cause  of  emphy- 
sema. 

Even  Christie,  who*  most  recently  (Goul- 
stanian  lectures  1944,®)  and  with  great  skill 
once  more  resumed  the  argument  in  favor  of 
the  obstructive  theory,  had  to  concede  that 
clinical  observations  are  hard  to  reconcile 
with  it.  As  he  puts  it  “some  patients  with 
chronic  bronchitis  or  asthma  develop  emphy- 
sema rapidly  while  others  never  become  em- 
physematous.” 

It  has  been  our  observation  that  in  cases 
where  chronic  asthma  or  chronic  bronchitis 
and  their  combinations  have  resulted  in  clini- 
cal emphysema,  lack  of  pulmonary  reserve 
preexisted  or  developed  by  progressive  fib- 
rosis and  destruction  of  lung  tissue  because 
of  complicating  recurrent  pneumonitic  pro- 
cesses during  early  life. 

Our  observations  taught  us  that  in  most 
cases  of  chronic  bronchitis  secondary  to  per- 
sistent suppuration  in  the  upper  respiratory 
tract,  emphysema  remains  functional  and  in 
the  reversible  stage  for  a great  number  of 
years,  until  suppurative  pneumonitis  super- 


venes leaving  extensive  areas  of  pulmonary 
fibrosis  in  which  bronchiectatic  changes  have 
developed.  Even  then  the  patient  with  almost 
incessant  cough  and  expectoration  will  have 
only  functional  emphysema  which  is  now 
however  permanent  (irreversible).  Only 
when  these  patients  reach  advanced  age  will 
there  be  found  some  structural  emphysema 
which  is  not  produced  by  but  is  likely  to  be 
exaggerated  in  the  presence  of  severe  bron- 
chitic complications. 

On  the  other  hand  development  of  emphy- 
sema is  commonly  observed  to  progress  fairly 
rapidly  from  the  functional  reversible  to  the 
irreversible  and  the  marked  structural  emphy- 
sema stage  with  little  if  any  bronchitic  com- 
plications to  speak  of. 

Thus  clinical  observations  bear  out  the 
inferences  to  be  drawn  from  necropsy  find- 
ings that  emphysema  complicating  chronic 
bronchitis  is  more  apt  to  be  functional  while 
true  structural  emphysema  is  less  likely  to  be 
complicated  by  severe  bronchitic  changes. 

The  discrepancy  between  clinical  and 
necropsy  findings.  In  the  light  of  the  forego- 
ing we  can  readily  explain  the  much  dis- 
cussed discrepancy  between  the  clinical  and 
necropsy  findings. 

Clinicians  are  apt  tO'  overlook  cases  of 
predominant  structural  emphysema  at  least 
until  this  becomes  complicated  by  bronchitis, 
when  the  added  functional  emphysema  draws 
attention  to  the  condition.  That  marked  struc- 
tural emphysema  often  exists  for  many  years 
without  complicating  bronchitis  and  functional 
emphysema  is  evinced  by  the  fact,  complained 
of  by  pathologists,  that  emphysema  is  often 
overlooked  by  clinicians  and  first  revealed  at 
necropsy. 

Pathologists,  in  turn,  are  apt  to  overlook 
predominant  “functional  emphysema  ’ which 
is  often  the  chief  cause  of  death  in  patients 
with  little  structural  emphysema  when  com- 
plicated by  severe  bronchitic  changes.  Most 
of  the  evidence  of  even  fatal  emphysema  ir- 
reversible in  vivo*  will  escape  the  pathologist 
who  so  often  fails  to  find  emphysema  diag- 
nosed by  the  clinician.  Also,  clinically  marked 
degrees  of  emphysema  aggravated  by  severe 
bronchitic  changes  may  persist  for  many 
yearsi  without  producing  structural  emphy- 
sema of  more  than  mild  extent. 
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The  Etiology  of  Pulmonary  Emphysema 

As  pointed  out  repeatedly  before,  pulmon- 
ary emphysema  is  a sequela  to  a great  variety 
of  primary  conditions  affecting  the  lungs,  the 
chest  or  the  heart.  It  is  therefore  necessary 
to  trace  back  the  origin  of  emphysema  into 
the  past  history  of  the  individual  in  every 
case.  The  natural  history  of  this  disease 
calls  for  the  broadest  type  of  etiologic  study. 
In  making  such  a study  on  all  our  cases  of 
emphysema  observed  in  the  past  six  years, 
we  have  been  led  to-  new  concepts  of  the 
etiology  of  pulmonary  emphysema.  The 
principles  of  these  concepts  are  summarized  in 
Tables  I and  II.  The  following  comments 
will  aid  understanding  of  these  etiologic 
tables. 

1.  Most  cases  of  pulmonary  emphysema 
develop  on  the  basis  of  predisposition  due 
to  a substandard  pulmonary  or  thoracic  ap- 
paratus brought  along  from  early  life  or  ac- 
quired in  later  life  . The  forms  these  take  are 
listed  under  Group  1,  Table  I. 

2.  Development  of  early  (presenile)  em- 
physema is  precipitated  by  loss  of  breathing 
surface  due  to  pulmonary  fibrosis  resulting 
from  the  great  variety  of  pulmonary  diseases 
or  from  occupational  exposure  to  the  inhala- 
tion of  harmful  substances  (dusts,  vapors). 
These  constitute  the  bulk  of  etiologic  causes 
of  pulmonary  emphysema  as  listed  under 
Group  2 of  Table  I. 

3.  Emphysema  developing  during  or  past 
middle  life  presents  the  end  of  a cycle  brought 
to  completion  by  disturbances  in  pulmonary 
circulation  from  causes  listed  under  Group  3 
of  Table  I.  Insidiously  progressive  weaken- 
ing of  cardiocirculatory  functions  is  so  fre- 
quent a cause  of  chronic  pulmonary  fibrosis 
and  emphysema  as  to  vie  with  primary  pul- 
monary disease  in  the  etiology  of  this  condi- 
tion which  is  so  common  in  individuals  of  or 
past  middle  age. 

4.  Thus,  more  often  than  not  the  illness 
which  terminates  in  cardiopulmonary  de- 
compensation resulting  from  emphysema 
starts  in  early  life  with  relative  pulmonary 
insufficiency,  it  progresses  with  complicating 
infections  during  late  years  and  is  often 
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brought  to  completion  by  the  weakening 
heart  in  middle  life. 

Chronic  hypertensive  and  arteriosclerotic 
heart  disease  is  particularly  very  common  in, 
the  middle  aged  working  population.  We 
were  surprised  to  find  that  in  spite  of  the 
large  proportion  of  industrial  cases  in  our 
material  the  etiologic  significance  of  the 
cardiocirculatory  factor  appeared  to  play  a 
role  equally  important  with  that  played  by 
lung  damage  from  industrial  exposures. 

This  will  explain  the  order  of  incidence  of 
factor  combinations  as  listed  on  Table  II 
as  based  on  our  material  made  up  of  clinical 
and  industrial  cases  in  about  equal  propor- 
tions. It  should  also-  be  noted  that  in  the 
type  of  patient  material  we  were  dealing 
with  hard  labor  in  excess  of  the  capacity  re- 
stricted by  early  pulmonary  and  subsequent 
cardiocirculatory  limitations,  loomed  so  large 
that  it  contributed  apparently  to  almost  every 
group  of  factor  combinations. 

TABLE  I 

ETIOLOGIC  FACTORS  IN  PULMONARY 
EMPHYSEMA 

I.  Malformation  of  lungs: 

(Rarely  congenital 

Cystic  lungs:  (Few  intranatal  damage 

(Mostly  damaged  postnatal 
growth  by  ohildhoo-d  infections 
Deformity  of  Chest 

Congenital  (kyphoscoliosis) 

Asquired  in  childhood  (rickets,  polio) 
Acquired  in  late  life  (obesity,  senility,  arth- 
ritic skeletal  changes,  postural  deformities) 

II.  Chronic  pulmonary  diseases  resulting  in  loss  of 

parenchyma  by  destruction  or  fibrosis 
Respiratory  tract  allergy  (asthma)  followed 
by  pneumonitis  and  bronchitis  or  bron- 
chiectatic  changes. 

Acute  or  recurrent  infections;  pneumonias, 
chronic  bronchopulmonary  suppurations. 
Chronic  granulomas  (tuberculosis,  mycoses, 
sarcoidosis). 

Pulmonary  fibrosis  due  to  chemicals  and 
physical  arritants — pneumoconiosis,  lung 
changes  due  to  gases,  vapors,  fumes,  oils. 
X-rays. 

III.  Disturbances  in  pulmonary  circulation  Passive 

congestion : 

Chronic — rheumatic  and  arteriosclerotic 
disease. 

Acute  recurrent — cardiac  asthma  (luetic 
hypertensive  and  coron- 
ary heart  disease). 
Active  hyperemic  congestion: 

Hard  labor  in  excess  of  fitness — excessive 
sport. 

Alcoholism  or  drug  addiction. 

High  altitude  residence. 

Pulmonary  vascular  disease: 

Congenital  cardiac  disease. 

Thromboembolism  with  infarction. 

Primary  pulmonary  arteriosclerosis. 
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TABLE  II 

ETIOLOGIC  FACTOR  COMBINATIONS  IN  ORDER 
OF  INCIDENCE 

1.  Malformation  of  lungs  or  deformity  of  chest 

combined  with  recurrent  infections. 

Alone  or  with 

Hard  labor  o^r  alcoholism  Arteriosclerotic  changes 
early  emphysema  late  emphysema 

2.  Respiratory  tract  allergy  combined  with  recur- 

rent infection  (pneumonitis) 

Alone  or  with 

Hard  labor  or  alcoholism  Arteriosclerotic  changes 
early  emphysema  late  emphysema 

3.  Chronic  passive  congestion  (rheumatic  or  leutic 

heart  disease). 

With 

Recurrent  infections  or  hard  labor  or  alcoholism 
Early  emphysema 

4.  Occupational  lung  damage  (pneumoconiosis,  etc., 

pulmonary  fibrosis. 

Alone  or  with 
Complicating  infections 

or  hard  labor  or  alco-  Arteriosclerotic  changes 
holism  early  emphy-  late  emphysema 

sema 

5.  Old  tuberculous  fibrosis  plus  recurrent  infections 

Alone  or  with 

Hard  labor  or  alcoholism  Arteriosclerotic  changes 
early  emphysema  late  emphysema 

6.  Postural  chest  deformity  (obesity,  senile  skele- 

tal changes).  Combined  with  recurrent  in- 
fections and  arteriosclerotic  changes. 

Late  emphysema 

The  Diagnostic  Features 

Great  variability  in  the  clinical  features 
of  emphysema  is  just  what  we  should  expect 
in  the  light  of  the  foregoing. 

Functional  emphysema  will  manifest  itself 
chiefly  by  physical  signs  while  structural 
emphysema  will  be  demonstrable  chiefly  by 
x-ray  features.  Since  the  bulk  of  clinical  em- 
physema represents  a combination  of  func- 
tional and  structural  emphysema,  our  diag- 
nosis must  rest  on  the  combination  of  symp- 
toms, physical  signs  and  x-ray  evidence. 

These  have  been  listed  on  our  Table  No. 
Ill  to  which  the  following  comment  should  be 
added.  The  most  significant  feature  is  over- 
distention of  the  lungs  indicative  of  “in- 
creased need  for  space’’  in  the  organ.  The 
direction  of  this  overdistention  differs  accord- 
ing tO'  constitutional  chest  type.  Our  ex- 
perience leads  us  to  distinguish  four  main 
types  (see  Table  III). 

Transitions,  between  or  cross  types  are 
quite  frequent  but  predominance  of  one  over 
the  other  type  is  mostly  sufficiently  distinct 
for  classification.  Individuals  of  sthenic  con- 
stitutional type  with  long  narrow  chest  when 
developing  emphysema  are  more  likely  tO'  dis- 
tend their  chests  in  the  forward  or  downward 


direction,  i.e.,  taking  forms  1 or  2.  Individuals 
of  the  asthenic  or  hypersthenic  constitutional 
type  are  more  apt  to  distend  their  chest  in 
emphysema  in  the  forward  or  transverse  di- 
rections taking  forms  3 or  4.  The  extent  of 
deepening  as  well  as  lengthening  of  chest 
cavity  must  be  evaluated  in  reference  tO'  body 
build. 

The  diagnosis  will  be  materially  aided  by 
continued  fluoroscopic  observation  showing 
increasing  restriction  in  mobility  of  chest  or 
diaphragm  or  both.  Increasing  immobilization 
of  chest  is  observed  in  all  four  forms  above 
described.  The  diaphragm  will  long  retain 
its  mobility  in  the  upward  and  forward  dis- 
tending forms  (1  and  3)  but  eventually  this 
too  will  become  fixed.  During  the  period  of 
progressive  immobilization  of  the  diaphragm, 
its  steplike  movement,  namely,  reduced  ex- 
cursions at  different  levels  varying  as  the  pa- 
tients try  to-  breath  more  deeply  than  usually, 
is  observed. 

table  III 
DIAGNOSIS 

I.  Symptoms:  Dyspnea:  First  only  on  exertion 
Later  even  at  rest 
Cough  and 

Expectoration:  First  only  at 
periods 

Later  permanently 

Signs: 

Inspection : Cyanosis : Progressive,  very  marked 
advanced  stage. 

Chest  fixation:  Movement  en  masse  (up- 
ward-round shouldered) — Type  1. 
(Forward-soldierly  bearing) — Type  2. 

Chest  Distention:  (Transverse-barrel-chest) 
— Type  3. 

(Downward-long  flat  chest)— Type  .4. 

II.  Percussion:  Resonance  increased  in  direction 

of  distention 

Auscultation:  Breathsounds  distant  and  pro- 
longed 

Rales  and  Rhonchi  dry  and  moist 
(wheeze,  sibilation,  etc.) 

Pulmonic  second  sound  accentua- 
tion 

In  advanced  emphysema:  Changing  physical 

signs  with  forced 
breathing  or  cough- 
ing. Dullness  chang- 
es to  hyperreson- 
ance. Breathsounds 
become  more  muf- 
fled, prolonged. 

III.  X-ray  Features:  Rib  spacing  increased  in  dis- 

tended parts 

Diaphragm  more  sloped  and 
costophrenic  sinus  broadened 
in  upward  distention 
Diaphragm  high,  flattened  or 
scalloped  in  transverse  dis- 
tention 
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Diaphragm  depressed  in  down- 
ward distention 
Radiolucency  increased  in  dis- 
tended parts 

Contrast  increased  between 
lights  and  shadows  with  sum- 
mation of  central  markings 
and  attenuation  of  fine  peri- 
pheral markings 
Differences  between  inspira- 
tory and  expiratory  X-rays 
diminished 

Bronchogram  shows  winter 
tree  appearance. 

The  Clinical  Picture 

The  phasic  evolution  of  the  clinical  course 
of  pulmonary  fibrosis  and  emphysema  must 
be  well  appreciated  if  one  is  to  understand 
this  condition.  The  following  tabulation  of 
the  usual  sequence  of  events  is  self  explana- 
tory. 

The  pertinent  findings  to  be  added  from 
our  observations  are  as  follows: 

Preponderant  ventilatory  insufficiency  de- 
velops more  frequently  following  primary  pul- 
monary conditions  while  preponderant  res- 
pirocirculatory  insufficiency  develops  more 
frequently  in  emphysema  complicating  pri- 
mary cardiac  or  cardiovascular  conditions. 
However,  we  have  observed  the  development 
of  preponderant  ventilatory  insufficiency  fol- 
lowing primary  cardiac  conditions  (arterios- 
clerotic heart  disease)  as  well  as  the  develop- 
ment of  preponderant  respirocirculatory  in- 
sufficiency following  primary  pulmonary  con- 
ditions (pulmonary  fibrosis  with  Ayerza  syn- 
drome). 

Predominant  right  heart  failure  is  fre- 
quently the  decompensation  phase  of  pul- 
monary fibrosis  and  emphysema  resulting 
from  primary  cardiovascular  disease  (mitral 
stenosis  or  hypertensive  heart).  It  may  be  the 
terminal  phase  of  primary  pulmonary  disease 
ending  in  heart  failure. 

Conversely,  combined  left  and  right  heart 
failure  is  no  more  frequent  as  the  end  phase 
of  primary  cardiovascular  conditions  than  it  is 
of  primary  pulmonary  conditions.  Either  of 
these  conditions,  i.e.  cardiac  or  pulmonary, 
when  present  in  chronic  form,  may  lead  to 
chronic  pulmonary  fibrosis  and  emphysema. 

The  obvious  conclusion  from  these  observa- 
tions is  that  the  cardiopulmonary  apparatus 
represents  a single  functional  system.  In  this 
system  it  makes  little  difference  whence  the 


increased  burden  has  arisen,  it  is  shared  by 
both  equally  and  the  effects  will  be  identical 
for  both.  The  ability  of  either  the  heart  or 
the  lungs  to  begin  with,  in  carrying  an  in- 
creased functional  burden  (compensation)  is 
the  ultimate  factor  which  determines  the 
character  of  the  insufficiency  or  failure  syn- 
drome. At  times  it  is  the  heart  which  fails 
earlier  in  what  began  as  a pulmonary  condi- 
tion, at  other  times  it  is  the  lungs  which 
fail  earlier  in  what  began  as  a cardiac  condi- 
tion. Our  observations  have  led  us  to  the 
belief  that  in  so-called  left  heart  failure  the 
ability  of  the  lungs  to  adapt  themselves  rapid- 
ly to  the  suddenly  increasing  circulation 
determines  whether  the  picture  will  be  one 
of  acute  pulmonary  edema  or  subacute  cardiac 
asthma,  or  chronic  “circulatory  emphysema.”® 

The  great  difficulty  in  practice  of  differenti- 
ating between  pulmonary  and  cardiac  de- 
compensation, in  the  vast  majority  of  cases  is 
a well  recognized  fact.  It  is  often  advocated 
that  increase  in  the  circulation  time  and 
venous  pressure  be  accepted  as  the  criteria  for 
this  distinction.  The  ingenious  method  of 
eliciting  this  increase  in  circulation  time  and 
venous  pressure  artificially  (infusion  test) 
showed  that  these  criteria  of  functional  failure 
may  be  produced  also  by  purely  pulmonary 
conditions. 

The  correlation  between  pulmonary  and 
cardiac  function  is  so  close  that  the  symptoms 
of  decompensation  and  failure  always  repre- 
sent the  result  of  the  disturbed  function  of 
both.  Pathologically  and  clinically  these  are 
inseparable.  The  argument  over  whether  we 
are  dealing  with  pulmonary  or  cardiac  failure 
seems  futile.  We  believe  separate  pulmonary 
or  cardiac  failure  do  not  exist,  there  is  only 
cardio-pulmonary  decompensation  and  failure. 

Our  concluding  remarks  should  go  to  a few 
points  on  treatment  of  the  disease.  Progres- 
sion of  emphysema  may  be  slowed  for  a long 
time  by  cotrolling  bronchopulmonary  infec- 
tions by  chemotherapeutic  treatment. 

The  treatment  of  ventilatory  insufficiency 
consists  of  breathing  exercises,  inhalation  of 
broncho'dilator  drugs  and  control  of  broncho- 
pulmonary infections.  Even  primary  cardiac 
conditions  do  not  contraindicate  use  of  ephe- 
drin  if  ventilatory  insufficiency  is  present. 

The  treatment  of  respirocirculatory  insuffi- 
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ciency  consists  of  rest,  vasodilator  drugs 
aminophyllin  and  O,  inhalation. 

The  treatment  of  right  heart  failure  consists 
of  digitalization  combined  with  dehydration 
(mercupurin) . 

The  treatment  of  total  heart  failure  consists 
of  reduction  of  negative  intrapulmonary 
pressure  by  positive  pressure  O,  inhalation, 
rapid  decrease  of  venous  return  (phlebotomy) , 
control  of  excessive  airhunger  (producing  ex- 


cessive negative  pressure  in  lungs)  by  moder- 
ate doses  of  morphine. 

iCabot,  R.  C.;  Adams,  F.  D.:  Physical  Diagnosis. 
London,  1938,  12th  Edition. 

^Christie',  R.  V.:  Emphysema  of  the  Lungs,  Br. 
Med.  J.,  pp.  105-108.  143-146,  January  22,  29,  1944. 

“Gordon,  I.:  The  Mechanism  of  Hypertrophic  Pul- 
monary Ehiphysenfa,  Diseases  of  the  Chest,  Vol. 
10,  pp.  130-188,  May,  June,  1944, 

■“Kerley,  Peter:  Emphysema,  Proceed,  Roya'l  Soc. 
Med.,  Vol.  29,  pp.  53-61,  1936. 

^Weiss,  Soma:  Pulmonary  Congestion  and  Ederrfa, 
Bulletin,  N.  Y.  Acad,  of  Med.,  p.  93  ff.,  Feb.,  1942. 


TABLE  IV 

CLINICAL  PICTURE  IN  STAGE  SEQUENCES 
I.  Adequate  Compensation  (long  period) 

Signs  of  emphysema  with  more  or  less  fibrosis  and  of  the  primai*y  pulmonary  oi-  primary  cardio- 
vascular process. 

Progressive  restriction  of  exercising  capacity  by  dyspnea  and  cyanosis  on  exertion. 


II.  Inadequate  compensation 


Emphysema 

Branchial  Involvement 
Dyspnea  and  Cyanosis 

Circulatory  Phenomena  - (tachy- 
cardia, venous  engorgement, 
congestion) 

Therapy 


III.  Decompensation 


Orthopnea-dyspnea 

Cyanosis 

Congestion  and  edema 

Prognosis 

Therapy 


(variable  period) 

Preponderant  Ventilatory 
Insufficiency 


Obstructive,  persistent,  marked 

Early,  diffuse,  persistent 

More  dyspnea  at  rest,  cyanosis  on 
exertion 

Late,  slowly  progressive,  venous 
engorgement 

Bronchodilator  drugs,  inhalation, 
breathing  exercise 

Abdominal  belt 

Chemotherapy  of  bronchial  infec- 
tion (sulfa,  penicillin> 


Right  Heart  Failure 


Dyspnea  more  pronounced 
On  exercise 

Little  in  lung,  more  liver  and 
periphery 

Long  periods  of  recompensation 

Digitalis,  Mercupurin,  0“  inhala- 
tion 


Respirocirculatory 

Insufficiency 


Unobstructive,  variable,  moder- 
ate 

Late,  basal,  fluctuating 
More  cyanosis  then  dyspnea, 
latter  mostly  on  exertion 
Attacks  of  pulmonary  conges- 
tion with  central  engorgement 

Aminophyllin,  0“  inhalation, 
rest 


Left  and  right  heart  failure 


Orthopnea  more  pronounced 
At  rest 

Most  in  lung,  much  in  liver  ( lit- 
tle at  periphery 
Tendency  toward  syncope 
Fewer  recompensations 
Phlebotomy,  positive  preuure  0“ 
inhalation.  Narcotics  in  mod- 
erate doses 


COLONEL  PLOTZ  AWARDED  TYPHUS  MEDAL 

Colonel  Harry  Plotz,  MC,  of  Brooklyn,  N.  Y.,  has 
been  awarded  the  United  States  of  America  Typhus 
Commission  Medal  for  exceptionally  meritorious 
services.  His  citation  declares  that,  “arriving  in 
Cairo,  Egypt,  in  January,  1943,  Colonel  Plotz  or- 
ganized and  directed  the  first  laboratory  for  the 
Commission’s  Investigation  of  typhus  fever  and  for 
the  laboratory  training  of  Egyptian  physicians. 
Since  his  return  to-  this  country  he  has  continued 
to  serve  this  country  through  his  capacity  as  Chief 
of  the  Virus  and  Rickettsial  Diseases  Division  of 
the  Army  Medical  School.  To  a long  and  dis- 
tinguished career  in  typhus  research  he  has  added 
renown  by  new  accomplishments.” 

Colonel  Plotz  received  his  M.D.  degree  from  the 
College  of  Physicians  and  Surgeons  of  Columbia 
University  in  1913.  He  then  did  research  into  the 
cause  of  typhus  fever  while  at  Mt.  Sinai  Hospital, 
New  York  City.  In  1914  he  was  invited  to  join  the 
Commission  for  Control  of  Typhus  Fever  in  Serbia 
and  traveled  as  a member  of  a typhus  expedition 


to  Bulgaria,  Poland,  Russia,  Lithuania  and  Latvia. 
In  1916  he  went  to  Vienna  at  the  invitation  of  the 
Austrian  Government  to  work  at  the  Sero-Therapeu- 
tic  Institute. 

When  the  United  States  entered  World  War  I, 
he  joined  the  Medical  Reserve  Corps  with  the  rank 
of  major,  serving  as  Chief  of  the  Vermin  Infection 
and  Delousing  Section,  Office  of  The  Surgeon  Gen- 
eral. In  this  capacity  Colonel  Plotz  planned  and 
built  delousing  plants  in  camps  throughout  the 
country. 

From  1920  tO'  1921  Colonel  Plotz  worked  on  epi- 
demic typhus  in  Poland  and  Russia,  and  in  1921 
he  joined  the  Pasteur  Institute  in  Paris.  At  the 
outbreak  of  this  war  Colonel  Plotz  returned  to  the 
United  States  at  the  request  of  the  Pasteur  In- 
stitute to  study  the  possibility  of  procuring  a typhus 
vaccine.  In  cooperation  with  Dr.  Hans  Zinsser,  he 
developed  a method  for  the  mass  production  of  a 
vaccine  for  epidemic  typhus. 

Colonel  Plotz  reentered  the  Army  in  December  of 
1940. 
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THE  SURGICAL  TREATMENT  OF  FUNNEL-CHEST 

R.  NISSEN,  M.D. 

NEW  YORK,  N.  Y. 


While  deformities  of  the  chest  wall  follow- 
ing diseases  of  lung  and  pleura  are  thoroughly 
investigated,  the  effects  of  primary  deformi- 
ties on  the  function  of  lungs  and  heart  are, 
as  far  as  the  literature  is  concerned,  some- 
what neglected.  The  facts  do  not  justify  this 
negligence,  because  the  severe  deformities 
lead  frequently  to  chronic  cardiac  and  respira- 
tory impairment.  It  is  merely  for  the  sake  of 
a therapeutic  achievement  that  I should  like 
to  discuss  only  one  of  these  malformations  of 
the  thorax,  the  so-called  funnel-chest. 

Its  characteristic  feature  is  a depression  of 
the  middle  and  lower  part  of  the  sternum, 
the  adjacent  rib-cartilages  and  occasionally 
even  part  of  the  bony  ribs.  Of  course,  the 
degree  of  depression  varies  considerably, 
sometimes  the  transition  from  the  normal  part 
of  the  chest  to  the  depressed  area  is  rather 
sudden,  sometimes  more  gradual.  In  some 
cases,  the  displaced  region  is  strictly  medial, 
in  other  cases  asymetrical,  pertaining  almost 
exclusively  to  one  hemithorax.  In  general, 
the  depression  has  a long  vertical  axis  with 
the  bottom  represented  by  the  sternum  and 
the  upper  part  of  the  abdominal  wall;  the 
smaller,  horizontal  axis  is  formed  by  the 
diameter  of  the  sternum  and  the  adjacent 
cartilage.  There  is,  as  a rule,  a sort  of  angle 
between  the  normally  positioned  upper  third 
of  the  sternum  and  the  depressed  distal  two- 
thirds,  that  angle  being  located  at  the  level 
of  the  second  intercostal  space  or  of  the  third 
rib.  The  malformation  of  the  cartilage  con- 
cerns as  a rule  C3-C,(,  of  which  the  last  three 
rib  cartilages  are  always  fused  together  into 
a large  mass.  In  this  fashion,  the  thorax 
gains  a bilobular  aspect. 

There  is  no-  doubt  that  the  malformation  in 
the  vast  majority  of  the  cases  is  a congenital 
one.  This  can  be  proven  by  the  fact  that 
not  infrequently  several  members  of  a family 
are  afflicted  with  the  condition,  though  in 
various  degrees. 

In  evaluating  the  pathological  consequences 
of  the  condition,  we  must  study  its  bearing 
on  respiration  and  on  the  heart.  While  the 
compression  of  the  heart  is  easily  perceptible, 
the  respiratory  consequences  are  less  evident. 


though  not  less  important.  Because  of  the 
deformity,  the  sternum  does  not  take  part  on 
the  respiratory  movements  of  the  thoracic 
wall.  Therefore,  the  respiratory  range  is 
considerably  diminished,  having,  as  a rule, 
nO'  more  than  one-third  of  the  normal  range. 
The  consequence  is  a certain  rigidity  of  the 
thoracic  wall  which,  as  long  as  that  rigidity 
can  be  compensated  for  by  an  increased  res- 
piratory range  of  the  diaphragm,  no  harm 
will  be  done  to  the  lung  tissue.  If  for  some 
reason  or  other  the  diaphragm  is  restricted 
in  its  mobility,  as  for  instance  by  increased 
abdominal  pressure,  the  decrease  in  respira- 
tory range  of  the  thorax  will  lead  to  impair- 
ment of  the  lesser  circulation,  to  chronic 
bronchitis  and  sooner  or  later  to  emphysema. 

It  is  logical  to  assume  that  the  degree  of 
the  direct  embarrassment  of  the  heart  de- 
pends on  the  depth  of  the  depression.  How- 
ever, in  severe  degrees  of  funnel-chest  where 
the  depressed  sternum  is  separated  from  the 
vertebra  only  by  a distance  of  a few  centi- 
meters, the  heart  can,  to  a certain  degree, 
escape  to  the  left  side.  Displacement  of  the 
heart  to  the  left  is  indeed  one  of  the  charac- 
teristic x-ray  features  found  in  funnel-chest. 
Moreover,  the  heart  usually  is  rotated  in  such 
a fashion  that  almost  nO'  part  of  the  left  ven- 
tricle is  in  contact  with  the  chest  wall.  That 
n^eans  that  pressure  exerted  on  the  heart  mus- 
cle by  the  displaced  bone,  hits  the  tender  wall 
of  the  right  ventricle  and  auricle.  This  di- 
rect mechanical  compression  of  the  right  heart 
may  play  a role  not  only  in  impairment  of 
the  lesser  circulation,  but  also  in  irritation  of 
autonomic  centers,  as  evident  in  attacks  of 
tachycardia  and  irregularities  of  the  pulse. 
It  is  only  natural  that  considerable  pressure 
leads  to  reactive  thickening  of  pericardium 
and,  in  severe  degrees  of  funnel-chest,  even 
to  myocardial  damage. 

Clinical  symptoms,  as  just  described,  sug- 
gest corrective  treatment,  which  in  view  of 
the  mechanical  nature  of  the  condition,  can 
only  be  a surgical  one. 

The  first  depressive  operation  in  funnel- 
chest  was  performed  by  L.  Meyer  as  far  back 
as  1911.  It  consisted  in  a small  scale  chon- 
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drectomy.  Parts  of  the  third-fourth,  fifth 
and  sixth  cartilage  were  excised  bilaterally 
and  close  to  the  sternum.  The  mechanical 
effect  of  this  operation  has  been  rather  lim- 
ited. While  it  permits  improved  respiratory 
excursions  and  therefore  increase  of  the  res- 
piratory range  of  the  thorax,  the  harmful  di- 
rect mechanical  encroachment  of  the  heart 
could  not  be  relieved. 

The  next  step  in  the  development  of  sur- 
gery consisted  in  complete  excision  of  the 
deformed  sternum  and  the  adjacent  rib  seg- 
ments. This  operation  was  first  performed 
by  Sauerbruch  in  two*  stages,  later  by  Lexer 
in  one  stage. 

Though  the  decompression  in  Sauerbruch’s 
operation  is  certainly  a radical  one,  it  leaves 
the  organ  dangerously  exposed  to  trauma  and 
to  the  damaging  effect  of  the  paradoxical 
respiratory  excursions  in  the  exposed  area. 

In  one  of  these  patients  a real  herniation 
of  the  heart  in  the  boneless  area  took  place: 
as  soon  as  the  patient  bent  down,  attacks 
of  paroxysmal  tachycardia  occurred.  The 
patient  insisted  on  correction  of  his  condi- 
tion. I had  to  insert  two  free  tibial  grafts 
into  the  cubcutaneous  tissue  in  order  to  soli- 
dify the  area  of  the  previous  operation.  The 
relief  obtainer  by  the  osteoplasty  was  satis- 
factory. 

Meanwhile,  the  shortcomings  of  the  total 
excision  of  the  depressed  sternum  had  sug- 
gested another  osteoplastic  procedure,  this 
time  using  the  depressed  part  of  the  sternum 
itself.  Relying  on  the  fact  that  a kind  of 
hinge  is  found  where  normal  and  deformed 
part  of  the  sternum  meet,  Meyer’s  chondrec- 
tomy  was  combined  with  a traction  mechanism 
applied  to-  the  lower  sternal  segment  after 
its  separation  from  the  ribs.  We  hoped  that 
permanent  traction,  exercised  for  four  to 
five  weeks,  would  anchor  the  displaced  ster- 
num in  normal  position.  This  was  successful 
in  but  one  case,  in  others  failure  was  due  to 
the  fact  that  the  bony  connection  between 
normal  and  deformed  part  of  the;  sternum 
could  not  be  overcome  by  forceful  extension. 
John  Alexander,  aware  of  this  disadvantage, 
combined  traction  with  a T-shaped  osteot- 
omy. Ombredanne  achieved  the  same  mobil- 
ity by  adding  a transverse  osteotomy  high  up 
in  the  body  of  the  sternum. 


■■nnt 


I.  STAGE 
E.  stage 


Figs.  1 and  2.  Schematic)  drawings  illustrating 
the  two-stage  resection  and  the  final  position 
of  the  transplant. 
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Though  the  sternal  segment  had  been 
freed  by  all  these  operations  from  adja- 
cent bone  and  cartilage,  its  muscular,  fi- 
brous and  tendonous  attachments  to  medias- 
tinum, diaphragm  and  rectus  sheaths  were 
accused  of  preventing  permanent  stability  in 
the  desired  position,  Ochsner  and  Bakey 
obviated  this  by  dissection  the  depressed 
segment  completely  free  from  its  mediastinal 
and  tendonous  attachments  followed  by  ex- 
tension for  several  weeks. 

A similar  osteoplastic  procedure  was  ad- 
vised by  Lincoln  Brown.  He  isolated  the  dis- 
placed sternum  in  essentially  the  same  way 
as  Ochsner  and  Bakey,  but  he  reanchored  it 
in  a corrected  position  by  sutures  fastening 
the  dissected  sternum  to  the  stumps  of  the 
ribs. 

Sweet,  who'  performed  this  operation  in 
three  cases,  reported  a few  months  ago,  sat- 
isfactory results. 

However,  if  adequatg^  removal  of  the  car- 
tilage has  been  done  in  Brown’s  method,  the 
slender  sternum  will  no'  longer  contact  with 
the  stumps  of  the  ribs.  Therefore,  no  re- 
liable suturing  can  be  done.  Since  reanchor- 
ing by  sutures  is  in  this  method  of  utmost 
importance,  a compromise  is  necessary,  leav- 
ing part  of  the  deformed  cartilages  in  place. 
Though  that  shortcoming  is  not  expressly 
stated  in  Sweet’s  paper,  it  surely  should  be 
taken  into  account  in  the  evaluation  of  this 
operation. 

These  various  considerations  led  us  to  plan 
certain  modifications  with  a view  to  improv- 
ing the  operative  and  mechanical  end-result. 
Our  operation  offers,  incidentally,  the  advan- 
tage of  dispensing  with  the  complicated  trac- 
tion. 

A rectangular  skin  flap  is  formed  with  the 
long  side  running  parasternally,  along  the 
corpus  sterni  on  the  left  with  the  two  hori- 
zontal incisions  ending  at  the  opposite  para- 
sternal line.  After  reflecting  the  flap  toward 
the  right  side,  the  third  rib  is  exposed,  stripped 
of  its  perichondrium,  and  resected  laterally 
from  the  fourth,  fifth,  sixth,  and  seventh  rib. 
The  corpus  sterni  at  its  upper  end  is  chiseled 
across  as  far  as  the  midline  and  the  wound 
is  closed  in  layers. 

At  the  second  stage,  two  weeks  later,  the 
old  incision  was  opened.  After  reflecting  the 


skin  flap,  Qj-C^  are  severed  parasternally, 
as  was  done  previously  on  the  opposite  side. 
The  sternum  is  then  chiseled  across  at  the 
level  where  it  had  been  begun  at  the  first 
stage  and  is  freed  from  its  adhesions.  The 
lower  end  of  the  sternum  is  cut  across  with 
the  bone  cutter,  leaving  the  ensiform  process 
in  place.  The  main  part  of  the  corpus  sterni 


Fig.  3.  First  stage:  resection  of  the  cartilaginous 
rib  portions  on  the  left  side  is  done.  A special 
chisel  is  driven  half  way  across  the  sternum. 
The  course  of  the  internal  mammary  vessels 
is  indicated. 

Fig.  4.  Second  stage:  After  complete  dissection 
of  the  depressed  part  of  the  sternum  is  fastened 
in  such  a way  that  the  originally  long  diameter 
is  now  horizontal  and  the  originally  posterior 
surface  points  anteriorly.  The  transplant  is 
sutured  toi  the  rib  stumps  and  tO'  the  upper 
part  of  the  sternum.  The  xiphoid  processus  is 
left  in  place. 

has  thus  become  a free  transplant.  It  is  ro- 
tated 90  degrees  so  that  the  long  diameter 
lay  horizontally  and  the  short  diameter  ver- 
tically. Thus,  the  transplant  rests  on  the  rib 
stumps  and  cannot  slip  back  into  its  old  posi- 
tion. It  is  fastened  by  silk  stitches  to  the  rib 
stumps. 

This  operation  was  successfully  performed 
on  two'  patients. 

There  is  reason  tO'  believe  that  the  method 
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for  osteoplastic  correction  of  funnel-chest 
which  has  been  presented  avoids  the  disad- 
vantages of  previously  described  operations. 

A debatable  point,  as  stressed  by  E.  Gra- 
ham, is  the  indication  for  operation.  It  is 
his  experience  that  “many  people  even  with 
rather  extreme  anatomic  deformities  live  a 
normal  life  without  symptoms.”  If  in  a patient 
circulatory  disturbances  were  present  he  could 
not  satisfactorily  determine  whether  this  was 
caused  by  the  condition  or  not. 

However,  Leroy  reported  circumscribed 
fibrosis  of  the  epicardium  of  the  right  ven- 


tricle due  tO'  pressure;  in  one  of  our  cases 
where  the  operative  findings  suggested  the 
presence  of  peri-  and  epicardial  fibrosis,  the 
EKG  was  characteristic  for  myocardial  dam- 
age. Furthermore,  development  of  lung  em- 
physema following  the  persistence  of  the  con- 
dition might  be  prevented  by  early  operation. 

Another  reason  in  favor  of  surgical  cor- 
rection may  be  psychic  disturbances  caused 
by  the  deformity.  Here  is  Graham  rather  posi- 
tive. He  says:  “I  have  successfully  operated 
on  several  patients  who  were  greatly  dis- 
turbed mentally  by  the  presence  of  the  de- 
formity.” 


RECONSTRUCTIVE  SURGERY  OF  THE  WAR  WOUNDED 

PHILIP  D.  WILSON,  M.D. 

NEW  yORK,  N.  Y. 


The  term  reconstructive  surgery  means  the 
making  good  of  physical  defects.  To  recon- 
struct, according  to  Webster,  is  to  rebuild, 
to  remodel  or  to  construct  again,  hence  the 
term  has  a mechanical  implication  which  per- 
tains to  a large  field  of  orthopedic  surgery. 
It  is  a term  that  was  born  from  the  last  war 
after  experience  with  the  rebuilding  of  defects 
to  skin,  muscle,  nerves,  bones  and  joints 
resulting  from  war  injuries.  It,  therefore, 
has  a vital  significance  today  when  we  are 
again  at  war  and  confronted- with  the  prob- 
lem of  treating  large  numbers  of  battle  cas- 
ualties. My  task  today,  is,  therefore,  to  sur- 
vey the  field  of  reconstructive  surgery  in 
relation  to  treatment  of  those  who  are  wound- 
ed in  this  war. 

Treatment  in  the  Zone  of  Combat 

From  all  the  reports  received,  there  can  be 
no  doubt  that  the  wounded  are  receiving  bet- 
ter medical  care  than  ever  before.  This  is 
reflected  in  some  of  the  figures  that  have 
been  received:  for  example,  a mortality  rate 
of  less  than  3.5  per  cent  among  those  who 
reach  the  hospitals  at  the  front,  a recovery 
rate  of  75  per  cent  for  penetrating  wounds 
of  the  abdomen  and  of  80  per  cent  for  pene- 
trating wounds  of  the  chest. 

There  are  three  principle  factors  that  con- 
tribute to  these  results.  The  first  of  these 
and  the  chief  one  in  my  opinion  is  that  proper 
surgical  treatment  has  been  made  available 
much  closer  to  the  front  than  ever  before. 


Field  operating  hospitals  are  set  up  alongside 
the  divisional  dressing  stations  and  all  cas- 
ualties requiring  immediate  surgical  proce- 
dures receive  them  without  delay.  The  sec- 
ond factor  is  the  better  and  earlier  treatment 
of  shock.  Undoubtedly  we  could  do  little  if 
we  did  not  have  huge  stores  of  plasma  avail- 
able on  the  spot  but  on  the  other  hand  plasma 
would  not  accomplish  the  task  if  we  had  not 
learned  how  to-  make  the  best  use  of  it.  While 
plasma  is  good,  whole  blood  is  even  better 
but  because  of  the  necessity  of  typing  and 
cross  matching,  it  is  less  adaptable  to  field 
use.  The  procurement  and  delivery  of  whole 
blood  at  the  front  so  that  it  may  be  used 
within  the  prescribed  time  period  of  ten  days 
after  it  is  drawn,  presented  great  difficulties, 
but  thanks  to-  fine  teamwork  between  the 
Army  and  the  American  Red  Cross  and  to 
the  miracle  of  rapid  transportation  by  the 
airplane,  they  have  been  solved.  In  addition, 
to  plasma  and  whole  blood,  human  albumen 
and  all  types  of  intravenous  solutions  are 
available  when  needed.  The  conquest  of 
shock  among  the  wounded  makes  possible 
earlier  and  more  effective  surgical  procedures 
which  in  turn  help  to  overcome  infection, 
the  second  of  the  twin  bugaboos  of  the  mili- 
tary surgeon. 

The  chief  injury  in  approximately  60  per 
cent  of  the  wounded  is  one  or  more  com- 
pound fractures.  There  is  generally  extensive 
comminution  of  the  fragments  and  often  loss 
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of  bone  substance.  There  is  also^  severe 
damage  of  the  soft  tissue  including  muscle  and 
skin  and  not  infrequently  injury  of  important 
nerves.  Metallic  fragments  from  explosive 
missiles  or  rifle  or  machine  gun  bullets  are 
driven  into  the  soft  tissues  where  they  consti- 
tute foreign  bodies  and  they  carry  with  them 
bits  of  soiled  clothing  and  debris  including 
earth,  gravel  and  rubble.  The  immediate 
problem  in  the  treatment  of  these  wounds  is 
the  prevention  of  infection  and  here,  too',  we 
have  made  progress.  We  know  that  early 
and  careful  debridement  with  excision  of  all 
contaminated  and  devitalized  tissue  and  the 
removal  of  gross  foreign  bodies  but  with  due 
regard  to  the  preservation  of  viable  bone 
fragments  and  important  soft  structures,  will 
go  far  toward  preventing  serious  infection. 
The  wounds  are  left  open,  lightly  packed  with 
plain  or  vaseline  gauze,  covered  with  gauze 
dressings  and  the  limbs  are  then  splinted.  The 
closed  plaster  cast  always  split  after  it  is 
applied  with  or  without  traction  by  means 
of  adhesive  plaster  strips  whose  ends  are 
fastened  tO'  the  plaster  by  skeletal  pins  in- 
corporated in  the  plaster,  still  is  the  method 
of  choice  for  splinting  and  evacuating. 

The  role  of  chemotherapy  in  the  prevention 
of  wound  infection  at  the  front  is  still  de- 
batable. All  of  the  evidence  collected  by 
the  Subcommittee  on  Infected  Wounds  of 
the  National  Research  Council  has  tended  to 
belittle  the  effectiveness  of  the  sulpha  drugs 
when  used  locally  in  wounds.  When  placed 
in  an  open  wound  at  the  time  of  debridement 
where  renewal  is  not  possible  because  of  the 
plaster  of  Paris  covering,  their  effect,  if  any, 
is  so  transient  as  not  to  be  worthwhile.  On 
the  other  hand,  there  is  no  dispute  about  their 
effectiveness  when  administered  orally  in 
combatting  the  spread  of  certain  organisms 
chiefly  streptococci  and  anaerobic  gas  pro- 
ducing bacilli.  But  they  may  be  dangerous 
when  given  without  check  up  by  laboratory 
tests  and  such  control  is  frequently  impossible 
near  the  front.  On  the  whole  it  seems  a bet- 
ter policy  to  concentrate  upon  the  rapid  evac- 
uation of  the  wounded  to  hospitals  in  the  rear 
and  to  postpone  the  intensive  use  of  the 
sulpha  drugs  until  their  arrival  there.  Now 
that  we  have  a more  effective  and  safer 
chemotherapeutic  agent  for  the  treatment  of 


infection  in  the  form  of  penicillin,  the  question 
arises  as  to-  whether  it  may  be  used  in  the 
forward  operating  hospitals.  Experiments  are 
being  conducted  with  its  local  use  in  wounds 
and  upon  their  outcome  will  depend  the  deci- 
sion as  tO'  whether  this  method  is  worthwhile. 
As  for  its  general  use  in  the  forward  hospitals, 
this  appears  to  be  out,  except  in  selected  cases 
that  may  be  held  for  reasons  of  safety  because 
of  the  difficulty  of  keeping  up  the  necessary 
intramuscular  or  subcustaneous  injections 
during  evacuation.  On  the  other  hand,  peni- 
cillin has  proven  valuable  in  the  treatment  of 
many  patients  with  severely  infected  wounds 
after  they  reach  the  general  hospitals  in  the 
rear. 

Treatment  in  the  Rear  Hospitals 

I have  discussed  treatment  of  the  wounded 
at  the  front  and  particularly  of  compound 
fractures  because  the  results  of  that  treatment 
have  a great  bearing  upon  the  reconstructive 
surgery  that  must  be  done  later.  The  same 
also  applies  tO'  the  intermediate  treatment 
that  is  carried  on  in  the  general  hospitals 
located  in  safe  areas  behind  the  front  tO'  which 
the  wounded  are  evacuated  following  primary 
treatment.  A great  contribution  to  their  bet- 
ter care  has  been  made  by  the  improvements 
in  transportation  and  the  greater  use  of  the 
airplane.  These  make  their  evacuation  quick- 
er and  safer.  The  function  of  these  hos- 
pitals is  tO'  provide  medical  care  of  the  wound- 
ed until  they  are  able  tO'  return  to  active 
duty  or  if  it  is  decided  that  they  cannot  be 
so  returned  until  they  are  in  sufficiently  good 
condition  to  make  the  journey  by  airplane  or 
by  ship'  tO‘  the  United  States.  According  to 
a directive  of  the  Surgeon  General,  no'  re- 
constructive surgical  operations  are  to  be  per- 
formed in  foreign  theatres  of  operation,  and 
all  wounded  who^  require  such  procedures 
must  be  returned  to  this  country.  Notwith- 
standing this  limitation  on  their  surgical  ac- 
tivities these  hospitals  are  making  important 
contributions  tO'  the  treament  of  the  wounded. 

All  of  the  patients  with  injuries  involving 
the  bones  and  joints  are  the  responsibility  of 
the  orthopedic  surgeons  and  they  have  the 
task  of  dealing  with  infected,  malunited  and 
ununited  fractures  and  with  the  injuries  of 
the  joints.  As  far  as  invasive  infections  are 
concerned  including  those  from  the  anaerobic 
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gas  producing  organisms  or  from  the  hemo- 
lytic streptococci,  these  are  less  frequent  and 
better  controlled  by  penicillin  and  the  sulpha 
drugs  than  in  the  last  war.  But  the  gain  in 
this  direction  has  been  counterbalanced  by 
the  increase  in  severe  compound  and  com- 
minuted fractures  of  the  lower  extremities 
resulting  from  the  extensive  use  of  land  mines. 
Unfortunately,  many  amputations  must  still 
be  performed  because  of  vascular  injury,  ex- 
treme structural  damage  or  gas  gangrene,  but 
the  indications  for  such  mutilating  operations 
are  now  better  known  and  more  quickly  rec- 
ognized than  before  so  that  more  lives  are 
saved. 

When  patients^  with  compound  fractures 
or  joint  injuries  are  admitted  tO'  these  hospitals 
in  the  rear,  the  first  step  is  to  remove  the 
plaster  casts  in  which  they  were  transported 
and  to  apply  traction  either  by  adhesive  strips 
or  when  indicated  by  skeletal  pins  in  con- 
junction with  suspension  splints.  Therefore, 
the  surgical  objective  as  far  as  the  fracture 
is  concerned,  is  to  secure  the  best  possible 
alignment  of  the  fragments  and  to  maintain 
it  until  either  bony  union  is  obtained  or  the 
healing  progresses  sufficiently  tO'  permit  en- 
casement in  plaster  without  danger  or  loss  of 
position  thus  permitting  transportation  tO'  the 
United  States. 

But  the  splinting  of  the  fracture  is  only 
one  part  of  the  management  of  these  battle- 
incurred  compound  fractures:  the  other  part 
is  the  treatment  of  the  wounds.  There  has 
been  quite  a swing  away  from  the  closed 
plaster  or  Orr  no-  dressing  technic  that  was 
so  popular  in  the  early  days  of  the  war. 
Doubtless  this  has  been  motivated  partly  by 
the  development  of  more  efficient  methods 
of  chemotherapy  but  also  successful  experi- 
ments with  secondary  wound  closure  have 
played  a part.  Experience  has  shown  that 
when  a wound  is  left  open  with  bone  frag- 
ments exposed  in  its  depths,  sooner  or  later 
secondary  infection  develops  even  when  it 
was  clean  primarily.  The  best  method  of 
insurance  against  secondary  infection  is  to 
seal  the  wound  by  a barrier  of  intact  skin  and 
soft  tissue.  Primary  closure  cannot  be  prac- 
ticed at  the  field  hospitals  because  of  the 
danger  that  would  be  incurred  in  the  early 
evacuation  of  the  patients.  On  the  other  hand. 


when  the  wounds  of  compound  fractures  have 
been  thoroughly  debrided  and  the  fractures 
properly  splinted  the  patients  reach  the  rear 
hospitals  before  infection  has  developed.  Un- 
der these  circumstances  secondary  closure  by 
suture  or  by  skin  grafts  may  be  attempted 
with  little  risk,  especially  when  the  patient 
is  protected  by  the  administration  of  sulfa- 
diazine or  penicillin.  Experience  shows  that 
the  earlier  the  closure  is  attempted  the  better 
the  results.  The  optimum  time  is  from  three 
to  five  days  but  many  successful  closures 
have  been  obtained  later  than  this.  Prelim- 
inary reports  indicate  that  successful  results 
have  been  accomplished  in  from  75  to  80  per 
cent  of  the  cases  and  that  even  when  the 
result  was  a failure  little  or  no  harm  resulted 
to  the  patient.  Some  surgeons  advocate  in- 
ternal fixation  of  the  fragments  by  the  use  of 
steel  bone  plates  at  the  time  of  the  closure 
but  it  is  too  early  to  evaluate  this  procedure. 
The  transformation  of  compound,  potentially 
infected  fractures  into  clean  closed  fractures 
is  a major  advance  and  carries  immensely 
favorable  implications  for  those  patients  who 
may  require  surgical  reconstruction. 

The  Task  of  Surgical  Reconstruction  in  the 

United  States 

From  this  brief  survey  of  the  treatment  of 
war  injuries  involving  the  bones  and  joints 
in  the  zone  of  combat  and  in  the  rear,  we 
may  draw  certain  conclusions  with  regard  to 
the  task  of  surgical  reconstruction  that  must 
be  done  in  the  Army  and  Naval  Hospitals  in 
the  United  States.  These  are  the  following: 

1.  The  patient  will  be  returned  to*  this 
country  at  an  earlier  period  following  injury 
than  in  the  last  war. 

2.  They  will  arrive  in  better  physical  con- 
dition than  in  the  last  war. 

3.  In  a large  number  of  cases — perhaps 
as  many  as  three-quarters — the  wounds  will 
be  healed. 

4.  Chronic  bone  infection  will  be  a less 
serious  problem  than  in  the  last  war  and  when 
present  better  methods  of  treatment  will  be 
available  to  deal  with  it. 

5.  Many  of  the  patients  will  be  ready  for 
reconstructive  surgery  as  soon  as  they  reach 
this  country  and  the  long  periods  of  waiting 
previously  required  for  clearing  of  infection 
will  not  be  necessary. 
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6.  There  will  be  fewer  cases  of  mal- 
aligned  and  malunited  fractures  than  in  the 
last  war  and  the  percentage  of  cases  requiring 
reconstructive  surgery  will  be  smaller. 

With  this  optimistic  prediction  which  I 
hope  will  be  substantiated  by  events,  let  me 
now  turn  to  a consideration  of  some  of  the 
more  commonly  encountered  conditions  that 
require  surgical  reconstruction  and  of  the 
procedures  that  may  be  employed  in  their 
treatment. 

Chronic  Bone  Infection 

The  presence  of  discharging  sinuses  with  a 
history  of  a war  wound  and  a compound 
fracture  is  always  presumptive  evidence  of  a 
focus  of  bone  infection.  Whether  or  not  sur- 
gical eradication  of  the  focus  is  to  be  advised 
will  depend  upon  examination  of  the  wound 
and  study  of  the  x-rays.  The  introduction  of 
a probe  will  often  demonstrate  bare  bone  at 
the  bottom  of  the  sinus  or  if  this  fails  the 
introduction  of  radio-opaque  material  and 
x-ray  examination  will  show  the  course  of 
the  sinus  and  whether  it  connects  with  the 
bone.  Study  of  the  x-ray  films  will  demon- 
strate the  presence  or  absence  of  sequestra 
or  whether  there  are  infected  cavities  in  the 
bone  which  must  be  cleared  out  in  order  to 
obtain  healing.  When  the  bone  is  dense  over 
exposed  films  may  aid  considerably  in  eval- 
uating the  situation. 

The  question  is  frequently  asked  whether 
the  administration  of  penicillin  would  not 
obtain  healing  such  cases  and  eliminate  the 
need  for  surgical  treatment.  The  work  of 
Lyons  and  others  has  shown  that  in  cases 
of  chronic  bone  infection,  the  drug  does  not 
penetrate  to  the  focus  when  given  parenteral- 
ly  and  that  when  sequestra  are  present  it  is 
not  effective  when  given  locally  in  the  sinus. 
Surgical  removal  of  sequestra  and  opening 
and  saucerization  of  bone  cavities  is  just  as 
necessary  as  ever  but  penicillin  should  be 
administered  both  before  and  following 
operation  to  obtain  the  best  results.  Under 
these  conditions,  many  of  the  wounds  with 
low  grade  chronic  infections  may  be  closed 
primarily  or  if  this  seems  unwise  they  may 
be  packed  open  and  closed  secondarily  at 
the  end  of  seven  to  ten  days.  Immobilization 
of  the  extremity  preferable  in  plaster  of  Paris 
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is  of  great  importance  in  obtaining  this  re- 
result. 

Recent  studies  have  shown  the  importance 
of  a high  protein  diet  and  adequate  vitamins 
in  promoting  wound  healings.  Lyons  has  also 
called  attention  to  a state  of  chronic  surgical 
shock  in  any  of  these  patients  which  must 
be  combatted  by  the  adrriinistration  of  plasma 
or  whole  blood.  It  is  evidenced  chiefly  by 
a secondary  anemia  and  a decreased  blood 
volume  and  may  not  be  shown  by  the  ordi- 
nary tests  for  hemo-concentration. 

United  Fractures 

Non-union  of  fractures  is  a common  prob- 
lem following  projectile  injuries.  Such  frac- 
tures require  prolonged  immobilization  and 
patience  frequently  is.  rewarded  by  bony 
union  without  more  radical  treatment.  In 
the  lower  extremity  the  use  of  a brace  which 
protects  the  fracture  but  allows  weight  bear- 
ing on  the  extremity  is  often  productive  of 
good  results.  If  the  non-union  is  complicated 
by  the  presence  of  infection,  the  eradication 
of  the  focus  with  healing  of  the  sinuses  is  a 
necessary  preliminary  step*  to  surgical  recon- 
struction and  may  in  certain  cases  be  fol- 
lowed by  healing  of  the  fracture  without 
other  intervention. 

The  distinction  between  delayed  union  and 
non-union  is  often  difficult  to  make  and  in 
many  instances  will  depend  upon  the  sur- 
geon’s conviction  of  being  able  to  offer  the 
patient  greater  certainty  of  a good  result  and 
of  saving  time  by  proceeding  with  a bone 
grafting  operation  at  once.  When  the  frag- 
ments are  well  aligned  and  in  good  contact 
a minimal  delay  of  six  months  would  appear 
wise  and  it  should  be  longer  if  bone  infection 
has  been  eradicated  only  recently.  In  the  case 
of  the  lower  extremity,  a trial  of  a weight 
bearing  brace  should  have  been  made. 

In  the  case  of  mal-aligned  or  displaced 
fractures  with  non-union,  there  is  justification 
for  earlier  surgical  intervention  since  cor- 
rection of  the  deformity  is  desirable  and  the 
chance  of  obtaining  union  by  conservative 
methods  is  small.  The  same  is  true  in  cases 
with  loss  of  bone  substance  where  natural 
healing/  cannot  be  expected  to  take  place. 
In  such  cases,  the  only  cause  for  delay  is 
a history  of  recent  infection.  In  the  last  war 
it  was  a general  rule  to  delay  reconstructive 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


April,  1945 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


271 


surgery  until  at  least  six  months  after  com- 
plete healing  of  the  wound.  Even  this 
period  proved  too-  short  in  many  cases  and 
latent  infection  flared  up  to*  cause  failure  of 
the  operation.  With  the  present  availability 
of  penicillin  and  the  protection  against  infec- 
tion that  can  be  obtained  by  its  use  pre- 
ceeding  and  following  operation,  it  would 
seem  unnecessary  to  wait  for  a period  longer 
than  three  months  when  there  is  no  clinical 
evidence  of  infection.  Loss  of  skin  resulting 
in  thin  broad  scars  particularly  in  the  region 
of  the  tibia  frequently  constitutes  an  obstacle 
to  any  operation  upon  the  bones.  Generally 
it  is  the  part  of  wisdom  to  turn  such  cases 
over  to  the  plastic  surgeon  for  excision  of 
the  scar  and  plastic  repair  either  by  sliding 
or  pedicle  skin  flaps  preliminary  to*  attempts 
at  bony  reconstruction.  This  makes  the  task 
of  reconstructive  surgery  easier  and  helps  to 
insure  a good  result. 

As  far  as  the  operative  procedure  for  over- 
coming non-union  is  concerned,  most  ortho- 
pedic surgeons  lean  toward  the  onlay  graft 
usually  taken  from  the  tibia  with  fixation  by 
metal  screws  of  vitallium  or  stainless  steel. 
The  advantage  of  this  procedure  are  that  it 
obtains  and  maintains  realignment  of  the 
fracture  with  rigid  internal  fixation  and  at 
the  same  time  stimulates  union  through  the 
application  of  the  graft.  When  there  is  loss 
of  bone  substance,  however,  and  a gap  must 
be  bridged  by  the  graft  the  results  by  this 
method  have  not  been  encouraging.  After  an 
apparently  good  result  at  the  end  of  three 
months  with  union  of  the  graft,  there  is 
generally  a fracture  through  the  graft  and 
non-union  is  re-established.  This  is  thought 
to  be  due  to  a resorptive  process  in  the  graft 
which  results  from  the  fact  that  little  if 
any  of  the  transplant  survives  as  living  bone 
and  that  the  larger  part  must  be  revascular- 
ized, resorbed  and  replaced  by  living  bone 
before  final  union  is  obtained.  The  graft  is 
weakened  during  the  stage  of  revasculari- 
zation allowing  fracture  to  occur  with  little 
or  no  violence. 

Various  methods  of  solving  this  problem 
have  been  tried  and  those  that  have  obtained 
the  greatest  measure  of  success  are  the  double 
graft,  and  in  the  case  of  the  tibia  the  trans- 
planation  of  the  fibular  shaft  as  a living  bone 


graft.  By  the  first  of  these  methods  a double 
onlay  graft  is  used  and  the  space  between 
the  grafts  is  packed  with  chips  of  cancellous 
bone.  There  is  increasing  evidence  that  can- 
cellous bone  is  more  quickly  revascularized 
and  transformed  into*  living  bone  than  corti- 
cal bone — and  this  procedure  capitalizes  on 
this  observation.  By  the  time  that  the  corti- 
cal grafts  which  maintain  alignment  and 
fixation  are  revascularized  and  weakened 
there  is  every  chance  that  the  cancellous 
bone  will  have  obtained  union. 

The  fibula  lends  itself  for  use  as  a bone 
graft  in  the  surgical  repair  of  non-union  be- 
cause it  can  be  spared  without  any  functional 
loss  and  also  because  it  is  a stout  tubular 
bone  and  undergoes  revascularization  and 
consequent  weakening  slowly.  In  the  case 
of  non-union  of  the  tibia  it  may  be  used  as 
a living  transplant  by  means  of  transference 
first  of  one  end  and  then  of  the  other  with- 
out interference  with  the  blood  supply  of 
the  bone.  By  utilization  of  these  newer  meth- 
ods some  of  the  extremities  which  were 
formerly  sacrificed  and  amputated  as  a re- 
sult of  continued  bad  results  may  now  be 
saved  as  functioning  members.  But  in  order 
to  obtain  good  results  in  some  of  these  long 
continued  supervision  and  brace  protection 
are  required. 

Malunited  Fractures 

Although  the  level  of  fracture  treatment  is 
undoubtedly  better  in  this  war  than  in  the 
last  due  in  considerable  part  to  the  higher 
standards  of  surgical  training  in  recent 
years  compared  with  25  years  ago,  there 
still  will  be  a certain  number  of  cases  of 
complicated  fractures  that  will  result  in 
malunion.  Although  such  results  will  necessi- 
tate corrective  operations,  the  matter  of 
straightening  a deformity  of  the  long  bones, 
presents  no  great  problem  to*  the  well  trained 
orthopedic  surgeon.  If  an  open  operation 
must  be  performed  with  an  osteotomy,  the 
modern  trend  is  to  employ  internal  fixation 
of  a type  that  obtains  rigid  immobilization 
combined  with  excellent  toleration  by  the 
tissues.  This  results  in  maintenance  of  align- 
ment with  the  best  assurance  of  rapid  bony 
union  and  the  shortest  period  of  immobiliza- 
tion. 
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Joint  Injuries 

Joint  injuries  resulting  from  war  wounds 
are  generally  of  three  types.  The  first  con- 
sists of  the  peneration  of  a projectile  of  some 
type  into  a joint  with  mineral  intra-articular 
damage.  The  result  depends  upon  how  soon 
and  how  thoroughly  surgical  treatment  may 
be  applied.  If  the  patient  can  be  treated  with 
good  facilities  within  six  to  eight  hours, 
the  foreign  bodies  can  be  removed,  the  joint 
washed  out  and  closed  and  chemotherapy 
started.  This  generally  results  in  avoidance 
of  infection  and  restoration  of  satisfactory 
function  without  requiring  reconstructive  sur- 
gery. The  second  type  of  injury  is  one  in 
which  the  projectile  causes  such  extensive 
comminution  of  the  bone  that  no  matter  how 
well  it  is  treated  in  the  early  period,  the  dam- 
age is  too  great  to  offer  possibility  of  func- 
tional restoration.  The  third  type  of  joint  in- 
jury is  one  that  is  complicated  by  the  de- 
velopment of  infection  and  regardless  of  the 
extent  of  the  primary  bony  damage,  results 
in  loss  of  articular  cartilage  and  from  the 
functional  standpoint  in  limited  or  painful 
movement  or  both. 

Reconstructive  surgery  will  generally  be 
required  in  the  latter  conditions  and  the 
surgeon  will  be  faced  with  the  difficulty  of 
choosing  between  arthrodesis  which  aims  at 
obtaining  solid  ankylosis  of  the  joint  or  some 
type  of  arthroplasty  which  hopes  to  re- 
tain or  restore  movement  without  pain.  Con- 
siderable experience  with  these  different  pro- 
cedures has  been  obtained  in  the  last  twenty 
years  which  will  help  the  surgeon  to  make 
this  important  decision  with  greater  certainty 
than  before.  In  general  we  may  conclude 
that  in  the  case  of  the  wrist,  shoulder  or 
ankle,  ankylosing  operations  in  good  posi- 
tion give  better  and  ore  certain  results  than 
arthroplasty.  In  the  case  of  the  elbow,  good 
movement  and  function  can  be  expected  to 
result  from  resection  or  arthroplasty,  the 
latter  procedure  being  reserved  for  those 
cases  in  which  the  normal  bony  structure  is 
preserved.  In  the  case  of  an  injured  knee  or 
hip  the  decision  will  depend  to  a considerable 
extent  on  the  wishes  and  determination  of 
the  patient  to  obtain  functional  restoration 
and  also  upon  the  surgeons  experience  and 
conclusions  as  to  the  relative  merits  of  the 


two  procedures.  Excellent  results  have  been 
obtained  from  arthroplasty  of  the  hip  and 
knee  but  they  are  less  predictable  and  cer- 
tain than  from  arthrodesis.  On  the  other 
hand,  it  may  always  be  explained  to'  the 
patient  that  arthroplasty  does  not  burn  his 
last  bridge  and  that  if  the  result  proves 
unsatisfactory  arthrodesis  may  still  be  done. 
In  general,  however,  when  the  function  of 
the  other  joints  is  normal  better  results  may 
be  expected  from  arthrodesis  than  from 
arthroplasty. 

Quadriceps  Muscle  Lengthening 

One  of  the  common  complications  of  in- 
fected compound  fractures  of  the  femur  fol- 
lowing war  injuries  is  fixation  of  the  knee 
in  extension.  This  is  generally  due  to  a com- 
bination of  muscle  damage  and  adherence 
of  the  quadriceps  muscle  to  the  femur  with 
loss  of  extensibility  which  prevents  flexion 
of  the  knee.  Bennett  in  1919  (The  Journal 
of  Orth.  Surgery,  Vol.  1,  No.  9,  pp.  530-546- 
Sept.)  called  attention  to  this  condition  and 
described  a surgical  procedure  to  lengthen 
the  rectus  tendon  which  resulted  in  restora- 
tion of  function.  More  recently  Thompson 
has  described  a new  and  simplified  technique 
to  obtain  the  same  result.  His  procedure  con- 
sists in  isolating  the  rectus  muscle  and 
separating  it  from  the  vastus  internus  and  ex- 
ternus  muscle  and  also'  from  the  interme- 
dialis.  When  this  is  properly  done  the  knee 
may  be  flexed  to  an  angle  of  90  degrees  or 
better  and  later  by  means  of  a program  of 
exercise  treatment  excellent  power  of  ex- 
tension may  be  obtained.  This  may  result  in 
restoration  of  function  in  a knee  that  seems 
hopelessly  stiff. 

Nerve  Injuries 

Although  nerve  injuries  are  in  the  domain 
of  the  neurological  surgeon,  they  so  fre- 
quently occur  as  accompaniments  or  compli- 
cations of  compound  fractures  that  they  also 
present  problems  for  the  orthopedic  sur- 
geon. Generally  in  such  cases  it  is  the  best 
policy  to  clear  up  infection  and  to  obtain 
union  of  the  fracture  before  attempting  to 
repair  the  nerve.  No  neurological  surgeon 
will  wish  to  mobilize  and  suture  the  nerve 
ends  until  wound  healing  has  been  obtained 
and  recovery  of  nerve  functions  will  not  im- 
prove the  condition  of  the  patient  until  union 
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of  the  fracture  has  been  brought  about.  Dur- 
ing this  long  period  the  paralyzed  extremity 
must  be  supported  by  splints  to  prevent  con- 
tracture of  the  normal  unparalyzed  mus- 
cles and  active  and  passive  exercises  should 
be  carried  out  to  maintain  mobility  of  the 
joints. 

Interesting  studies  have  been  made  dur- 
ing this  war,  on  nerve  repair  and  these  have 
resulted  in  the  development  of  new  methods 
such  as  the  use  of  plasma  glue  and  of  tan- 
talum wire  and  of  envelopment  of  the  re- 
paired nerve  ends  with  tantalum  foil,  each 
of  which  is  thought  to  represent  an  improve- 
ment on  old  methods.  The  value  of  nerve 
grafts  whether  fresh  or  frozen  is  still  de- 
batable but  the  experience  of  this  war 
ought  to  provide  an  answer  tO'  this  question 
for  all  time. 

Nor  should  it  be  overlooked  that  in  case 
of  failure  to  obtain  repair  of  an  injured 
radial  nerve  the  orthopaedic  surgeons  can 
offer  an  excellent  substitute  in  the  form  of 
tendon  transplantation  and  also  in  the  case 
of  irreparable  injury  of  the  common  per- 
oneal nerve  in  the  form  of  arthrodesis  of  the 
subastragalar  and  mid  tarsal  joints  with 
transplantation  of  the  posterior  tibial  tendon 
to  correct  the  drop  foot  and  varus  deformity. 

Amputations 

While  an  amputation  is  always  a muti- 
lating operation,  it  may  at  times  be  a recon- 
structive procedure  in  that  the  artificial 
limb  may  permit  better  function  than  the 
crippled  extremity.  In  most  cases,  however, 
an  amputation  is  done  as  a life  saving  pro- 
cedure and  unfortunately  in  the  treatment 
of  war  casualties  it  must  frequently  be  re- 
sorted to.  But  the  problem  of  future  rehabili- 
tation is  intimately  related  to  every  amputa- 
tion that  is  performed  and  it  is  of  the  greatest 
importance  to  see  to  it  that  a stump  is  pro- 
duced that  is  capable  of  wearing  an  artificial 
limb  with  comfort  and  of  giving  the  wearer 
maximal  function. 

As  in  the  last  war  amputations  in  the 
combat  zone  are  being  done  by  the  guillotine 
method  through  the  site  of  fracture  since 
this  procedure  saves  the  maximum  length 
of  stump  and  best  deals  with  the  problem 
of  infection.  This  method  requires  continuous 


traction  tO'  the  skin  in  the  post-operative 
period.  This  is  obtained  either  through  the 
application  of  adhesive  strips  or  of  stocki- 
nette glued  to  the  skin.  When  the  operation 
is  correctly  done  an  dthe  proper  after  treat- 
ment employed,  the  results  are  astonishingly 
good.  Healing  generally  occurs  in  from  6 to 
8 weeks,  complications  are  few  and  many  of 
the  stumps  particularly  in  the  case  of  the 
thigh  and  of  the  upper  extremity  require  no 
additional  surgery.  In  the  cases  that  have 
unsatisfactory  and  adherent  scars  the  second- 
ary procedure  is  of  minimal  severity  and  con- 
sists of  excision  of  the  scar,  mobilization  of 
skin  flaps  and  simple  closure.  Reamputation 
.is  required  only  in  the  case  of  long  below 
knee  stumps  and  resection  of  bone  only 
when  there  is  infection. 

Treatment  of  amputation  stumps  in  this 
country  is  concentrated  in  seven  Army  Gen- 
eral Hospitals,  and  in  two  Naval  Hospitals 
which  have  been  designated  as  amputation 
centers.  Orthopedic  surgeons  who  are 
especially  experienced  in  amputation  sur- 
gery and  the  fitting  of  artificial  limbs  are 
in  charge  of  these  services  and  direct  the 
work.  Limb  fitting  shops  have  been  set  up 
in  these  hospitals  and  as  soon  as  the  stumps 
are  ready,  artificial  limbs  are  fitted.  The 
Army  is  supplying  articulated  legs  made  of 
wood  fiber  which  are  readily  modified  to 
meet  individual  needs  and  are  proving  highly 
satisfactory.  These  will  serve  as  alternate 
limbs  when  the  veterans  are  fitted  with  per- 
manent limbs  after  discharge  from  the  Army. 
Special  facilities  have  been  organized  to 
help  in  the  rehabilitation  of  these  patients. 

Rehabilitation 

Finally,  it  should  be  pointed  out  that  surgi- 
cal reconstruction  is  only  the  first  step  along 
the  path  of  recovery  and  that  a complete 
program  of  rehabilitation  is  required  which 
ends  only  when  the  injured  veteran  has  been 
replaced  as  a useful  citizen  in  his  com- 
munity. Without  this  the  finest  surgery  will 
fail  to  obtain  satisfactory  results. 

Most  of  these  men  have  undergone  profound 
mental  shock  and  at  the  same  time  are  con- 
fronted with  social,  family  and  economic 
problems  which  they  feel  unable  to  solve. 
They  must  be  helped  back  to  a healthy  men- 
tal outlook  and  here  the  services  of  a psy- 
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chiatrist  are  necessary,  helped  by  a com- 
petent social  service  case  worker  who  looks 
into  the  patient’s  family  and  social  background 
and  helps  in  solving  the  problems.  Between 
them  they  help  the  patient  to  obtain  a better 
social  and  psychological  readjustment.  A 
program  of  physical  reconditioning  is  re- 
quired to  build  up  strength  in  injured  and 
atrophied  muscles  and  to  restore  movement  in 
stiffened  joints.  This  should  begin  when  the 
patient  is  still  in  bed  and  should  aim  both 
at  restoring  function  in  the  extremities  or 
parts  of  extremities  that  can  be  exercised 
and  also  at  awakening  interest  in  an  apathe- 
tic mind.  Both  doctor  and  nurse  can  play 
important  roles  in  helping)  to  develop  and 
institute  such  programs  as  early  as  possible. 
Physical  therapy  and  occupational  therapy 
can  play  important  roles  in  the  program, 
especially  after  the  patient  becomes  ambu- 
latory. At  a later  stage,  gymnastics,  sports, 


shop  work  and  a good  recreational  program 
can  play  their  part  in  helping  achieve  the 
maximum  of  physical  reconstruction. 

Finally,  after  discharge  from  the  military 
forces  if  the  veteran’s  injuries  are  of  a nature 
to  constitute  an  obstacle  to  his  returning  to 
his  former  occupation,  he  should  be  given 
vocational  training  based  on  aptitude  tests 
and  vocational  counselling.  Such  training 
should  continue  until  the  veteran  has  been 
placed  on  a job  and  has  shown  himself  com- 
petent to  hold  it. 

All  of  these  services  are  now  available 
to  the  wounded  veteran  through  the  Army, 
Navy  and  Veterans  Administration.  If  they 
are  utilized  to  their  fullest  extent,  the  future 
fate  of  these  men  will  be  far  better  than 
after  the  last  war  and  we  may  look  for- 
ward with  confidence  to  their  return  to  their 
own  communities  and  taking  their  place  as 
useful  citizens. 


LIGHT  AND  X-RAY  THERAPY  OF  TUBERCULOSIS 

EDGAR  MAYER,  M.D. 

NEW  YORK.  N.  Y. 


Light  Therapy  in  Pulmonary  Tuberculosis; 
Indications  for  light  therapy  depend  on  the 
nature  of  the  pathology  and  the  extent  of  the 
pulmonary  lesion. 

Exudative  tuberculosis:  Light  is  contrain- 
dicated in  treatment  of  uncomplicated  re- 
cent exudative  pulmonary  tuberculosis.  Oc- 
casionally it  is  used  for  long-standing  fibro- 
caseous  forms,  not  responding  to  all  other  in- 
dicated therapy.  Light  is  also  contrain- 
dicated in  uncompensated  heart  disease,  ser- 
ious renal  disease,  amyloidosis  and  advanced 
cachexia. 

Productive  tuberculosis:  Light  therapy,  if 
used  at  all  for  pulmonary  tuberculosis,  should 
be  reserved  for  productive  and  preponder- 
ontly  fibrotic  tuberculosis,  and  then  used 
cautiously  when  there  is  elevation  of  tem- 
perature. Avoid  intense  altitude  sunlight.  Use 
preferably  diffuse  daylight  or  early  morning 
and  late  afternoon  sunlight.  Too  intense  and 
prolonged  irradiations  are  harmful  even  in 
these  cases.  Discontinue  sunlight  when  the 
patient  notes  fatigue,  exhaustion,  irritability, 
or  is  overstimulated  after  solar  baths.  If 
symptoms  are  due  to  over-dosage  only,  one 


may  resume  exposures  after  an  interval,  con- 
tinuing with  shorter,  less  intense  exposures. 
Focal  and  constitutional  reactions  should  be 
watched  for,  as  in  the  use  of  tuberculin. 
Guides  are  increase  of  local  symptoms,  as 
cough  and  expectoration,  pleurisy,  blood- 
streaked  sputum  and  elevated  pulse  and  tem- 
perature. 

In  active  febrile  pulmonary  tuberculosis 
complicated  by  active  intestinal  tuberculosis, 
mercury-quartz  irradiations  have  been  regu- 
larly used  by  many  for  the  intestinal  com- 
plication and  frequently  with  favorable  effect. 
In  such  cases  the  activity  and  nature  of  the 
pathologic  changes  of  the  pulmonary  disease 
are  disregarded.  Favorable  empirical  results 
obtained  justify  artificial  light  as  an  in- 
dicated therapy. 

Pulmonary  disease,  if  not  rapidly  pro- 
gressive or  of  exudative  nature  , offers  no  con- 
traindication to  light  therapy  for  other  forms 
of  active  extrapulmonary  tuberculosis,  as 
tuberculosis  of  bones  and  joints,  and  lymph- 
nodes.  Excessive  exposures  to  light  should  be 
avoided,  especially  in  exudative  forms  of  pul- 
monary disease,  in  order  tO'  prevent  harmful 
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pulmonary  focal  reactions.  These  may 
occasionally  occur  in  the  lung  even  when 
overdosage  is  given  locally,  as  to  a tuber- 
culous larynx,  or  to  limb  alone. 

Light  can  be  of  value  when  it  is  judiciously 
employed  in  carefully  selected  cases  as  an 
adjuvant  to,  and  in  conjunction  with  , estab- 
lished mainstays  of  therapy  in  pulmonary 
tuberculosis. 

X-ray  Therapy:  It  is  still  a moot  question 
today  whether  pulmonary  tuberculosis  can 
be  treated  with  X-rays.  Their  application 
should  be  controlled  with  great  care,  partic- 
ularly to  exudative  lesions  which  cannot  be 
exposed  with  safety.  Indolent  fibrotic  lesions 
may  be  stimulated  to  some  healing  by  X-rays, 
but  harm  may  result  owing  to  difficulty  in 
controlling  their  action.  X-ray  irradiation  was 
employed  by  earlier  workers  with  some 
favorable  results  as  an  adjuvant  to  other 
measures  in  carefully  selected  cases. 

Pleural  tuberculosis:  Light  therapy:  ( X- 
rays  are  not  commonly  employed  in  this 
form  of  tuberculosis).  Light  therapy  is  to  be 
avoided  in  the  acute  serous  form  of  pleurisy. 

Occasionally  pleural  tuberculosis  is  aided 
by  X-ray  therapy,  especially  when  it  is  the 
initial  clinical  manifestation  and  is  of  subacute 
nature,  dry  or  serous. 

In  pleural  tuberculosis  with  no  obvious  pul- 
monary disease,  the  patients’  response  to 
rest  and  hygienic-dietetic  treatment  should 
be  observed  first;  cases  of  tuberculous  pleu- 
risy not  responding  after  about  a month  may 
call  for  irradiations. 

Pleurisies  occurring  in  the  course  of  ob- 
vious pulmonary  disease  as  well  as  in  pneu- 
mothorax cases  offer  the  same  indications  as 
the  lung  disease.  Tuberculous  empyema  does 
not  respond  to  light  therapy.  Infected  sinuses 
are  rarely  helped  by  local  and  general  use 
of  light. 

Laryngeal  Tuberculosis:  Light  Therapy: 
Indications  for  light  therapy  depend  on  the 
nature  of  the  pulmonary  disease  since  it  is 
practically  always  secondary  to  pulmonary 
tuberculosis.  Collapse  therapy  is  instituted  in 
progressive  cases  to*  arrest  the  process,  seal 
cavitation  and  convert  sputum  to  negative. 
The  larynx  is  thereby  protected  from  con- 
tact infection  with  bacillary  sputum.  Light 
therapy  is  not  curative  but  is  employed  as 


an  adjuvant  to  other  mainstays  of  treatment 
such  as  absolute  rest,  galvano-cautery  and 
tropical  medication.  If  silence  and  rest  do  not 
bring  about  improvement  within  a reason- 
able time  additional  measures  are  indicated. 
Exudative  forms,  especially  with  edema,  are 
not  indications  for  light  therapy. 

Productive  and  mixcd-productive-ulcerative 
forms  are  suited  for  light  therapy.  General 
light  exposures  are  made  to  the  body  with 
at  times  additional  laryngeal  local  exposures. 
General  body  irradiation  plays  a large  part 
in  the  treatment  of  laryngeal  tuberculosis. 
Mild  focal  reaction  is  aimed  at,  and  subse- 
quent exposures  are  given  atfer  this  has  been 
allowed  to  subside.  However,  the  patient  is 
not  to  leave  his  bed  for  such  treatment  when 
his  active  disease  requires  bed  rest. 

Local  light  therapy  is  useful  as  a post- 
operative measure  in  cauterization  cases,  and 
as  a sedative  measure  where  cauterization 
cannot  be  done. 

Inadequate  attention  has  been  given  to  pro- 
per selection  of  cases  for  light  therapy  from 
the  standpoitn  of  the  nature  of  the  pathology 
not  only  of  the  laryngeal  lesion,  but  also  of 
the  pulmonary  disease.  More  critical  selection 
of  patients  adequate  for  light  therapy  would 
yield  more  consistent  results. 

X-ray  therapy  is  suitable  only  for  the  pro- 
ductive type  of  laryngeal  tuberculosis.  With 
its  use  results,  in  occasional  patients  have 
been  favorable.  (This  type  tends  to  heal  na- 
turally without  X-ray  therepy).  One  should 
avoid  use  of  X-rays  in  the  progressive  exu- 
dative type  with  marked  edema  and  ulcera- 
tion. X-ray  irradiation  applied  too  intensively 
may  cause  distressing  edema  of  the  mucosa 
of  the  larynx.  Edema  may  extend  throughout 
the  laryngeal  and  pharyngeal  area,  making 
respiration  difficult,  at  times  to  such  extent  as 
to  require  tracheotomy  for  relief. 

Tracheobronchial  tuberculosis:  Light  ther- 
apy: Ulceration  of  flat  shallow  type  has  been 
observed  to  heal  more  rapidly  and  with  less 
formation  of  scar  tissue  when  bronchoscopic 
light  irradiation  is  applied  with  quartz-rod  ap- 
plicators, in  preference  to  electrocoagulation 
and  application  of  silver  nitrate.  Light  appli- 
cations are  given  through  the  bronchoscope 
for  2 to  3 minutes  every  2 weeks.  However. 
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insufficient  data  exist  to  date  to  evaluate  the 
therapy. 

The  value  of  X-ray  therapy  in  tracheobron- 
chiel  tuberculosis  is  very  dubious.  Beneficial 
results  have  been  reported  by  a few  workers 
who'  observed  lesions  regressing  with  scar 
formation.  However,  since  these  earlier  favor- 
able reports,  numerous  subsequent  trials  have 
failed  to  influence  the  lesion  and  the  therapy 
has  for  the  most  part  been  discarded. 

Intestional  Tuberculosis:  Light  Therapy: 
Secondary  ulcerative  intestinal  tuberculosis 
is  the  most  frequent  complication  of  phthisis. 
Artificial  light  and  solar  therapy  combined 
with  rest  as  well  as  a rich  vitamin,  mineral 
and  caloric  diet,  should  be  used  in  most  cases 
as  they  frequently  relieve  the  symptoms  and 
bring  about  recovery.  Results  depend  on  such 
factors  as  the  general  status  of  the  patient, 
the  location  extent  and  nature  of  the  intestinal 
disease.  Most  favorable  results  are  obtained 
when  therapy  is  applied  in  earlier  stages  of 
disease. 

Prophylactic  treatment  is  the  first  line  of 
defense  in  intestinal  tuberculosis.  Control  of 
the  pulmonary  disease  with  conversion  of 
positive  sputum  and  arrest  of  disease  by  bed 
rest  and  supplementary  collapse  therapy, 
when  indicated,  closes  the  enterogenous  route 
for  implantation  of  bacilli.  Moreover,  by  heal- 
ing the  pulmonary  lesion  collapse  treatment 
strongly  helps  to  heal  intestinal  tuberculosis. 

Results  are  not  to  be  expected  with  light 
therapy  in  patients  critically  ill  with  acute 
caseous-pneumonic  pulmonary  tuberculosis, 
in  whom  the  intestinal  complication  is  often 
terminal. 

Intestinal  tuberculosis  is  healed  in  many 
patients,  as  is  often  confirmed  by  autopsies. 
Though  symptoms  referable  to  the  intestinal 
tract  generally  vanish  during  the  first  few 
months  of  irradiation,  exposure  should  be 
continued  for  many  months  after  an  apparent 
cure,  and  should  extend  for  at  least  six  months 
to  two  years.  ' - 

Consecutive  X-ray  studies  during  light 
therapy  reveal  clearing  of  intestinal  irritability 
(as  visualized  by  X-ray  defect)  in  many  in- 
stances. The  loss  of  symptoms  frequently  is 
surprising,  abdominal  pain  and  discomfort 
disappearing,  diarrhea  and  fever  subsiding 
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quickly,  and  general  improvement  taking 
place. 

X-ray  therapy  of  secondary  ulcerative  in- 
testinal tuberculosis:  Earlier  workers  (Bac- 
meister,  Rother,  Sampson)  applied  the  ther- 
apy, often  with  gratifying  results,  to  patients 
who  did  not  respond  to  light.  They  used  X- 
rays  alone  and  in  combination  with  ultra- 
violet light  given  as  general  body  exposure. 

The  intestines  are  very  susceptible  to  roent- 
gen rays  and  reactions  of  some  intensity,  with 
recurrence  or  increase  of  old  intestinal  symp- 
toms, could  easily  be  brought  about.  X-ray 
irradiation  has  been  applied  in  many  cases 
in  which  light  alone  did  not  give  the  desired 
results.  Caution  should  be  heeded  in  combin- 
ing the  therapy  against  danger  of  burn  from 
an  otherwise  safe  dose  of  X-ray  and  against 
the  possible  cumulative  effect  of  X-rays.  In 
cases  tending  toward  caseation.  X-rays  may 
precipitate  breakdown. 

Light  and  X-ray  therapy  of  Hypertrophic 
Intestinal  Tuberculosis:  The  hypertrophic  or 
hyperplastic  form  of  intestinal  tuberculosis  oc- 
curs very  much  less  frequently  than  the  ulcer- 
ative form.  It  is  occasionally  the  result  of 
primary  tuberculosis  infection.  Pulmonary 
tuberculosis  associated  with  hypertrophic  in- 
testinal tuberculosis  is  usually  inactive. 

Pathologically  the  lesion  is  characterized 
by  round-cell  infiltration,  marked  hyperplasia 
of  fibrous  tissue,  extensive  thickening  of  the 
intestinal  wall  with  some  degree  of  narrow- 
ing of  its  lumen.  The  lesion  tends  to  remain 
sharply  localized.  In  85  percent  of  cases  the 
lesion  is  located  in  the  ileocecal  region,  though 
it  may  occur  anywhere  in  the  colon.  It  rarely 
occurs  in  the  upper  small  intestine. 

Clinically  the  condition  is  recognized  by 
the  history  of  intermittent  spells  of  diarrhea, 
mild  dyspeptic  symptoms,  dull  ache  in  the 
right  lower  abdomen.  In  65  percent  of  cases 
there  are  episodes  of  partial  intestinal  ob- 
struction associated  with  a palpable  tumor 
in  the  ileocecal  region. 

The  X-ray  features  are  circumscribed  fill- 
ing defects,  usually  in  the  cecum,  with  en- 
croachment on  the  lumen  of  the  bowel.  Less 
irritability  is  seen  in  the  ascending  colon  in 
this  form  than  in  the  secondary  ulcerative 
form. 

Differential  diagnosis  may  be  difficult  from 
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carcinoma.  However,  carcinoma  occurs  later 
in  life  and  with  a shorter  duration  of  symp- 
toms prior  to  development  of  actual  obstruc- 
tion. There  is  more  severe  anemia  in  carci- 
noma and  more  often  occult  blood  is  found 
in  the  stools,  than  in  hypertrophic  intestinal 
tuberculosis.  At  times  differential  diagnosis 
from  carcinoma  is  possible  only  after  the 
abdomen  is  opened  and  a microscopic  exami- 
nation of  tissue  made. 

The  treatment  is  surgical  excision  of  the 
lesion  by  ileocolostomy  or  colocolostomy  fol- 
lowed by  heliotherapy.  Excision  in  patients 
giving  a history  of  active  pulmonary  tuber- 
culosis is  often  followed  sooner  or  later  by 
a recurrence  of  more  widespread  abdominal 
tuberculosis.  Light  therapy  should  be  tried 
prior  to  surgery.  Following  this,  if  the  ileo- 
cecal mass  persists  and  abdominal  complaints 
continue.  X-ray  may  be  used.  Technical  fac- 
tors are  cross-firing  radiation  to  anterior  and 
posterior  right  abdomen,  200  R at  each  treat- 
ment for  four  weekly  exposures,  employing 
180  k.  V.,  0.5  mm.  cu.  and  1 mm.  01  filter,  46 
cm.  distance.  On  occasion  the  X-ray  filling 
defect  is  markedly  diminished  by  light  and 
X-ray  therapy  and  the  mass  no  longer  pal- 
pable. 

Tumor  dosage  of  X-ray  should  be  given  a 
trial,  under  careful  watching,  when  no  re- 
sponse results  with  use  of  smaller  doses.  X- 
ray  can  cause  general  regression  and  fibrous 
transformation  of  the  lesion.  They  play  a 
greater  part  in  treatment  of  the  hypertrophic 
than  in  treatment  of  the  ulcerative  form. 

Peritoneal  and  Pelvic  Tuberculosis:  Light 
therapy  deserves  a trial  first,  except  in  the 
presence  of  pyosalpinx.  For  this  surgical  re- 
moval is  indicated,  followed  by  heliotherapy. 

The  serous  exudative  or  ascitic  form  often 
responds  favorably  both  in  children  and 
adults  if  the  accompanying  pulmonary  disease 
is  not  acute  or  of  recent  exudative  nature 
Fluid  and  abdominal  pains  are  apt  to  dis- 
appear rapidly;  and  even  large  quantities  of 
fluid  may  disappear  within  a few  months.  The 
dry  proliferative  form,  usually  adhesive,  is 
more  refractory. 

When  there  are  ulcerations  and  large  cas- 
eous lymphnodes,  as  commonly  seen  in  chil- 
dren. results  are  unsatisfactory  unless  grossly 
diseased  tissue  is  surgically  removed  first. 


Evaluation  of  the  nature  and  extent  of  the 
associated  pulmonary  disease  is  important 
in  selecting  cases  for  treatment.  In  recent  ex- 
udative pulmonary  tuberculosis  with  fever, 
a preliminary  trial  of  rest  and  hygienic  care 
should  be  had.  Light  may  be  employed  in 
carefully  graded  dosage. 

When  the  peritoneal  disease  is  of  long 
standing,  healing  is  more  difficult  with  light 
than  when  irradiation  is  begun  soon  after 
onset.  Irradiation  with  the  mercury-quartz 
lamp  is)  administered  with  same  technic 
as  employed  for  intestinal  tuberculosis.  A 
trial  of  light  treatment  before  surgery  is  in- 
dicated in  abdominal  tuberculous  adenitis.  If 
response  is  not  favorable,  surgery  may  have 
to  be  resorted  to. 

X-ray  therapy  has  no  effect  on  pyosalpinx, 
ascites,  or  grossly  necrotic  tissue.  It  should 
be  avoided  in  pregnancy.  X-rays  are  most 
successfully  employed  in  the  dry  form  with 
moderate  plastic  exudate,  as  well  as  post- 
operatively,  after  fluid  and  non-viable  debris 
have  been  removed.  After  grossly  diseased 
tubes  are  removed,  if  possible.  X-rays  are 
applied  to  the  pelvis  in  order  to  affect  resi- 
dual tuberculosis  granulations.  X-rays  are 
also  useful  postoperatively  in  treating  local- 
ized recurrences. 

Cervical  Lymph  Node  Tuberculosis:  Light 
therapy  should  be  applied  as  general  body  ex- 
posures combined  with  local  irradiation  of 
nodes  of  sinuses.  Tuberculosis  of  lymphnodes 
is  seen  clinically  in  3 stages:  ( 1 ) as  hyper- 
plastic enlarged  nodes — solitary,  discreet, 
moveable,  without  liquefaction  or  periadenitis, 
(of  hyperplastic  type  microscopically):  (2)  as 
nodes  which  have  proceeded  to  the  stage 
of  caseation  and  softening;  (3)  as  softened 
nodes  which  have  perforated  to  the  exterior 
through  a sinus  tract. 

Light  is  useful  in  all  three  types.  In  the 
first  stage,  light  exposure  frequently  produces 
an  inflammatory  reaction  at  the  nodes  at 
first  with  slight  pain,  tenderness  and  swell- 
ing. The  inflammation  subsides  and  the 
lymph-node  heals  in  the  majority  of  cases. 
Occasionally  hyperplastic  nodes  may  become 
caseous  under  light  treatment  and  require 
surgical  excision.  Here,  light  exposures  post- 
operatively are  useful  in  preventing  the  for- 
mation of  tuberculous  sinuses.  In  the  second 
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stage,  after  aspiration  of  a fluctuant  node,  or 
incision  of  softened  nodes,  light  irradiation  is 
most  effective.  In  the  3rd  stage,  good  re- 
sults are  obtained  in  clearing  up  sinuses  of 
long  standing  with  local  light  irradiation  ap- 
plied to  the  sinus  area  combined  with  general 
body  irradiation.  Exposures  are  continued 
for  three  to  eight  months. 

X-ray  therapy  applied  with  and  without 
preceding  surgery  yields  excellent  results  in 
skillful  and  experienced  hands.  Results  are 
best  when  X-rays  are  applied  to  the  lymph- 
node  lesion  before  liquefaction  and  periadeni- 
tis have  occurred  and  before  the  develop- 
ment of  perforation  and  scrofuloderma.  X- 
ray  therapy  should  be  given  a trial  before 
proceeding  with  rapical  surgery. 

Incision  and  drainage  is  preferable  to  per- 
mitting spontaneous  rupture  when  an  abscess 
threatens  to  perforate  through  the  skin. 

X-rays  are  valuable  as  an  adjunct  to  gen- 
eral measures  or  rest,  diet  and  hygiene. 

When  there  is  compression  of  bronchi  by 
marked  tuberculous  hilar  lymph-node  en- 
largement, relief  can  be  obtained  by  X— ray 
irradiation. 

Genito-urinary  Tuberculosis:  Light  therapy 
employed  before  surgery  has  on  rare 
occasions  prevented  the  need  of  a surgical 
intervention  in  the  early  stage  of  unilaterial 
renal  tuberculosis,  at  the  very  onset  of  symp- 
toms, and  when  such  symptoms  are  slight. 
However,  nephrectomy  is  indicated  as  a rule. 

Light  is  desirable  post-operatively  for  uni- 
lateral progressive  renal  tuberculosis  or 
bilateral  disease  in  which  the  more  involved 
kidney  is  removed. 

A favorable  action  may  be  exerted  by 
light  on  the  genital  organs  and  the  remaining 
kidney.  Light  exposures  effectively  contri- 
bute to  healing  of  a tuberculous  cystitis, 
alone  or  in  combination  with  medical  treat- 
ment. It  exercises  a healing  action  on  the 
stump  of  the  ureter  when  there  is  residual 
ulceration  resulting  in  a discharging  sinus 
of  a persistent  cystitis. 

Excellent  results  are  often  obtained  in 
chronic  gaging  sinus  wounds,  extensive  and 
deep,  with  local  light  irradiation,  even  when 
the  wound  is  covered  with  ulcerations  and 
tuberculous  granulations.  Such  wounds  may 
heal  with  a linear  elastic  scar.  Postoperative 


sinuses,  especially  following  nephrectomy, 
have  responded  in  a large  number  of  cases 
to  light  therapy. 

Light  should  be  employed  before  surgery, 
to  treat  lesions  (concomitant  to  renal  tuber- 
culosis) in  the  seminal  vesicles  and  prostate 
where  cystoscopy  is  postponed  to  avoid 
traumatizing  the  prostate  and  risking  general 
infection. 

The  kidney  disorder  is  but  one  manifesta- 
tion of  tuberculosis  affecting  the  whole  geni- 
tourinary system.  Hence  employment  of  light 
is  of  value  for  concomitant  lesions  to  make 
cystoscopy  and  surgical  removal  of  the 
kidney  of  less  risk  in  disseminating  the  dis- 
ease. 

In  bilateral  renal  tuberculosis,  light  is  in- 
dicated and  may  help  to-  render  the  disease, 
quiescent.  It  may  exert  an  analgesic  action  on 
ulcerations  of  the  bladder,  which  represents 
advanced  infection  of  the  genital  tract  often 
encountered  in  cases  of  bilateral  renal  tuber- 
culosis. 

In  advanced  bilateral  renal  and  bladder 
tuberculosis,  when  the  patienf  is  cachectic, 
response  to  any  form  of  therapy  is  rare.  Light 
exposures  in  these  cases  may  occasionally 
alleviate  pain  through  the  symptom  of  dis- 
tressing frequency  of  urination  is  very  re- 
sistant. Occasionally  the  removal  of  the  more 
diseased  kidney  relieves  symptoms  tempor- 
arily. 

Circumscribed  tuberculous  lesions  of  the 
bladder  improve  under  local  intravesical  ex- 
posures of  ultraviolet  radiations  from  the  low 
pressure  cold  mercury  discharge.  Relief  of 
symptoms  occurs  in  these  cases  even  where 
there  is  extensive  involvement  of  the  bladder 
wall  with  badly  crippled  bladder  function. 

Local  lesions  of  the  epididymis  may  be 
excised  but  the  frequent  complication  of 
prostatis,  cystitis  or  seminal  vesiculitis  calls 
for  a long  course  of  post-operative  light  ther- 
apy. 

X-ray  therapy  is  now  used  less  often  than 
formerly  in  the  treatment  of  urogenital  tuber- 
culosis. In  more  advanced  cases  of  renal 
tuberculosis.  X-rays  are  employed  where  only 
partial  removal  can  be  carried  out  and  where 
only  nephrostomy  can  be  done.  X-ray  irradia- 
tion often  causes  healing  of  the  remaining 
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diseased  tissues  with  healing  of  sinuses  where 
these  are  present. 

In  bladder  tuberculosis,  X-ray  irradiation 
is  helpful  where  sinus  formation  has  occurred. 
Symptoms  due  tO'  residual  bladder  involve- 
ment have  been  ameliorated  by  X-ray.  The 
curative  effect  of  X-ray  in  vesical  tubercu- 
losis is  doubtful. 

In  lesions  of  the  testes  where  only  partial 
surgery  is  possible,  X-ray  irradiation  is  oc- 
casionally helpful.  It  may  also*  be  of  value  for 
post-operative  sinus  formation  following 
surgical  removal  of  the  epididymis  and  pros- 
tate, by  facilitating  growth  of  granulation 
tissue  and  hastening  closure  of  tuberculous 
sinuses  and  surgical  incisions. 

The  employment  of  X-ray  irradiation  for 
genitourinary  tuberculosis  has  steadily  de- 
clined probably  because  similar  results  are 
obtained  with  quartz  lamps  which  are  less 
expensive  and  require  less  technical  experi- 
ence in  their  application. 

Bone  and  joint  tuberculosis:  Light  therapy, 
though  not  the  mainstay  of  treatment,  should 
always  be  employed  as  adjuvant  in  com- 
bination with  other  forms  of  therapy.  It  is 
a real  addition  tO'  our  resources. 

Conservative  therapy  comprises  ortho- 
pedic measures,  rest  in  the  open  (aerothe- 
rapy  and  sunlight  therapy)  and  artificial  light 
exposures. 

Combined  conservative  treatment  includes 
orthopedic  measures,  such  as  immobilization  of 
joints,  traction  and  careful  use  of  passive 
and  active  motion,  use  of  light,  air,  tuber- 
culin and  diet,  with  judicious  application  of 
surgery. 

Light  cannot  produce  new  cartilage  where 
this  has  been  utterly  destroyed.  It  does  not 
make  process  of  fusion  less  necessary  nor 
will  it  bring  about  regeneration  of  bone  equal 
tO'  that  of  a few  vertebral  bodies  when  they 
have  been  invaded  by  disease.  However,  light 
can  aid  orthopedic  treatment  when  this  has 
already  occurred  and  gibbous  deformity 
exists,  in  fusing  these  diseased  surfaces,  es- 
pecially when  it  is  employed  together  with 
postural  treatment. 

Fusion  operation  is  not  indicated  for 
spinal  tuberculosis  in  young  children  under 
12;  here,  conservative  methods  are  preferred. 
In  general  fusion  should  not  be  performed  be- 


fore conservative  treatment  has  greatly  im- 
proved the  general  condition  of  the  patient, 
with  arrest  of  local  infection  and  commence- 
ment of  healing  by  clinical  and  radiological 
evidence.  Fusion  operation  should  be  fol- 
lowed by  prolonged  conservative  treatment. 

Surgical  versus  conservative  treatment  of 
bone  and  joint  tuberculosis:  Orthopedic  meas- 
ures combined  with  light  play  the  major 
role.  Indications  for  surgical  intervention  de- 
pend on  many  factors:  age  of  the  patient, 
economic  and  social  conditions,  the  joints  in- 
volved, involvement  of  other  organs  such  as 
lungs  and  kidneys  and  complicating  abscesses 
or  sinuses. 

Children  respond  more  favorably  to  con- 
servative care;  moreover,  with  operation  in 
children  there  is  frequent  failure  to  obtain 
solid  bony  fusion  in  the  larger  joints  and  in 
the  spine. 

Joint  tuberculosis  is  still  to  be  regarded  as  a 
local  manifestation  of  a constitutional  disease. 
Surgical  measures  are  thus  adjuvant  proce- 
dures and  should  be  followed  by  prolonged 
conservative  therapy. 

In  advanced  joint  destruction,  surgical 
fusion  should  always  be  seroiusly  considered. 
When  bony  parts  have  been  destroyed  to 
a considerable  degree,  complete  functional  re- 
turn of  motion  in  a joint  by  conservative 
treatment  is  doubtful. 

In  the  synovial  form  of  tubercidosis,  even 

with  large  effusions,  restoration  of  function 
may  occur. 

In  tuberculosis  of  the  hip  joint,  rest,  fresh 
air,  high  caloric  diet  and  heliotherapy  are 
important:  likewise  immobilization  by  a plas- 
ter splint  with  addition  of  traction  to  secure 
separation  of  diseased  surfaces.  Months  or 
years  are  required  for  fusion.  The  patient 
requires  recumbent  rest  with  extension  of  the 
hip  in  the  axis  of  the  deformity  for  several 
months  until  activity  has  disappeared.  Then 
cautious  ambulatory  treatment  is  allowed, 
with  no  weight-bearing  for  a long  period  as 
motion  in  the  joint  results  in  relapses  and  de- 
formity. The  procedure  of  choice  in  the  age 
group  from  eight  tO'  30  is  surgical  fusion 
(arthrodesis).  The  outlook  is  more  favorable 
with  surgery  if  there  is  no  active  pulmonary 
tuberculosis,  sinus  or  cold  abscess  about  the 
hip  at  the  time  of  operation,  and  if  there  is 
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no  secondary  pyogenic  infection  about  the 
hip.  Treatment  should  be  conservative  until 
nature  has  begun  consolidation  of  the  disease. 

Tubercxxlosis  of  the  knee  joint:  In  the  pure- 
ly synovial  variety,  metastatic  from  some 
other  focus,  neither  the  cartilage  nor  bony 
structures  of  the  joint  may  become  involved. 
In  this  type  the  outlook  is  most  favorable  in 
children  following  conservative  therapy.  In 
adults  conservative  therapy  does  not  result 
favorably  and  operative  fusion  of  the  knee 
joint  is  the  procedure  of  choice.  The  knee 
joint  is  refractory  to  light  therapy.  When 
disease  extends  beyond  the  synovium  opera- 
tion is  advisable  in  both  children  and  adults — 
without  preliminary  conservative  treatment. 

In  the  young,  cartilaginous  surfaces  and 
diseased  soft  tissue  is  removed.  In  older 
patients  resection  of  affected  articular  ends 
of  bone  with  bony  ankylosis  of  remaining 
parts  is  the  ideal  treatment.  Amputation  may 
have  to  be  done  in  some  cases. 

In  tuberculosis  of  foot  and  ankle,  the  lesion 
may  start  in  the  central  portion  of  one  of 
the  bones  and  remain  localized  or  it  may  be 
of  malignant  type,  beginning  in  synovial 
tissues  or  surrounding  soft  tissues  and  spread- 
ing widely  by  direct  extension.  The  inflam- 
mation gradually  involves  one  or  more  bones. 

In  children  conservative  therapy  is  good  if 
consistently  carried  out  under  proper  super- 
vision. In  adults  advanced  cases  require 
surgical  excision  or  amputation  through  the 
mid-third  of  the  lower  leg. 

In  tuberculosis  of  the  shoulder,  conserva- 
tive therapy  should  be  tried  first.  In  the  dry 
type  (caries  sicca)  arthrodesis  is  indicated  at 
any  stage. 

In  the  fungus  or  fulminating  type  which  is 
frequently  complicated  by  pulmonary  changes, 
if  the  pulmonary  lesions  can  be  controlled  by 
treatment,  it  may  be  necessary  to  completely 
resect  the  shoulder. 

Tuberculosis  of  the  elbow  is  less  frequent 
during  childhood.  Conservative  therapy  is 
advocated  for  the  synovial  form  with  syno- 
vial thickening  and  formation  of  rice  bodies. 

The  osseous  type  is  more  frequently  found 
after  the  age  of  15.  It  tends  to  break  down 
quickly  and  is  frequently  associated  with 
pulmonary  lesions.  If  the  pulmonary  lesions 
can  be  successfully  treated,  surgical  resection 


is  recommended  in  preference  to  arthrodesis. 
Amputation  is  done  only  as  a last  resort. 

In  tuberculosis  of  the  wrist,  surgery  is  in- 
dicated early  both  in  children  and  adults. 
Conservative  treatment  has  to  be  necessarily 
much  more  prolonged  since  wrist  bones  heal 
poorly  and  may  result  in  a badly  functioning 
limb. 

Tuberculosis  of  the  shafts  of  large  bones 
of  the  extremities  is  uncommon  throughout 
the  U.  S.  and  Europe.  There  are  four  types: 
(1)  tuberculosis  periostitis  (the  rarest);  (2) 
solitary  tuberculous  abscess  (Brodie’s  ab- 
scess); (3)  local  tuberculous  osteomyelitis 
with  development  of  sjnuses  externally  and 
the  added  factor  of  infection;  and  (4)  mas- 
sive tuberculous  osteomyelitis. 

Balensweig  (Ref.  I)  states  that  patients 
with  shaft  tuberculosis  and  active  pulmonary 
tuberculosis  do  not  respond  favorably  to  con- 
servative treatment  and  surgical  amputation 
of  the  affected  limb  is  indicated  to  eradicate 
the  active  peripheral  focus  and  allow  greater 
opportunity  for  control  of  the  pulmonary 
lesion. 

According  to  Kisch  (Ref.  II)  however,  cir- 
cumscribed shaft  foci  (localized  tuberculous 
osteomyelitis)  may  undergo  resorption  with 
disintegration  of  the  sequester  as  a result  of 
combined  hyperemic  effects  of  sunshine  and 
passive  congestion.  Much  more  rapid  filling 
in  of  the  cavity  by  new  bone  occurs  as  a 
result  of  this  induced  hyperemia.  As  these 
foci  are  usually  multiple  and  seen  in  several 
long  bones  at  the  same  time,  conservative 
treatment  should  be  carried  out  in  preference 
tO'  surgery. 

Uncomplicated  cases  of  shaft  tuberculosis 
respond  to  wide  excision  of  diseased  bone 
and  soft  tissue  and  primary  closure  and  im- 
mobilization in  plaster.  Cases  discharged 
sufficiently  are  treated  by  Orr’s  method  as 
employed  by  pyogenic  osteomyelitis.  In  the 
presence  of  draining  sinuses  saucerization* 
and  packing  is  effective. 

Recurrence  is  more  frequent  after  con- 
servative treatment  alone  than  when  such 
therapy  is  combined  with  operative  inter- 
ference, providing  ample  time  has  been 

*In  saucerization,  tissue  is  excavated  and  the 
wound  laid  open  so  as  to  t'orni'  a shallow  shelving 
depress’on. 
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allowed  for  consolidation  of  the  lesion  and 
improvement  of  the  patient’s  general  status. 

A large  joint  is  rarely  firmly  ankylosed 
by  conservative  therapy  and  the  range  of 
motion  following  conservative  treatment  is 
not  sufficient  to  be  useful. 

X-ray  therapy  of  tuberculosis  of  bones 
and  joints  is  employed  in  the  belief  that  irra- 
diation stimulates  hyperemia  of  the  part, 
creating  more  constant  vascularization  of  the 
treated  region.  This  favors  better  absorption 
of  exudates  and  reduces  swelling  of  the  joint, 
lessening  pain  and  making  movements 
easier. 

Where  abscess  and  fluctuation  are  pres- 
ent, surgical  drainage  is  carried  out  followed 
by  irradiation.  In  sinus  formation,  direct 
irradiation  over  the  sinus  once  or  twice  a 
week  frequently  results  in  healing. 

Ischio-rectal  abscesses  require  excision  of 
the  tract  as  they  are  not  responsive  to  light. 
Post-operative  sinuses  often  respond  favor- 
ably tO'  light  and  X-rays. 

In  tuberculosis  of  tongue,  gums  and  lip, 
light  and  electrocoagulation  often  aid  symp- 
tomatically. 

X-rays  may  be  applied  locally  if  the  lesion 
is  not  too  extensive  and  if  the  pulmonary 
lesion  is  under  control;  otherwise  this  com- 
plication indicates  progressive  fatal  disease. 

Tuberculosis  of  nasopharynx  and  tonsil  is 
secondary  usually  to  progressive  puplmonary 
disease.  The  outlook  is  poor  in  pharyngeal 
tuberculosis  and  treatment  is  mainly  pallia- 
tive. In  tonsillar  tuberculosis,  X-rays  may  be 
directed  to  the  tonsils  through  the  neck.  This 
treatment  may  aid  healing  of  the  lesions 
though  surgical  removal  is  the  usual  method  of 
therapy.  When  secondary,  the  disease  is 
progressive. 

In  tuberculosis  of  the  breast,  surgery  is 
usually  employed  without  the  use  of  x-rays. 
Preoperatively  employment  of  x-rays  has 
been  reported  of  value  in  some  instances  to 
lessen  the  infection  and  permit  operative  re- 
moval more  easily. 

Tuberculosis  of  the  Skin:  Light  Therapy: 
Lupus  vulgaris  alone  can  be  said  to  respond 
most  satisfactorily  to  light.  Scrofuloderma 
and  erythema  induratum  react  favorably  at 
times  to  general  and  local  exposures,  although 
not  as  constantly. 


X-ray  Therapy:  All  forms  of  cutaneous  tu- 
berculosis respond  slowly.  X-rays  are  a val- 
uable adjunct  in  treatment  of  some  forms  of 
skin  tuberculosis  when  it  is  combined  with 
ultraviolet  irradiation,  appropriate  diet,  sur- 
gery and  bed  rest. 

Orificial  tuberculosis  affecting  the  skin 
responds  remarkably  well  to  x-ray  irradiation. 
Ulcers  appearing  on  mucous  membranes  are 
more  recalcitrant. 

In  scofuloderma  the  percentage  of  cures  is 
high  if  radiation  is  applied  sufficiently  hard 
to  reach  the  associated  deep  underlying  foci. 
Here  it  should  be  used  as  adjuvant  to  rest 
and  a hygienic  regime  with  ultraviolet  radia- 
•tion. 

In  lupus  vulgaris  the  response  to  x-ray  ir- 
radiation is  not  constant,  and  the  destructive 
dosage  of  x-rays  required  for  response  may 
result  in  radiodermatitis  and  possibly  can- 
cerous sequelae.  Though  not  often  curative, 
x-rays  may  prevent  further  progression  of 
the  disease. 

For  papulonecrotic  tuberculid,  x-rays  may 
shorten  the  course  of  this  condition,  though 
it  may  not  be  possible  to  prevent  recurrences. 

Lichen  scrofuloscrum  and  erythema  indura- 
tion of  Bazin  may  be  favorably  influenced  by 
x-rays. 

Lupus  miliaris  disseminatue  faciei  and  ro- 
sacea-like tuberculid  of  Lewandowsky  are 
refractory  to  x-ray  therapy. 

Both  the  superficial  sarcoid  of  Boeck  and 
the  deep  variety  of  Darier-Roussy  are  influ- 
enced by  x-rays.  Sarcoids  respond  better 
when  x-rays  are  combined  with  arsenother- 
apy. 

Aural  and  ocular  tuberculosis  are  difficult 
to  affect  with  ultraviolet  irradiation.  Comeal 
ulcers  and  phlyctenular  conjunctivitis  have 
occasionally  responded  to  local  and  general 
measures.  X-ray  therapy  has  also  occasion- 
ally proved  effective  in  tuberculosis  of  the 
cornea  and  iris,  but  the  dose  must  be  mod- 
erate and  repeated  regularly  at  intervals  of 
about  four  weeks.  These  measures  are  in- 
dicated when  other  therapy  has  failed. 
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A CONSERVATIVE  OPERATION  OF  AIR  CYSTS  OF  THE  LUNG 

R.  NISSEiN,  M.D.* 

NEW  YORK,  N.  Y. 


Among  the  lung  cysts  of  different  types,  the 
so-called  balloon  cyst  or  pneumatocele  is  still 
a matter  of  discussion,  as  to  pathogenesis  and 
particularly  as  to  therapy.  The  outstanding 
feature  of  these  abnormal  intrapulmonary  air- 
spaces is  the  high  pressure  under  which  the 
air  is  found.  The  cause  of  the  high  tension 
is  the  same  as  that  in  pressure  pneumothorax, 
namely  a valve  mechanism  which  operates 
at  the  communication  between  bronchus  and 
cyst  and  permits  inspiratory  influx  of  air  but 
prevents  its  adequate  return  in  the  expira- 
tory phase. 

The  histological  findings  are  not  uniform. 
A part  of  the  air  cysts  may  be  lined  by  epi- 
thelium, ranging  from  ciliated  cylindrical 
epithelium  to  the  flat  alveolar  epithelium.  In 
others,  no  epithelial  layer  is  found,  the  wall 
consisting  of  soft  fibrous  tissue.  As  a rule, 
no  definite  line  of  cleavage  between  the 
distended  air  space  and  the  adjacent  lung 
structures  is  found.  Since  infection  of  these 
air  cysts  occurs  rather  seldom,  inflammatory 
changes  within  the  wall  are  rarely  encoun- 
tered. 

There  is  a tendency  to  use  the  histological 
picture  in  determining  the  pathogenesis  of 
the  condition.  It  has  been  generally  assumed 
that  existence  of  an  epithelial  layer  in  cysts 
can  be  regarded  as  a proof  of  congenital 
origin.  This  conclusion  is  contestable.  There 
is  ample  evidence  that  the  inner  surface  of 
any  acquired  cavity  within  the  lung  may 
subsequently  be  covered  by  epithelium.  In 
studying  the  histology  of  so-called  lattice 
lung  (Gitterlungen),  it  could  be  demonstrated 
that  these  remainders  from  giant  lung  ab- 
scesses possess  an  epithelial  layer  originating 
from  the  bronchus.  The  epithelium  is  mainly 
a cuboid  one,  becoming  columnar  and  even 
ciliated  close  to  the  communication  with  the 
central  bronchus.  The  same  epithelization 
may  take  place  in  cleansed  bronchiectasis  or 
tuberculous  cavities.  It  is,  therefore,  quite 
possible  that  also  air  cysts  may  obtain  an 
epithelial  layer,  provided  that  an  opening 
leading  to  one  or  several  bronchi  is  present. 

*Attentling-  Surgeon,  Tlie  .Jewish  Hospital  of 
Brooklyn. 


But  there  is  still  some  discussion  as  to 
how  these  balloon  cysts  may  develop  in  post- 
natal life.  One  explanation  is  offered  by  the 
pathology  of  spontaneous  pneumothorax. 
Here,  in  the  majority  of  the  cases,  a circum- 
scribed emphysema,  usually  in  the  apex  of 
the  lung,  is  found.  The  rupture  of  lung  tis- 
sue which  causes  the  pneumothorax  is,  as  a 
rule,  located  within  that  emphysematous  area. 
There  is  ample  evidence  that  the  emphysema 
in  these  cases  is  due  to  a dense  scar,  probably 
tuberculous  or  pneumonoconiotic  in  origin, 
deviating  or  compressing  a smaller  bronchus. 


Fig.  1 (A).  The  emphysematous  tissue  is  buried 
in  normal  lung  tissue  by  interrupted  silk  sutures 
taken  from  either  side. 

1.  Etaphasematous  bulli. 

2.  Divided  adhesions. 

3.  Inverted  suture. 

(B)  The  actual  perforation  is  thus  not  inclosed 
but  sealed  off  in  normal  lung  tissue. 
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thus  producing  emphysema  by  bronchosten- 
osis. Several  of  these  emphysematous  bulli 
may  cloaesce,  thus  forming  a balloon  cyst, 
which — as  result  of  the  high  air  pressure 
prevalent  within  the  cavity- — can  grow  con- 
siderably. While  development  of  the  pneu- 
matocele from  alveolar  emphysema  is,  just 
as  described  one  possibility,  the  other  may 
be,  according  to  Macklin,  interstitial  or  inter- 
lobular emphysema,  though  that  kind  of  em- 
physema usually  has  not  a lasting  communi- 
cation with  the  bronchus.  It  may  be  added 
that  asthma,  pneumonitis  and  broncho-pneu- 
monia, particularly  in  children,  can  provide 
the  prerequisite  for  formation  of  either  kind 
of  emphysema  and,  therefore,  of  air  cysts 
as  well. 


sert  sIlows  line  of  incision  and  extent  of  removal 

of  the  third  rib. 

Though  the  question  of  the  origin  of  the 
condition  is  highly  interest ing,  it  is,  of  course, 
of  minor  importance  for  the  evaluation  of 
clinical  findings,  their  diagnostic  significance 
and  the  treatment.  X-ray  pictures  are  not  al- 
ways conclusive.  In  smaller  cysts  which  usu- 
ally are  imbedded  in  normal  lung  tissue,  only 
the  more  or  less  circular  wall  may  give  a 
hint  of  the  pathological  condition.  Since  the 
wall  is  usually  very  thin,  its  shadow  can  eas- 
ily be  confused  with  marked  pleural  or  inter- 
lobar adhesions.  It  is  because  of  the  pe- 
culiarity of  the  wall  of  the  cyst  that  even 
laminograms  do  not  give  any  better  informa- 
tion. The  rather  thin  wall  of  the  cyst  is  usu- 
ally not  reproduced  satisfactorily  in  the  1am- 
inogram.  Large  cysts  may  resemble  a tension 


pneumothorax  with  depression  of  the  dia- 
phragm and  shifting  or -herniation  of  the  me- 
diastinum. Bronchography  is  not  of  decisive 
help,  for  the  lipiodol  may  enter  a pneumo- 
thorax produced  by  rupture  of  a cyst,  as  well 
as  the  cyst  itself.  Tapping  of  the  pleural 
cavity  for  purely  diagnostic  purposes  is  not 
advisable.  A cyst  may  be  perforated  and 
thus  be  complicated  by  tension  pneumothorax; 
moreover  the  air  pressure  is  increased  in  large 


Fig.  3.  Large  air  cyst  of  the  right  lung  with  ex- 
tension into  the  left  thoracic  cavity  (see  opera- 
tive  record).  The  right  diaphragm  is  pushed 
downward,  the  heart  displaced  to  the  left. 

air  cysts  as  well  as  in  pressure  pneumothorax, 
both  showing  the  same  respiratory  oscilla- 
tions. 

Of  considerable  clinical  importance  are  the 
mechanical  effects  of  large  cysts. 

As  in  pressure  pneumothorax,  the  respira- 
tory range  of  the  thorax  becomes  greatly 
diminished.  The  diaphragm  is  pressed  down- 
ward and  the  mediastinum  shifted  or  herni- 
ated to  the  other  side.  Circulatory  disturb- 
ances caused  by  displacement  of  the  heart, 
reduction  of  respiratory  surface  and  deviation 
and  compression  of  the  venae  cavae  may  fol- 
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low.  In  short,  the  clinical  picture  may  be- 
come alarming  and  call  for  prompt  relief. 
An  actual  emergency  develops  when  the  cyst 
perforates  into  the  pleural  space  leading  to 
pressure  pneumothorax.  That  event  can  take 
place  during  sudden  physical  exertion,  dur- 
ing a coughing  spell,  by  accidental  increase 
of  the  intrathoracic  or  intra-abdominal  pres- 
sure by  lifting  and  defecation. 


Pig.  4.  (A)  The  air  cyst  seen  in  situ. 

(B)  After  cruciate  section  of  the  cyst  wall — 

51.  Purse-string  sutures  for  closure  of  the 
communication  between  the  cyst  and  trachea. 

52.  Sutures  for  endorraphy. 


The  precarious  situation  arising  from  a 
pressure  pneumothorax  can  be  handled  by 
well-known  symptomatic  measures:  repeated 
aspiration  of  air  and,  if  necessary,  permanent 
suction  drainage. 

However,  as  in  uncomplicated  air  cysts, 
the  real  therapeutic  problem  starts  when  the 
emergency  has  been  dealt  with,  ‘‘The  treat- 
ment at  best  is  unsatisfactory,”  says  Wood. 
There  are  quite  a few  reports  of  surgical 
interventions.  To  summarize  these  surgical 
efforts  made  in  the  treatment  of  balloon 
cysts,  the  following  procedures  have  been 
used: 

1.  Production  of  an  artificial  sterile  pleu- 
risy by  injection  of  concentrated  sugar  solu- 
tion or  oil  into  the  pleural  space.  That  treat- 
ment can  only  be  regarded  a protective  one, 
since  it  may  prevent  pneumothorax  due  to 
rupture  of  the  cyst.  Moreover,  it  is  common 
experience  that  this  measure  very  seldom 
achieves  the  desired  result,  namely-  the  oblit- 
eration of  the  pleural  space.  Furthermore, 
the  artificial  pleurisy  may  invite  infection. 

2.  Cauterization  of  the  bronchial  mucosa 
in  order  to  close  the  communication  between 
cyst  and  bronchus;  this  should  result  in  ab- 
sorption of  the  cyst.  It  can  be  done  by  endo- 
scopic or  by  open  approach.  A satisfactory 
result  is  certainly  more  or  less  exceptional. 

3.  Injection  of  lipiodol  into  the  cyst  with 
the  aim  of  closing  the  bronchial  fistula  is  a 
procedure  certainly  even  less  reliable  than  the 
cauterization.  In  most  of  the  cysts  the  oil 
will  not  enter  the  space  at  all. 

4.  Collapse  operations  as  phrenicotomy 
and  thoracoplasty — a senseless  therapy  in  my 
opinion  since  a soft  mediastinum  as  usually 
found  under  these  conditions  gives  way  to 
the  pressure  of  the  cyst  when  the  pleural 
space  is  reduced  by  collapse  therapy. 

5.  Partial  resection  of  lung,  lobectomy, 
pneumonectomy. 

These  radical  procedures  are  accepted  by 
most  surgeons  as  the  only  successful  methods. 
Though  lobectomy  and  pneumonectomy  are 
nowadays  well  established  operations  with  a 
comparatively  low  mortality,  it  is  our  feeling 
that  the  indications  for  these  interventions 
have  been  overstepped.  That  is  particularly 
true  for  pneumonectomy.  Loss  of  respira- 
tory surface  after  that  operation,  as  well  as 
shrinking  of  the  corresponding  thoracic  cavity 
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and  shifting  of  the  heart  involves  a certain 
degree  of  disability  to  which  we  should  yield 
only  under  the  impact  of  sheer  necessity. 

For  benign  lesions  any  successful  conserva- 
tive operation  is  by  far  preferable.  In  the 
particular  case  of  air  cysts,  large  as  they  may 
be,  the  actual  destruction  of  lung  tissue  as  a 
rule  is  rather  insignificant.  While  the  adja- 
cent lung  is  dcfunctionalized  by  compression 
atelectasis,  it  is  still  able  to  regain  its  normal 
activity  if  one  succeeds  in  removing  the  cyst. 
Any  radical  procedure  which  includes  resec- 
tion of  normal  lung  tissue  is  therefore  out  of 
proportion,  even  illogical.  On  the  contrary, 
it  should  be  the  primary  aim  of  surgery  to 
relieve  the  parenchyma  from  compression  and 
to  confine  the  operation  to  the  cyst  itself. 

Enucleation  of  the  cyst  as  a rule  is  not 
feasible  since  air  cysts  do  not  possess  a line 
of  cleavage. 

When  a girl  of  12  years  was  referred  to  us 
by  Dr.  Edgar  Mayer  and  Dr.  I.  Rappaport 
for  treatment  of  a large  air  cyst  of  the  right 
lung,  experiences  with  the  treatment  of  spon- 
taneous pneumothorax  came  tO'  mind.  We 
thought  to  attack  the  diseased  area  of  the 
lung  in  accordance  with  surgical  principles 
commonly  applied  to  ruptured  tissues.  In 
seven  of  our  cases  of  spontaneous  pneumo- 
thorax, the  emphysematous  area  was  exposed 
by  open  approach,  adhesions  if  present  di- 
vided and  the  gap  in  the  lung  tissue  closed 
by  sutures,  which  inverted  the  whole  area 
(Fig.  1 and  2).  There  were  no'  complications 
after  these  relatively  minor  interventions.  The 
re-expansion  of  the  lung  which  had  been  in  a 
state  of  collapse  from  one  and  one-half  to 
six  years  took  four  tO'  twelve  weeks.  None 


of  the  cases  showed  a recurrence  in  a fol- 
low-up from  one-half  to  five  years.  In  three 
cases  postoperatively  fluid  appeared  in  the 
pleural  space.  This  was  absorbed  in  due 
time. 

Now  let  me  return  to  the  case  of  the  little 
girl.  The  diagnosis  of  a balloon  cyst  was 
not  absolutely  clear;  spontaneous  pressure 
pneumothorax  due  to  rupture  of  a lung  cyst 
could  not  be  ruled  out.  In  view  of  the  greatly 
reduced  respiratory  surface,  no  attempt  was 
made  to'  ascertain  the  diagnosis  by  means  of 
bronchography.  Likewise  we  abstained  from 
aspiration  of  air,  though  the  heart  was  mark- 
edly displaced,  since  we  were  afraid  to  pro- 
duce a pressure. 

An  existing  funnel  chest  was  corrected  by 
osteoplastic  procedure  a year  before  the  op- 
eration for  the  lung  cyst  was  decided  upon. 

The  following  operation  was  performed: 

Under  cyclopropane  intratracheal  anesthe- 
sia, the  right  thoracic  cavity  was  entered 
through  the  fourth  intercostal  space  between 
the  posterior  axillary  and  the  mid-clavicular 
lines.  After  insertion  of  the  rib  retractor  a 
rather  amazing  picture  came  in  view.  (Fig. 
3).  The  whole  thoracic  cavity  was  occupied 
by  a cyst  of  the  size  of  a man’s  head,  its 
shape,  surface  and  consistency  reminding  one 
of  a large  ovarian  cyst.  The  cyst  herniated 
through  the  thoracotomy  opening  due  to  the 
excessive  tension  of  its  air  content.  In  ex- 
ploring the  right  hilus  it  became  evident  that 
the  mediastinal  folds  were  absent.  There  was 
a broad  communication  between  the  right 
and  left  thoracic  cavity,  a part  of  the  cyst 
occupying  the  dome  of  the  left  thoracic  cavity. 

The  cyst  was  tapped  with  a small  cannula 


Fig.  5.  (A)  Inverting  sutures  (S3)  intended  to  covered  by  normal  lung  tissue,  brought  together 

reinforce  the  closure  of  tracheal  fistulae.  by  sero-serous  sutures  (S4). 

(B)  The  vrhole  area  is  in  the  process  of  being  (C)  After  completion  of  the  operation. 
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and  the  air  removed.  A temporary  collapse 
of  the  cyst  was  obtained,  thus  exposing  an 
area  of  atelectatic  but  otherwise  normal  lung 
tissue  in  the  apex  and  in  the  lower  lobe.  With- 
in two  minutes  the  cyst  filled  again,  the  air 
being  again  under  considerable  pressure.  The 
cortical  cover  of  the  cyst  was  opened  by 
a cruciate  incision,  the  longitudinal  incision 
being  30  cm.  in  length. 


The  procedure  consisted  of  the  following 
steps  (Fig.  4 and  5) : 

1.  Closure  of  the  communication  between 
cyst  and  trachea  by  purse-string  suture  (Si). 

Care  had  to  be  taken  not  to  perforate  one 
of  the  large  radiating  vessels  by  the  purse- 
string sutures.  Adequacy  of  the  closure  was 
tested  by  intratracheal  pressure  administered 
by  the  anesthesist. 

2.  Plication  of  inner  wall  of  the  sac  of 


Fig.  6.  Picture  taken  ten  days  after  operation. 
There  is  still  a considerable  pneumothorax,  but 
re-expansion  of  the  lung  has  started.  The  folded 
tissue  is  visible  as  a compact  mass  close  to  the 
hilus.  Silver  clips  used  for  hemostasis  in  divid- 
ing of  adhesions  visible. 

The  inner  surface  of  the  cyst  revealed  a 
trabecular  structure  due  to-  large  vessels  ra- 
diating from  the  hilus.  No  signs  of  endo- 
thelial cover  were  evident.  By  applying  in- 
tratracheal pressure  one  larger  and  a smaller 
opening  could  be  identified,  both  openings 
communicating  with  the  trachea,  the  main 
bronchus  apparently  being  absent.  Two  small 
bronchi,  one  leading  to  the  normal  remainder 
of  the  upper  lobe  and  the  other  leading  to 
the  remainder  of  the  lower  lobe  could  be 
demonstrated. 


Fig.  7.  Condition  three  months  after  operation. 
The  right  lung  is  completely  re-expanded;  the 
heart  has  returned  to’  Its  normal  place.  Left 
thoracic  cavity  clear;  right  diaphragm  in  normal 
position.  The  folded  mass  is  still  visible,  though 
less  dense  than  in  the  former  picture. 

the  cyst  by  several  folding  sutures  (S2).  Six 
to  eight  sutures  were  necessary;  these  were 
placed  between  the  branches  of  the  vessels 
and  parallel  to  them. 

3.  Plugging  of  the  purse-string  suture  by 
tight  inversion  of  the  contracted  wall.  In 
order  to  assure  adequate  tension,  heavy  silk 
was  used  for  the  inverting  sutures  (S3). 

4.  Inversion  of  the  tissue  plug  by  sero- 
serous  sutures  uniting  the  normal  lung  tissue 
of  upper  and  lower  lobe.  Silk  was  used 
throughout.  By  this  step  the  solid  tissue  mass 
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(former  wall  of  the  cyst)  was  covered  by 
normal  lung  tissue,  its  elasticity  provided  an 
airtight  closure  (S4). 

At  the  end  of  the  procedure  the  remainder 
of  the  right  lung  did  not  fill  more  than  one- 
fourth  of  the  right  thoracic  space,  because 
the  atelectasis  of  the  normal  lung  tissue  could 
not  be  overcome  by  forcible  inflation. 

Closure  of  the  incision  of  the  chest  wall 
in  four  layers. 


Fig.  8.  Picture  taken  five  months  after  operation. 
The  density  in  the  region  of  the  folded  tissue 
mass  is  consideraibly  diminished. 


Postoperative  treatment  was  same  as  after 
lobectomy.  The  oxygen  tent  could  be  dis- 
pensed with  on  the  second  day  postoperative. 

Uneventful  recovery. 

The  first  x-ray  picture,  taken  on  the  tenth 
postoperative  day,  revealed  a fair-sized  pneu- 
mothorax, the  heart  being  in  normal  position 
A dense  round  shadow  corresponding  to 
the  plicated  sac  of  the  cyst  is  visible  (Fig.  6). 

Three  months  after  operation  the  right 
thoracic  cavity  is  filled  with  normal  lung 
tissue,  the  round  shadow  close  to  the  hilus 
having  a smaller  size  and  less  density  than 
three  months  ago.  The  dome  of  the  left 


thoracic  cavity,  formerly  occupied  by  the  left 
side  extension  of  the  cyst,  shows  normal  lung 
structure  (Fig.  7). 

Follow-up  for  five  months  did  not  reveal 
any  changes  in  the  x-rays  taken  in  a month’s 
interval  (Fig.  8). 

The  general  condition  of  the  child  has  im- 
proved all  the  time;  she  gained  twenty-five 
pounds. 

There  is  reason  to  believe  that  the  endor- 


Fig.  9.  Photograph  of  patient  one  month  after 
operation.  Line  of  incision  visible. 


raphy  as  described  has  proven  to  be  a ra- 
tional procedure  in  the  surgical  treatment  of 
air  cysts  of  the  lung.  It  is  a comparatively 
minor  operation,  saving  all  normal  alveolar 
tissue  of  the  affected  lung.* 

The  question,  of  course,  remains  as  to  what 
will  happen  to  the  folded  tissue  of  the  former 
cyst.  Since  apparently  no  epithelial  layer 
has  been  present,  there  is  a high  probability 
that  a dense  mass  of  fibrous  tissue  will  result. 

In  cases  where  the  inner  surface  of  the  cyst 
is  covered  by  epithelium,  we  are  inclined  to 
believe  that  the  same  procedure  can  be  per- 

*The  same  method  wa.s  successfully  used  in  an- 
other patient  with  aircyst  of  the  left  lower  lobe. 

(Continued  on  Page  294) 
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COLORADO 

State  Medical  Society 


A.M.A.  MEETING 

Dr.  Olin  West  reports  that  he  has  had  confer- 
ence with  the  official  representatives  of  the  Office 
of  Defense  Transportation  in  Washington.  He 
was  advised  tO'  file  an  application  for  permission 
to  hold  a meeting  of  the  House  of  Delegates,  and 
also  to  agree  that  attendance  should  be  held  to  a 
minimum  and  to  hold  the  meeting  later  than  orig- 
inally contemplated  which  was  in  May  or  June. 

As  soon  as  necessary  arrangements  can  be 
made,  an  announcement  concerning  the  time  and 
place  of  the  meeting  of  the  House  of  Delegates 
will  be  announced  in  the  Journal. 

J.S.B. 


LEGISLATION 

The  Thirty-fifth  General  Assembly  has  adjourned 
and  there  was  no  legislation  passed  affecting  the 
standards  of  medicine.  There  were  some  bills 
introduced  which  died  in  committee.  The  most 
controversial  bill  was  the  Public  Health  Bill  (Sen- 
ate Bill  No.  232).  We  could  not  keep  you  informed 
on  this  bill  as  it  was  being  changed  as  long  as 
it  was  in  the  Senate. 

The  original  Public  Health  Bill  was  sponsored 
by  the  Colorado  Public  Health  Association  and 
endorsed  by  several  organizations,  including  your 
Public  Policy  Committee. 

In  formulating  this  bill  the  following  principles 
were  followed: 

1.  The  terms  of  office  of  the  Board  of  Health 
shall  be  staggered  and  appointments  of  unexpired 
terms  to  be  for  the  remainder  of  the  term  only. 

2.  The  actual  operation  of  the  State  Health 
Department  shall  be  the  function  of  the  State 
Health  Officer. 

3.  The  State  Health  Department  shall  he  or- 
ganized into  such  divisions  as  the  State  Health 
Officer  and  Board  shall,  from  time  to  time,  deem 
necessary  for  the  proper  execution  of  the  functions 
of  the  department. 

4.  Health  aspects  of  milk  production  and  dis- 
tribution should  be  the  function  of  the  State 
Health  Department. 

5.  All  health  activities  now  to  be  found  in  other 
departments  should  be  under  the  State  Health 
Department.  Activities  other  than  health  to  remain 
as  they  are. 

In  view  of  the  fact  that  every  one  of  these 
five  principles  was  either  violated,  in  whole  or  in 
part,  by  emasculating  amendments  adopted  by  the 
Senate,  the  following  organizations  were  compelled 
to  withdraw  their  support  to  the  amended  bill: 

The  Colorado  State  Board  of  Health 
The  Colorado  Osteopathic  Association 
The  Colorado  State  Dental  Association 
The  Denver  Dental  Association  and 
The  Colorado  State  Medical  Society. 

Three  of  the  principal  objections  are: 

1.  It  created  a,  division  of  authority  between 


the  State  Board  of  Health  and  the  Department  of 
Agriculure  in  all  matters  pertaining  to  milk  sani- 
ation,  thus  producing  a situation  conducive  to  buck- 
passing on  a statewide  basis. 

2.  It  eliminates  the  authority  of  the  State  Board 
of  Health  with  respect  to  the  contamination  of 
vegeitables  by  human  sewage. 

3.  It  places  an  unbearable  and  unreasonable 
burden  on  the  Board  of  Health  by  making  it  man- 
datory for  the  Board  to  sue  for  the  collection  of 
damages  in  all  cases  where  contaminated  vege- 
tables have  been  condemned.  This  would  not  only 
involve  the  Board  in  endless  and  expensive  litiga- 
tion but  would  also  place  the  Board  in  the  role 
of  prosecutor  dedicated  to  the  task  of  protecting 
property  rights  over  human  health  rights. 

By  letting  this  bill  die  in  committee  the  Medical 
Affairs  Committee  of  the  House  rmder  the  leader- 
ship of  Representative  N.  J.  Miller  of  Eaton  has 
rendered  the  people  of  Colorado  a valuable  and 
important  public  service.  By  ignoring  political 
considerations  and  by  strict  attention  to  the  public 
v/elfare  this  committee  has  protected  all  of  us  from 
bogus  legislation  that  really  weakens  public  health 
while  piously  pretending  to  guard  the  health  inter- 
ests of  our  citizenry. 

J.S.B. 


NOTICE  REGARDING  AGRICULTURAL 
WORKERS 

Your  Secretary  has  just  I'eceived  the  following 
letter: 

“This  Association  renders  health  services  and 
medical  care  to  transported  agricultural  workers. 
We  are  a part  of  the  Office  of  Labor,  War  Food 
Administration. 

“During  the  season,  which  is  now  under  way,  we 
utilize  local  physicians  and  dentists  in  the  areas 
where  workers  are  stationed  and  obtain  medical 
care.  We  would  like  from  your  office  a list  of  the 
Dentists  and  M.D.’s  registered  in  the  State  of 
Colora.do. 

“Thank  you  for  any  infoiunation  you  can  give  us. 

(Signed)  “Emma  S.  Frey, 
“Area  Supervising  Nurse,  Agricultural  Workers’ 
Health  Association.” 

He  has  also  received  the  following  letter: 

“Relative  to  our  telephone  conversation  of  recent 
date,  this  is  to  confirm  the  tentative  dates  of  May 
2 and  May  3,  1945,  for  meeting  vdth  representation 
from  the  Colorado  State  Medical  Society  to  discuss 
the  fee  schedule  utilized  for  payment  of  medical 
services  rendered  to  imported  agidcultural  work- 
ers. Should  there  be  any  change  in  our  present 
itinerary,  I shall  notify  you  at  once. 

“I  am  enclosing  for  your  information  a copy  of 
the  fee  schedule  used  at  the  present  time  for  the 
payment  of  medical  services  in  Colorado. 

“As  a brief  explanation,  this  program  is  con- 
ducted by  the  Office  of  Labor  in  the  War  Food 
Administration.  We  are  responsible  for  the  trans- 
portation, feeding  and  shelter,  and  the  rendering 
of  health  services  and  medical  care  to  the  im- 
ported agricultural  workers,  who,  in  this  division, 
will  in  most  instances  be  of  Mexican  nationality. 

“We  a, re  dependent  upon  local  practitioners  for 
medical  care.  In  view  of  the  fact  that  the  original 
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f^e  schedule  was  drawu  up  approximately  four 
years  ago,  and  since  there  have  been  considerable 
changes  since  that  time,  it  is  our  feeling  that  this 
schedule  should  be  reviewed  with  the  practitioners 
at  the  present  time.  In  planning  the  meeting,  I 
should  like  to  suggest  that  in  addition  to  the  dis- 
cussion of  the  fees,  plans  be  made  to^  have  Mr. 
William  H.  Tolbert,  Chief  of  Operations  in  the 
Office  of  Labor  in  this  Division,  present  a brief 
resume  of  the  operations  of  our  program. 

“In  the  past,  we  have  found  that  it  is  more  satis- 
factory to  plan  for  these  iheetings  in  the  evening, 
because  of  the  tremendous  demands  already  placed 
upon  those  practitioners  who  will  be  in  attendance. 
In  addition,  due  to  the  amount  of  material  to  be 
covered  in  the  discussion,  two  meetings  may  be 
required.  This  information  may  aid  you  in  plan- 
ning the  rheeting.” 

“If  you  need  any  further  assistance,  please  do 
not  hesitate  to  contact  me.” 

“LORIN  E.  KERR,  M.D., 
“Surgeon  (R),  U.S.P.H.S. 

“Field  Medical  Officer, 
“War  Food  Administration.” 

The  Board  of  Trustees  has  instructed  your  Sec- 
retary to  find  out  in  what  counties  these  agricul- 
tural workers  are  to  be  employed  and  tO'  ask  the 
President  of  eaob  County  Society  to  appoint  repre- 
sentatives for  this  meeting.  Representatives  from 
these  counties  will  be  present  and  will  adjust  the 
fees.  Dr.  Kerr  has  just  phoned:  me  that  it  is 
impossible  for  bimi  to  arrive  here  before  June 
2,  1945. 

Therefore,  you  should,  make  nO'  final  arrange- 
ment of  fees  until  after  the  representa.tivesi  from 
your  County  Societies  meet  with  Dr.  Kerr. 

J.S.B. 


WRITE  SENATORS  JOHNSON  AND  MILLIKiN 
TO  SUPPORT  SENATE  BILL  637 


A Bill  to  Provide  Deferments  for  Adequate  Number 
of  Premedical  and  Medical  Students 


Colorado  physicians  should  write  to'  United  States 
Senators  Eugene  A.  Millikin  and  Edwin  Johnson 
immediately,  requesting  them  to  support  Senate 
Bill  637  now  pending  before  the  Committee  on  Mili- 
tary affairs  of  the  U.  S.  Senate. 

'Senate  Bill  637,  introduced  by  Senator  Allen  J. 
Ellender,  Louisiana,  includes  provisions  for  the 
deferment  of  adequate  numbers  of  premedical  stu- 
dents for  a period  of  two'  years  and  further  pro- 
vides for  the  deferment  of  such  numbers  of  medical 
students  as  will  be  sufficient  to  supplement  civilian 
sources  of  students  for  the  maintenance  of  full 
classes  in  medical  schools. 

Critical  Shortage  Seen 

At  the  time  of  introducing  thisi  hill.  Senator 
Elle'Uder  pointed  out  that  the  discontinuance  of 
the  Army  Specialized  Training  Program  and  the 
Navy  V-12  Programs  would,  with  a,  few  erxceptio'ns, 
result  in  the  cessatiO'U  of  the  admission  of  new 
students  to  the  freshmen  classes  of  1946  in  the 
medical  and  dental  schools. 

“This  is  a manpower  prO'blems  of  the  present 
moment,”  he  said,  “only  because  a critical  shorta.ge 
of  doctors  and  dentists  after  1948  must  he  antici- 
pated and  can  be  prevented  O'nly  by  action  taken 
now,  before  September,  1945.  The  Army  and 
Navy  medical  corps  are  certain  to  need  more 
physicians  after  the  war  than  were  required  be- 
fore this  war  sta.rted;  the  Vetera, ns’  Administration 
will  demand  eight  or  ten  thousa,nd  doctors;  physi- 
cians will  be  required  to  a,dminister  the  features 
of  the  compulsory  military  training  program  if 


that  should  be  provided  by  Congress  and  an  un- 
known number  of  doctors  may  be  wanted  tO'  provide 
the  most  basic  needs  of  the  now  occupied  coun- 
tries of  Europe,  where  no  medical  education  has 
been  possible  for  five  or  more  years. 

“All  these  requirements  are  likely  to  result  in  a 
greater  deificit  of  medical  men  than  ever  before. 
The  Profession  is  being  deipleted  by  about  four 
thousand  deaths  and  an  unkno-wn  number  of  re- 
tirements- annually,  Senator  Ellender  said,  and  this 
picture  will  add  up  tO'  a very  serious  situation 
unless  a continuous  flow  of  medcial  student  gi-ad- 
uations  Is  maintained  annually.” 

J.S.B. 


UTAH 

State  Medical  Association 


Meeting  of  the  Woman’s  Auxiliary  to  the  Utah 
State  Medical  Association  was  held  in  Salt  Lake 
City  at  the  Lion  House  Social  Center  on  January 
29th,  1945,  Mrs.  A.  Z.  Tanner,  president,  presiding. 

After  greeting  the  ladies,  Mrs.  Tanner  called  upon 
chairmen  of  standing  committees  for  reports. 

War  Service  Chairman,  Mrs.  Orin  A.  Ogilvie,  re- 
ported that  she  would  like  the  counties  to  please 
send  back  to  her  questionnaires  about  war  partici- 
pations of  their  groups.  Salt  Lake  County  is  very 
active.  The  women  have  charge  of  snack  bar  at 
U.S.O.  part  time  during  week  days.  They  have 
good  representation  in  Red  Cross.  They  have  three 
members  actively  entertaining  and  seiwing  the  am- 
bulatory Bushnell  Boys  who  visit  the  Salt  Lake  City 
U.S.O.  every  Mo-nday.  Mrs.  N.  F.  Hicken,  chairman 
of  legislation,  reported  on  health  legisl^ition.  She 
reported  that  her  committee,  Mrs.  L.  A.  Stevenson, 
and  Mrs.  L.  S.  Saunders,  go  to  the  Utah  State  Leg- 
islature every  Thursday.  Pam'phlets  are  mailed 
whenever  available  on  health  legislation. 

Pro'gress  of  bills : 

S.B.  15 — Registration  of  birth  certificate,  (favor- 
able) 

Si.B.  14 — Combining  into  districts  to'  register 
deaths  and  births. 

S.B.  26 — Setting  standards  of  maternity  homes  by 
State  Board  of  Health. 

S.B.  27 — Rules  for  reporting  occupational  dis- 
eases. 

S.B.  7 — Combine  co'unties  for  health  districts, 
(could  have  better  help  and  put  in  merit  system) 

S.B.  29 — ^Sanitary  law  for  all  tourist  camps. 

S.B.  6 — Poliomyelitis  Hospital. 

Laws  dealing  with  prostitution,  Mrs.  Hicken 
and  committee  were  against  because  all  offenders 
were  classified  as  prostitutes. 

Mrs.  Tanner  reported  that  the  recent  conference 
was  organized  around  a panel  discussion  of  all 
State  presidents.  The  discussions  of  the  natio'Ual 
c;onference  were  all  summarized  in  the  current 
Bulletin.  Juvenile  delinquency  from  a medical  view- 
point and  physical  fitness  were  keynotes.  The 
medical  organization  is  looked  on  to  lead  in  physical 
fitness. 

Mrs.  F.  R.  Slopansky,  chairman  of  public  rela- 
tions reported  on  the  plan  to-  educate  the  public 
cn  venereal  disease.  Suggestion  of  Dr.  Biglow’s 
films  on  the  subject  was  made.  These  films  should 
be  shO'Wn  in  churches,  schools,  theatres,  etc.,  bring- 
ing it  as  a humanitarian  and  scientific  education — 
not  a.  moral  picture.  A doctor  or  a trained  nurse 
could  accompany  them. 

Mrs.  Tanner  mentioned  that  the  film  had  been 
shown  some  last  year  hut  should  continue. 
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Mrs.  Slopansky  reported  that  children  under  15 
years  ot  age  accounted  tor  50  per  cent  of  juvenile 
arrests  during  1944  in  Salt  Lake.  These  charges 
were  mostly  petty  larceny,  burglary  and  disorderly 
conduct.  However,  the  juvenile  court  states  that 
1944  cases  in  traffic  violations  jumped  from  650  in 
1939  to  2,163  in  1944.  Mrs.  Slopansky  told  how  she 
worked  helping  correct  delinquent  boys. 

Mrs.  Clark,  chairman  of  Hygeia,  reported  that  any 
Hygeia  subscriptions  postmarked  by  January  31st 
will  be  in  contest.  The  State  Board  of  Health  said 
they  had  sent  a subscription  to  every  high  school 
in  Utah.  Mrs.  S.  S.  Smith  stated  that  Hygeia  was 
originally  presented  to  the  schools  of  Utah  by  the 
State  Medical  Auxiliai’y. 

Mrs.  J.  R.  Morrell  reported  on  the  Memorial  Fund. 
So  far  the  State  Society  has  not  had  time  to  plan 
for  the  memorial  fund,  due  the  state  medical  legis- 
lative activities.  It  will  be  taken  up  at  the  men’s 
February  meeting.  We  have  $1,925.00  in  bonds. 
All  counties  aie  urged  to  increase  donation  to 
reach  goal  of  $5,000-  sooner.  Salt  Lake  County 
Auxiliary  announced  that  they  would  get  $.50  from 
each  ticket  sold  to-  their  luncheon  and  fashion  show 
to  be  given  February  19th  at  Hotel  Utah.  They 
planned  to  sell  200  tickets,  which  would  bring  their 
donation  to  the  memorial  fund  this  year  up  to  $100. 

Mrs.  L.  A.  Stevenson  reported  that  the  auxiliary 
is  far  from  its  goal  on  membership,  but  they  keep 
working  oh  it.  The  organization  is  growing.  She 
has  sent  out  letters  to-  Southern  Utah  doctors’ 
wives.  Membershi'P-at-large  is  being  stressed  in  war- 
time when  transportation  is  an  important  factor  in 
southern  Utah.  It  was  suggested  that  the  women 
in  Logan  and  Brigham  City  be-  contacted  for  mem- 
bership at  large  also. 

Mrs.  Barnes  reported  that  49  subscriptions  to  the 
Bulletin  had  been  received.  The  Christmas  letter 
to  wives  of  service  doctors  was  printed  in  the 
Bulletin  and  gi'eatly  appreciated.  A vote  of  thanks 
was  given  the  Committee. 

Mrs.  S.  S.  Smith  on  Finance  and  Budget  suggested 
that  the  auxiliary  appropriate  amounts  to  certain 
people-  as  officers.  A motion  was  carried  that  the 
president  be  appropriated  $50  for  expenses,  and  all 
other  board  members  can  put  in  bills  for  legitimate 
expenses.  A motion,  was  passed  that  the  treasurer 
be  authorized  to  pay  bills  as  presented. 

Mrs.  J.  A.  Peterson  reported  on  publicity,  an- 
nouncing that  a fine  space  was  given  the  Utah 
Medical  Auxiliary'  in  the  Rocky  Mountain  Medical 
Journal,  also  that  she  would  send  all  reports  on  to 
National.  Mrs.  Tanner  commended  the  writings  in 
the  Rocky  Mountain  Journal. 

Mrs.  R.  P.  Middleton,  Salt  Lake  County  Chairman, 
reported  that  her  members  were  presenting  a 
fashion  show  and  luncheon  on  February  19th  to 
raise  funds  for  the  Benevolent  Memorial  Ftmd. 

Weber  County  Auxiliary  repo-rted  increased  mem- 
bership to  50. 

Mrs.  G.  F.  Harding,  State  Secretai’y 


WYOMING 

State  Medical  Society 


Dr.  Earl  Whedon  of  Sheridan  has  been  appointed 
to-  the  State  Board  of  Health  of  Wyoming. 

Drs.  George  Phelps  of  Cheyenne,  J.  C.  McHenry 
of  Gillette,  R.  H.  Reeve  of  Casper  and  F.  G.  Schaf- 
fer of  Douglas  have  been  appointed  to  the  Wyoming 
State  Board  of  Medical  Examiners. 

March  6 was  the  birthday  anniversary  of  Dr. 
George  P.  Johnston  of  Cheyenne,  oldest  practicing 


physician  in  Wyoming.  Dr.  Johnston  was  bora 
in  Ohio  eighty-two  years  ago,  came  to  Wyoming  in 
the  early  nineties,  and  has  been  practicing  in 
Cheyenne  more  than  fifty  years.  He  was  honored 
at  a meeting  of  the  Rotary  Club,  of  which  he  is  a 
charter  member. 


A uxiliary 

On  Fe-bruai’y  19,  Mrs.  G.  F.  Johnston  and  Mrs. 
G.  H.  Phelps  entertained  the  Woman’s  Auxiliary 
to  the  Laramie  County  Medical  Society  at  the  home 
of  Mrs.  Johnston  at  a dessert  luncheon,  with  six- 
teen members  present.  In  the  absence  of  the 
Hygeia  chairman,  Mrs.  K.  L.  McShane,  her  report 
of  the  recent  contest  was  given  by  Mrs.  R.  I. 
Williams,  committee  member,  and  showed  that  om- 
county  had  more  than  doubled  its  quota.  At  the 
next  meeting,  election  of  officers  will  take  place. 

The  Sweetwater  County  Auxiliary  held  its  regu- 
lar meeting  on  March  7 at  the  home  of  Mrs.  E.  S. 
Lauzer  in  Rock  Springs.  'The  program  adopted 
for  the  year  embraces  a membership-  drive,  con- 
tributions to  the  Red  Cross  in  its  work,  study  of 
legislation  and  a library  fo-r  the  Wyoming  General 
Hospital. 

In  the  Northwest  District  where  there  is  no  or- 
ganized unit,  members  of  the  State  Auxiliary  have 
been  active  on  committee  for  recruitment  of  Cadet 
Nurses,  and  have  presented  a movie  and  a play 
to  the  high  school  groups  and  civic  organizations. 

Although  new  memberships  and  renewals  have 
been  handled  entirely  by  co-rrespondence  this  year, 
and  several  have  moved  from  the  state,  our  records 
show  an  increase  and  fourteen  of  the  twenty-three 
Wyoming  counties  are  represented.  Reports  indi- 
cate increasing  interest,  and  many  have  expressed 
eagerness  to  attend  the  next  state  meeting. 

MRS.  G.  B.  SAVORY, 
Secretary. 


WYOMING  STATE  MEDICAL  SOCIETY  MEETING 

The  annual  meeting  of  the  Wyoming  State 
Medical  Society  will  be  held  in  Casper  o-n  June 
10,  1945.  It  will  consist  of  a meeting  of  the  house 
of  delegates  for  the  transaction  of  business  and 
election  of  officers  for  the  coming  year.  For  the 
third  consecutive  year  it  has  been  found  necessary 
to  dispense  with  a scientific  program.  All  of  the 
constituent  county  societies  were  contacted  through 
their  secretaries.  They  were  almost  unanimous  in 
their  opinion  that  the  1945  meeting  should  consist 
solely  of  a business  meeting. 

According  to  present  plans  the  meeting  will  be- 
gin as  early  as  convenient  on  June  10th,  which  falls 
o-n  Sunday,  and  will  carry  through  the  day.  A 
smoker  and  get-together  has  been  planned  by  the 
Natrona  County  Medical  Society  for  Saturday  eve- 
ning, June  9th. 

For  the  reason  that  but  six  weeks  remain  be- 
fore the  meeting  is  to  convene  all  county  societies 
are  urged  to  select  their  delegates  and  to  instruct 
them  regarding  pending  legislation.  There  are 
eleven  county  societies,  the  membership  of  which 
represents  90  per  cent  of  the  physicians  who 
practice  in  Wyoming.  At  the  meeting  of  the  house 
of  delegates  in  Casper  in  1943  and  1944  a number 
of  counties  were  not  represented.  This  is  not  as  it 
should  be.  Every  member  of  the  Wyoming  State 
Medical  Society  is  entitled  to  a voice  in  its  destinies 
and  every  county  society  is  obligated  to  protect 
the  interests  of  its  members. 

Think  it  over!  The  Wyoming  State  Medical 
Society  is  your  organization  and  as  such  is  inter- 
ested in  your  pioblems,  but  must  have  your  co- 
operation in  order  to-  cari-y  on  effectively! 
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IODINE... A PREFERRED  ANTISEPTIC 


Its  Action  is  Sustained 

Some  antiseptics  are  inactivated 
by  skin  and  other  body  tissues. 
Iodine  solutions  however,  have 
a bactericidal  action  which  is 
effective  for  several  hours.  This 
is  valuable  especially  when  a 
sustained  harrier  against  com- 
monly encountered  pathogenic 
organisms  is  necessary. 

The  sustained  action  of  Iodine 
adds  to  its  usefulness  in  sur- 
gery, wounds,  abrasions,  chron- 
ic skin  ulcers,  in  the  relent- 
less warfare  against  i"f ‘Ction. 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 

★ ★ 


ZIuberculosLs  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XVIII  APRIL,  1»45  No.  4 

Joseph  Conrad  once  said,  "A  word  carries  tar — very 
tar — deals  destruction  through  time  as  the  bullets  go 
Hying  through  space."  Medicine  has  a tew  such  words. 
Too  often  these  are  used  when  a serious  or  potentially 
serious  condition  must  be  explained  to  an  apprehensive 
patient.  When  words  treacherously  lull  either  the  pa~ 
tient  or  the  physician  into  a t^lse  sense  ot  security, 
then  words  may  ultimately  maim  or  destroy  as  surely 
as  it  they  were  bullets. 


A SPOT  ON  THE  LUNG 

It  is  futile  to  search  in  dictionaries  or  medical  text- 
books for  a definition  of  the  term  "a  spot  on  the  lung.” 
But  the  term  is  being  used  with  great  frequency  by  phy- 
sicians, nurses  and  laymen  alike.  If  this  term  is  sub- 
jected to  scrutiny,  it  is  found  that  it  may  mean  anything 
and  everything  that  produces  a shadow  or  an  area  of 
decreased  density  in  a chest  roentgenogram  or  anything 
and  everything  that  causes  abnormal  physical  signs 
over  the  lungs.  If,  then,  this  expression  has  no  mean- 
ing that  cannot  be  stated  more  precisely  in  other  terms, 
it  remains  to  be  found  out  why  it  is  being  used,  If  this 
is  one  of  the  terms  that  does  not  'express  a definite 
meaning,  does  it  possibly  obscure  a meaning? 

Nobody  who  has  searchingly  studied  the  histories  of 
patients  with  pulmonary  disease  can  doubt  that  the  real 
function  of  the  phrase,  “a  spot  on  the  lung,”  is  to  cloud 
the  facts.  It  is  a cloak  for  a great  variety  of  pulmonary 
diseases,  a protective  screen  for  the  inability  or  unwill- 
ingness of  the  physician  to  arrive  at  a diagnosis  accept- 
able to  himself,  a disguise  for  a bitter  truth  that  the 
physician  hesitates  to  tell  the  patient,  an  escape  for  the 
patient  who  tries  to  elude  further  diagnostic  work  and 
necessary  treatment.  After  all,  one  does  not  die  of  “a 
spot  on  the  lung,”  but  one  can  die  of  bronchial  carci- 
noma and  one  might  die  of  pulmonary  tuberculosis. 
Along  with  much  other  evasive,  medical  double-talk, 
“a  spot  on  the  lung”  is  a verbal  mechanism  of  escape 
from  reality.  In  the  same  category  belongs  the  term 
“a  touch  of  tuberculosis”  and,  improperly  applied, 
"nothing  but  a little  thickened  pleura.” 

No  physician  needs  to  be  told  that  ”a  spot  on  the 
lung”  is  no  diagnosis.  He  realizes  that  it  is  evidence, 
on  the  one  hand,  of  healed  disease  which  calls  neither 
for  treatment  nor  for  alarming  its  bearer,  or,  on  the 
other,  of  active  disease  in  need  of  treatment.  The  phy- 
sician sometimes  uses  the  term  in  patients  in  whom  he 
has  failed  to  establish,  with  a certainty  that  carries  con- 
viction for  himself,  the  difference  between  active  dis- 
ease and  obsolete  scar.  "A  spot  on  the  lung”  has  a 
pleasantly  innocent  sound.  It  lulls  into  inertia  and  in- 
difference whatever  doubts  or  curiosity  the  patient,  and, 
even  in  some  cases,  the  doctor  may  have.  But  still  it 
is,  for  the  physician,  a mental  reservation.  It  seems  to 
beckon  as  a safe  place  to  stand  if  "a  spot  on  the  lung 
later  turns  out  to  be  carcinoma,  tuberculosis  or  bron- 
chiectasis. 

Admittedly,  this  judgment  may  be  harsh.  But  I dare 
say  that  it  will  be  resented  only  by  those  who,  with  the 
instrumentality  of  this  ambiguous  term,  neglect  their  ob- 
ligatiorr  of  persevering  until  "a  spot  on  the  lung  has 
been  accurately  diagnosed.  No  person  need  be  told  that 
he  has  “a  spot  on  the  lung.”  If  the  condition  is  as  clin- 
ically insignificant  as  the  term  suggests,  the  patient 
should  be  told  that  he  has  a scar  from  a previous  tu- 
berculous infection — one  that  needs  an  occasional 
check-up  or  one  that  needs  no  further  observation.  Of 
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IX  PICTURE 


that  means  more  than  a thousand  words 


HOW  IRRITATION  VARIES  FROM  DIFFERENT  CIGARETTES 

I? 

Tests  made  on  rabbits^  eyes  reveal  the  influence  of  hygroscopic  agents 

CONCLUSION:*  Results  of  these  tests  show  that  regardless  of  blend  of  tobacco, 
added  materials,  or  method  of  manufacture,  the  irritation  produced  by  ordinary 
cigarettes  is  measurably  greater  than  that  caused  by  Philip  Morris. 

CLINICAL  CONFIRMATION:**  On  men  and  women  smokers  with  throats  irritated 
by  smoking,  Philip  Morris  have  been  shown  to  be  definitely  less  irritating. 

Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


*Ti.  Y.  State  Journ.  Med.  35  No.  11,590  **  Laryngoscope  1935,  XLV,  No.  2, 149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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EQUIPMENT  RENTAL 
SERVICE 

Electrical  Sprays,  Wallpaper  Streamers, 
Floor  Sanders  and  Edgers,  Floor  Polishers, 
Ladders,  Staging,  Scaffolding,  Drop  Cloths, 
Brushes,  Caulking  Guns,  etc. 

L.  D.  MYERS 

38  Years  in  Business 
2712  Humboldt  St.  Denver  Colorado 

Office  Phone:  He-'  fdctice  Phone: 

MAin  7529  MAin  0400 


AMERICA’S  FAVORITE 
SURGICAL  SOAP 

GERMAcMEDICA 

Germa-Medica  does  everything  a 
surgical  soap  should  do — 
and  does  it  better 

THE  HUNTINGTON  LABORATORIES 
(Inc.) 

999  South  LiOgran  Denver 


We  Recommend 

Jackson’s  Cut  Rate  Drugs 

LIQUORS— SUNDRIES 
PRESCRIPTIONS 

a 

Call  SP.  3445 

DOWNING  and  ALAMEDA 


when  the  diagnosis  is  certain,  the  patient  should  be  told 
that  his  lungs  are  normal.  For,  while  "a  spot  on  the 
lung"  is  often  the  obscured  beginning  of  destructive  dis- 
ease, it  is,  in  other  cases,  the  starting  point  for  tuber- 
culophobia  and  anxiety  neuroses,  conditions  that  are  no 
less  crippling  and  hardly  more  easily  curable  than  tu- 
berculosis itself. 

But,  though  every  reflecting  physician  knows  that  "a 
spot  on  the  lung”  is  a meaningless  and  dangerous  term, 
the  utter  convenience  of  the  expression — and  others  like 
it — militates  against  their  prompt  extinction.  Past  ex- 
perience justifies  a pessimistic  outlook.  No  amount  and 
intensity  of  medical  education  are  likely  to  eliminate 
entirely  the  term  from  medical  parlance.  Medical  edu- 
cation, however,  is  being  overtaken  by  the  information 
that  the  public,  including  the  prospective  patient,  is  ac- 
quiring. People  are  learning  to  realize  fully  the  con- 
fusing ambiguity  of  the  term,  they  are  beginning  to  re- 
fuse its  acceptance  just  as  an  enlightened  consumer 
protests  against  ambiguous  and  misleading  labels  on 
packaged  goods.  And  the  comparison  is  elimently 
proper:  for  all  intents  and  purposes,  "a  spot  on  the 
lung"  is  ambiguous  and  misleading  labeling.  It  may 
well  be  that  through  the  protest  of  the  consumer,  by  the 
refusal  of  every  layman  to  be  satisfied  with  the  pseudo- 
diagnosis of  "a  spot  on  the  lung"  the  term  will  even- 
tually disappear. 

It  is  high  time  for  the  medical  and  nursing  profes- 
sions and  everyone  engaged  in  tuberculosis  work  to 
bury  a medical  term  that  has  quite  literally  buried  so 
many  patients. 

A Spot  on  the  Lung,  Max  Pinner,  M.D.,  The  NTA 
Bulletin,  January,  1945. 


R.  NISSEN,  M.D.— 

(Continued  From  Page  287) 

formed.  Though  in  these  cases  the  folded 
walls  probably  will  not  grow  together,  no 
complication  is  to  be  expected,  especially  if 
the  purse-string  suture,  closing  the  bronchial 
communication,  is  omitted.  Mucus  which  may 
be  produced  can  then  be  expelled  through  the 
bronchial  opening.  However,  experience 
with  plastic  operations  of  large  lattice  lungs 
shows  that  similar  cavities  do  not  produce  any 
excessive  amount  of  mucus. 


WANTAD 

For  Sale:  One  Kelley-Koett  X-Ray,  motor  driven 
combination  Fluoroscope  and  Radiographic  table 
with  Buckys  Diaphragm.  This  is  a 30  milliampere 
machine  with  2 X-Ray  tubes  and  timer.  There  is 
missing  from  this  machine  a rod  or  tube  which 
holds  the  tubes  in  place.  General  Electric’s  repre- 
sentative intonmed  me  it  would  be  no  trouble  to  re- 
place. I am  asking  as  it  stands  $400.00.  Also  I 
have  one  Hawley  table  in  first  class  condition.  This 
table  I am  asking  $200.00  foi’. 

805  East  Grand  Avenue 
Telephone  7669 
Albuquerque,  New  Mexico. 


WANTAD 

One  Kelly-Koett  all  metal  lead  protection  X-Ray 
screen  on  rollers.  Lead  glass  window.  Like  new. 
C.  T.  Burnett,  Denver,  TAbor  5428. 


natural  Instinct  , . . often  a luxury 
lulth  the  young  lulth  the  old" 


With  the  normal  young,  eating  presents  lio  problem  at  all. 
However,  advanced  years  bring  waning  appetites,  and  pro- 
tein foods  are  usually  the  first  to  be  refused. 

AMINOIDS*,  a palatable  protein-rich  dietary  supplement 
may  mean  the  difference  between  infirmity  and  well-being 
for  the  aged  patient. 

Aminoids  is  especially  well  suited  for  use  in  geriatrics  be- 
cause it  is  readily  soluble  in  broths,  milk,  canned  juices, 
and  other  bland  foods  the  patient  will  take— and  can  tolerate. 


Aminoids  is  prepared  from  beef,  wheat,  milk  and  yeast, 
which  are  broken  down  by  enzymic  digestion  into  peptides 
and  amino  acids  for  quick,  easy  assimilation. 


One  tablespoonful  provides  nitrogen  equivalent  to  4 grams 
of  protein,  as  hydrolysate. 


Aminoids 

REG.  U.  S.  PAT.  OFF. 


A PROTEIH  HYDROLYSATE  PRODUCT 


For  Oral  Administration 


♦The  name  AMINOIDS  is  the  registered  trademark  of  The  Arlington  Chemical  Company. 


The  ARL 

YONKIRS1 


iliil 


.iCAL  Company 

NEW  YORK 

, , 
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From  where  I sit 
Joe  Marsh 


Dr.  Walters  Solves  the 
Locust  Problem 


Maybe  it’s  because  he’s  a doctor, 
but  Dr.  Walters  is  pretty  smart  at 
solving  other  people’s  problems.  Like 
Alvin  Blake’s  locusts. 

For  years,  Alvin  has  been  trying  to 
get  rid  of  a grove  of  locusts.  They  aren’t 
using  up  any  good  land,  but  they  annoy 
Alvin.  Every  time  he  cuts  them  down, 
up  they  shoot  again. 

'‘What’ll  I do  about  them  locusts?” 
Alvin  asks  Dr.  Walters.  “Well,  if  you 
can’t  get  rid  of  ’em,”  says  the  doctor, 
“I’d  say  you  better  get  to  like  ’em.” 

From  where  I sit,  that’s  sound  phil- 
osophy—applies  to  people  just  as  much 
as  locust  trees.  You  can’t  always  change 
folks  to  your  way  of  thinking — some 
may  prefer  beer  to  buttermilk,  or  a 
double  harness  to  a single  one — but  you 
can  get  to  like  them  {if  you  take  the 
trouble). 

And  first  thing  you  know,  the  little 
differences  don’t  matter. 


"Sew  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  jor  re'.iews  in  the  interests  of  o%> 
readers.  Books  here  listed  will  be  available  for  lending  front  the 
Denver  Medical  Library  soon  after  publication. 


Peripheral  Nerve  Injuries,  by  Webb  Haymaker,  Capt., 
M.C.,  A.U.S.,  Neuropathologist,  The  Army  Institute 
of  Pathology,  Washington,  D.  C.  (on  lease  of  ab- 
sence from  the  University  of  California,,  San  Fran- 
cisco and  Berkeley):  and  Barnes  Woodhali,  Maj., 
M.C.,  A.U.S.,  Chief,  Neurosurgical  Section,  Walter 
Reed  General  Hospital,  Washington,  D.  C.  (on  leave 
of  absence  from  Duke  University,  Durham,  North 
Carolina).  227  pages  with  2i25  illustrations.  Phil- 
delphia  and  London:  W.  B.  Saunders  Com’pany  ,1945. 
Price  $4.50. 


Militarj'  Medical  Manuals— A Manual  of  Tropietal 
Medicine,  prepared  under  the  auspices  of  the  Divi- 
sion of  Medical  Sciences  of  the  National  Research 
Council.  727  pages  with  284  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Company,  1945. 
Price  $6.00. 


Mcflical  Gj-necolugry,  by  James  C.  Janney,  M.D., 
F.A.C.S.,  Assistant  Professor  f Gynecology,  Boston 
University  School  of  Medicine,  Boston,  Massachu- 
setts. 389  pages  with  97  illustrations.  Philadelphia 
and  London:  W B.  Sounders  Company,  1945.  Price 
$5.00. 


Book  Reviews 

Venturc.s  ill  Science  of  a Coiiiifry  Surgeon,  by  Arthur 

E.  Hertzler,  M.D.,  Halstead.  Kansas. 

The  author  refers  to-  the  book  as  “this  summary 
of  my  experience,’’  a keynote  phrase  which  should 
be  kept  in  mind.  To  appreciate  this  volume  the 
reader  should  be  familiar  with  some  of  the  previous 
graphs  on  the  Peritoneum,  the  Thyroid,  Local  Anes- 
publications  of  the  writer,  particularly  his  mono- 
thesia,  the  Surgical  Pathology  series  and,  of  course, 
the  Horse  and  Buggy  Doctor.  It  is  in,  fact,  an  auto- 
biograpy.  In  addition  to  the  scientific  data  it  runs 
the  full  scale  of  human  reactions,  wit,  humor,  anger, 
tolerance,  intolerance,  pride,  chagrin,  humility.  But 
above  all  there  are  lessons  in  personal  integrity, 
intellectual  honesty  and  unremitting  industry.  The 
study  of  this  small  book  is  recommended  as  a 
“must”  for  younger  physicians,  preferably  those 
who  have  not  been  in  active  practice  for  more  than 
five  years.  Older  physicians  will  find  much  that  is 
instructive  and  entertaining.  The  book  is  very  read- 
able. It  is  suggested  that  the  orthopedists  read  the 
chapters  on  Inflammation  of  the  Bursas  and  the 
Neuralgias;  that  the  gynecologists  read  the  chapter 
on  Conservative  Operations  on  the  LTterus  and  Ova- 
ries; that  the  general  surgeon  read  the  other  chap- 
ters and  that  all  of  us  read  the  foreword  by  Dr. 
Raymond  B.  Allen,  Dean  of  the  University  of  Illi- 
nois College  of  Medicine.  Appended  to  each  chapter 
is  a bibliography  of  the  author’s  papers  on  the  sub- 
ject discussed.  There  is  an  adequate  index. 

WILLIAM  H.  HALLEY. 


BUY 


Copyright,  19Jr5,  United  States  Brewers  Foundation 


'vV  A R 
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from  birth  throughout  the  bottle  feeding  period 


• Baker’s  Modified  Milk  is  a food  for  infants  that  may 
be  used  either  entirely  in  place  of  mother’s  milk  or 
complementary  to  breast  feeding  . . . 

• A food  that  is  well  tolerated  by  both  premature  and 
full-term  infants  . . 

• A food  that  does  not  require  complicated  directions 
and  is  easily  prepared  for  feeding  . . . 

• A food  that  is  advertised  only  to  the  medical  profession. 


These  are  reasons  why  Baker’s  Modified  Milk  is  so 
steadily  gaining  wide  prescription. 

Applicable  to  practically  all  infant  feeding  cases  during 
the  entire  bottle-feeding  period.  Baker’s  is  a time-saver 
for  today’s  busy  physician.  And  mothers  like  to  feed 
Baker’s  because  it  is  convenient  and  economical  to  use. 
With  Baker’s  there’s  little  chance  for  error,  for  there’s 


only  one  thing  to  do  — dilute  to  prescribed  strength 
with  water,  previously  boiled. 

The  mother  enjoys  a well-nourished  and  happy  baby,  be- 
cause Baker’s  is  well-supplied  with  the  nutritive  elements 
for  normal  growth  and  fortified  with  seven  dietary  essen- 
tials, including  liberal  protein  content  (60%  more  than 
human  milk).  Write  for  samples  and  complete  information. 


Baker’s  Modified  Milk  is  made  from  tuberculin-tested  cows’  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate, 
vitamins  A,  Bi  and  D.  Not  less  than  400  units  of  vitamin  D per  quart. 


THE  BAKER  LABORATORIES 


CLEVELAND,  OHIO 

Branch  Offices:  San  Francisco,  California;  Denver,  Colorado 
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Wanted  DOOTOR 

A large  Denver  Industrial  Plant  employing 
several  thousand  people  wants  to  get  in  touch 
with  an  alert,  well-qualified  doctor,  preferably 
surgeon,  for  its  new,  modern  clinic.  Wide 
variety  of  cases  handled.  Complete  laboratory 
and  finest  hospital  facilities  available.  Regis- 
tered pharmacist  on  staff  to  fill  prescriptions. 
This  is  an  exceptional  opportunity  with  good 
compensation  for  the  right  man,  both  now  and 
during  the  postwar  (>eriod.  Your  inquiry  will  be 
held  strictly  confidential.  Write  C.  F.  Woolley, 
306  Steel  Building,  Denver  2,  Colorado,  giving 
full  particulars  on  your  age,  qualifications,  ex- 
perience, and  references. 


i^etler  JfowerS  at  f^eaionaLle 


need 


"Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEy stone  5106 

Vark  3[ora[  Co.  Store 


1643  Broadway 


Denver,  Colo. 


We  Welcome  the  Patronage  of  the 
Medical  Profession 

We  Recommend 

Villano's  Italian  Garden 

PHONE  PEarl  9862 

NEW!  DIFFERENT! 

Serving’  Genuine  Italian  Spaghetti  Potenzese 
Style. 

We  Cater  to  Parties.  Open  5 p.m.  to  10  p.m. 
Bring  your  own  containers  for  Spaghetti  to 
take  out. 

64  South  Broadway  Denver  Colorado 


Catering  to  the  Medical  Profession 


C^ocLtaii  esCoun^e 

Your  Favorite  Drink  and  Sandwich 
Always  Served  Right 

1619  TREMONT  PLACE 


Opposite  Treittont  Place  Entrance  to 
Republic  Bldg. 

CHerry  9453 


WE  RECOMMEND 

Whittaker’s  Pharmacy 

“The  Friendly  Store” 


PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 


Meadow  Qold 

MILK  ICE  CREAM  BUTTER 

a 

Meadow  Giold  Dairies 

Division  of  Beatrice  Creamery  Co. 
DENVER,  COLORADO 


8 th  6r  Lincoln 

GARAGE 

“Doc”  Cunningham,  Owner 

AUTO  REPAIR  SERVICE 

(Formerly  741  Brosidway) 

800  Lincoln  Street  Denver,  Colorado 

Phone  CHerry  1024 


^olin  ^I^oe: 

Your  prescription  for  trusses,  elas- 
tic leg  pieces,  Camp  surgical  gar- 
ments, breast  support,  etc.,  will  be 
carefully  filled. 

Cordially 

Plt^siclaitS  .Sur^eoni  Supply  do. 
229  Sixteenth  Street,  Denver,  Colorado 
TAbor  0156 
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• • • ir  the  individual  is  depressed •• 


. if  the  individual  is  depressed 
or  anhedonic  . . . you  can  change 
his  attitude  ...  by  physical  means 
just  as  surely  as  you  can  change 
his  digestion  by  distressing  thought 
...  in  other  words,  drugs  and 
physical  therapeutics  are  just  as 
much  psychic  agents  as  good  advice 
and  analysis  and  must  be  used 
together  with  these  latter  agents 
of  cure.” 

MyerBon,  A. — Anhedomia — 

Am.  J.  Psychiat.,  July,  1922. 

When  this  was  written— in  1922- — the 
only  stimulant  drugs  employed  in  the 
treatment  of  simple  depression  were  of 
limited  effectiveness. 


Only  in  the  last  decade  has  there  been 
available — in  Benzedrine  Sulfate — a 
therapeutic  weapon  capable  of  allevi- 
ating depression,  overcoming  "chronic 
fatigue”  and  breaking  the  vicious  circle 
of  anhedonia. 


BENZEDRINE 

SULFATE  TABLETS 

(racemic  amphetamine  sulfate) 


SMITH.  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA, 
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MEMBERS  OF  THE  MEDICAL 
PROFESSION 

Let  Us  Be  Your 

CONFIDENTIAL  SECRETARY 

Take  phone  calls  and  relay  them  to  you 
COMPLETE  ANSWERING  SERVICE 
Mail  Received  and  Forwarded 
EXPERIENCED  OPERATORS 

24  HOURS  DAILY 

Telephone  Secretarial  Bureau,  TA.  7147;  Pliy- 
Kieians,  Surs-eons  and  Nurses  ExcliaiiKe,  KE. 
8173;  for  full  information  call 

TELEPHONE  SECRETARIAL  BUREAU 
1055-66  Gas  & Electric  Bldg. 

Denver,  Colo. 

Claude  L.  Cox 

Realtor 

Member  of  Denver  Realty  Board 

8590  WEST  COLFAX  AVE. 

Lakewood,  Colorado 

PHONES:  Denver— CHerry  4743 
LAKEWOOD  808 

Denver  and  Suburban  Property 

WE  RECOMMEND 

Majestic  Cafe^ 

NOW  OPEN  and  NEWLY  DECORATED 

Special  Luncheon  50c 

Dinner  85c  and  Up 

A La  Carte  and  Sandwiches 

216  16th  STREET 

Across  From  Majestic  Bldg. 

Handy  to  Metropolitan  and  Republic  Bldgs. 
DENVER,  COLO. 

\ 

RO-CO  APPLIANCE  CO. 

Refrigeralors,  Washing 
Machines  and  Vacuum 
Sweepers 

REPAIRED  AND  GUARANTEED 

605  15th  Street  Denver,  Colorado 

Phone  KEystone  8855 

Compliments  of 

ORCHID  SHOP 

1528  Colorado  Blvd.  Denver,  Colorado 

Phone  EMerson  9283 

Telegraph  Delivery  Service 

Flowers  for  Every  Occasion 

Special  Attention  Given  Telephone  Orders 
FOR  CORSAGES  CUT  FLOWERS, 
SPRAYS,  PLANTS,  SEE 

MRS  I.  V.  MITCHELL 

Prompt  Delivery  Service 

We  Welcome  Members  of  the 
Medical  Profeission 

^iaza 

Under  New  Management 

Mrs.  Addie  A.  Miller 

ALL  OUTSIDE  ROOMS 

Corner  15th  and  Tremont 

A Stone’s  Throw  to  Medical  Buildings 

TAbor  5101  DENVER 

PHONE  TABOR  2701 


2131 

CURTIS  ST. 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- ILLUSTRATEDandENGPAVED  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPERa'^d  ZINC  HALF-TONES 
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The  coil  spring  in  the  rim  of  the  "RAMSES"*  Dia- 
phragm is  flexible  in  all  planes,  permitting  adjustment  to 
muscular  action. 

The  spring  used  has  sufficient  tension  to  insure  close  contact 
with  the  vaginal  walls  during  use. 

The  spring  is  covered  with  soft  rubber  tubing  which  serves  to 
protect  the  patient  agains|  undue  spring  pressiure.  Also  pro- 
vides a wide  unindented  drea  of  contact. 


Cut  away  section  oi  "RAMSES" 
Diaphragm  Rim.  Note  cushion 
of  rubber  tubing  which  protects 
against  spring  pressure;  pro- 
vides smooth  uxxiadented  area 
oi  contact  with  vaginal  walls,. 


End  view  of  "RAMSES"  Dia- 
phragm Rim  showing  coil 
spring  imbedded  in  rubber. 


"RAMSES"  Flexible  Cushioned  Diaphragms  are  supplied  in 
sizes  ranging  from  50  to  95  millimeters.  They  are  available 
through  any  recognized  pharmacy.  Only  the  "RAMSES" 
Diaphragm  has  the  patented  flexible  cushioned  rim. 

‘The  word  "Ramses"  is  the  registered  trademark  of  Julius  Schmid,  Inc. 


gynecological  division 

fULlUS  SCHMID,  INC. 

Established  1883 

423  West  55  St.  New  York  19,  N.  Y. 
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\ ‘ PRENATAL 


ATROPHIC 


HYPERTROPHIC 


llTERATURt  FOR  YOUR  FATIEIMTS, 

F BE  ' MAILED  ON  REOmt  " j 


HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BU ST-C U P-TO RSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  modeF indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-i  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-E 
BRASSIERE  TECHNICIANS 


THE  MAY  COMPANY 

DENVER,  COLORADO 

LOV-E:  SECTION.  CORSET  DEPARTMENT,  THIRD  IT^OOR 
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RALPH  E.  INGRAM,  Prop. 

INGRAM’S  CAFE 

Invites  You  to  Enjoy  a 
Delicious  Dinner 

LIQUORS,  MIXED  DRINKS 
AND  FINE  FOODS 
— Open  All  Night — 

58  Broadway  SPruce  9705 


DOCTORS: 

See  Us  For  Road  Information  and  Maps 

NELSEN’S 

Conoco  Service 

COMPLETE  LUBRICATION  AND 
ACCESSORIES 
Your  Mileage  Merchant 

38th  at  Brighton  Blvd. 

Denver,  Colorado 
U.  S.  HigrhTvay  No.  85  and  6 
Telephone;  MAin  9410 
CLIIAN  REST  ROOMS 


J/  you  Wunl 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 


Call  CHerry  3132 


1831  WELTON  STREET 
DENVER,  COLORADO 


Surgical  Supports  Expertly  Fitted. 
Special  Garments  Made  to  Order. 

^benuer  Surgical  C^ompan^ 

“For  better  service  to  the  profession.” 
221-229  Majestic  Building.  CHerry  4458 
Denver,  Colorado. 


Stm  Available: 

Rose  Trellis 
Chicken  Wire 
Sq.  Mesh  Wire 
Rabbit  Wire 
Ash  Pit  Doors 
Dampers 

Clothes 
Line  Posts 

Wire  Window 
Guards 

Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


IVIJRSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

-K  -K  + 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursihg  Service  Positions 
Filled— -Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

■¥■¥■¥■ 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 
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undi 


Distilled  in  peace  time  and  Bottled  in  Bond 
the  supervision  of  the  U.  S.  Government. 


it's  always  a pleasure 

I.W.  HARPER 


may  I suggest  you 
buy  more 

U.  S.  War  Bonds  today? 


the  gold  medal  whiskey 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 
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— the  drug  that  gives  new  meaning  to  the  word  ''controV 


The  penicillin  which  first  attracted  the  attention  of 
Alexander  Fleming  was  an  "occurrence  of  nature”, 
with  no  control  exercised  over  the  conditions  of  its  pro- 
duction. Production  of  pyrogen-free  penicillin  for  the 
medical  profession,  however,  is  accomplished  only  by 
the  most  elaborate  methods  of  control  for  insuring 
highest  attainable  productivity,  potency,  and  purity. 

Shown  here  is  one  of  the  many  rigid  controls  exercised 
at  the  Schenley  Laboratories.  In  this  step.  Penicillin 
Schenley  is  being  tested  to  insure  standard  potency. 

As  supplies  of  penicillin  increase,  the  elaborate  system 
of  control  will  continue  to  safeguard  its  production 
at  Schenley  Laboratories. 

CHENLEY  LABORATO 


R I E S , 


Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  N.  Y.  C. 


INC 
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disturbed  psyche  quieted.  Amniotin  is  a high- 
ly purified,  complex  mixture  of  estrogens 
derived  from  natural  sources — well  tolerated 
and  economical.  Flexible  in  dosage,  Amniotin 
is  available  in  parenteral,  oral  and  intravag’- 
inal  forms;  standardized  in  International  units. 


For  information  address  Professional  Service  Department: 
E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  New  York  22,  N.  Y. 


THE  MENOPAUSE,  a normal  event  in  a woman’s 
life,  is  for  some  troublesome  and  stormy. 

For  sixteen  years  Amniotin,  a natural  estro- 
g'en,  has  been  bringing  comfort  and  relief  to 
harried  women.  Vasomotor  and  accompany- 
ing disagreeable  symptoms  are  lessened,  the 


TRADEMARK 


manufacturing  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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A STRIP  of  bandage  flutter- 
ing from  a rifle  stock  . . . 
That’s  the  battlefield  marker  of 
a wounded  soldier  . . . that’s  the 
Army  doctor’s  call  to  action! 

On  battlefields  thousands  of 
miles  from  home,  the  military 
medical  man  is  proving  himself 
every  inch  a fighting  man.  And 
like  the  man  with  the  gun,  his 
rest  is  often  limited  to  a few  mo- 
ments of  relaxation . . . a cigarette. 
More  than  likely  it’s  a Camel 
cigarette,  for  Camels  are  such 
a big  favorite  with  fighting  men 
in  all  the  services. 

R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  0. 
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acaAflt 


LCIUM  GLUCONATI 


EFFERVESCtNT 

(mm) 


opfain  theroiMutic 
effects  of  eaMum 


nVE  OUNCES  ' I 

CAUIUM  GlUCONAtl 

t^FtRVlSCtNT  ^ 

.FUNT' 

To  frbtoln  tho  ther«|H«^ 

■“,  oHotn  of 


• rS»  Oa*^  ^ 


EATON  & COMPANY 

CAtUR,  lUINOIS 


MNT,  EATON  i COWfA'*’ 

t>IC*TU«  UUWO»» 


CALCIUM 

GLUCONATE 

EFFERVESCENT 

(Flint) 

— A Notable  Advance 
in  Calcium  Therapy 


Calcium  Gluconate  Effervescent  (Flint)  can  be  used  whenever  it  is 
desirable  to  administer  calcium  orally.  Such  conditions  include  preg- 
nancy, lactation,  rickets,  hypoparathyroidism  and  tetany,  as  well  as 
conditions  where  the  intake  of  calcium  is  likely  to  be  limited  due  to 
dietary  restrictions.  This  easy-to-take  form  of  calcium  is  especially 
useful  in  cases  where  the  deficiency  cannot  be  completely  supplied 
by  the  diet. 


Calcium  Gluconate  Effervescent  (Flint)  is  palatable  and  its  sparkling, 
effervescent  form  is  appealing  to  all  patients. 


The  average  dose  is 

1%.  teaspoonfuls.  It 
tains  48%  to  52% 

1 to 

con- 

cal- 

Each  gram  of  Calcium  Gluconate  Effer- 
vescent (Flint)  contains  calcium  gluco- 
nate U.S.P.  0.5  Gm.,  citric  acid  0.25  Gm., 

sodium  bicarbonate  0.25  Gm.  Council- 

1 AiEni<.M  s 

1.  AS^N  \ 

cium  gluconate. 

accepted.  Protected  by  U.  S.  Patent  No. 

1983954. 

FLINT,  EATON  & COMPANY 

DECAtUR  • ILLINOIS 


310 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


April,  1945 


STODGHILUS  IMPERIAL  PHARMACY 

PraScriptionS  £}xciu6ivei^ 

Sick  Room  Necessities  Complete  Line  of  Biologictls 

KEystone  1550  Three  Pharmacists  319  SIXTEENTH  ST. 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


Essential  Automobiles  Given  Priority — We  Recommend 

CAPITAL  CHEVROLET  COMPANY 

Featuring  COMPLETE  REPAIR  SERVICE — Including  Body,  Fender  and  Paint  Work 

CAPITAL  CHEVROLET  COMPANY 

Phone:  TAbor  5191  13th  Ave.  at  Broadway  to  Lincoln  Denver,  Colo. 


^ccutac^  and  ^peed  in  f^reictiption  Service 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


&Cctne  J^otei 

"'The  Smart  Hotel  of  the  West** 


South  Marion  Parkway 
at  Washington  Park 


a 

Denver,  Colorado 
PEarl  4611 


Availability 


A- 


W: 


m 


* 


-jA' 

V- 'r-.S 


f« 


Burroughs  Wellcome  \ 

has  made  available  for  **  % 

■*  \ 

general  therapeutic  purposes 
Penicillin  Sodium, 
now  that  this  vital  drug 

is  released 

mr. 

for  civilian  use. 


^ :£.i*EHICIlLIH  SJDIUM 

\ 00,000  OxfdN:  :Units ; 


r: 


ov>' 


& 


CO 


A'J 


S>^ 


A\ 


.vie- 
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Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

Sl^RGKRY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  starting  April  23,  May  7,  and  every  two 
weeks  during  the  year.  One  Week  Course  Surgery 
of  Colon  and  Rectum.  April  16,  June  11  and 
September  10. 

GYNKCOLOGY — Two  Weeks’  Intensive  Course  April 
23.  June  18.  One  Week  Personal  Course  Vaginal 
Approach  to  Pelvic  Surgery  May  21.  July  9. 

OBSTETRICS — Two  Weeks  Intensive  Course  April 

9.  June  4. 

ANESTHESIA — Two  Weeks’  Course  Regional,  Intra- 
venous and  Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpreta- 
tion. Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

UROLOGY' — Two  Weeks’  Course  and  One  Month 
Course  every  two  weeks. 

CYSTOSCOPY— Ten  Day  Practical  Course  every  two 
weeks. 

ELECTROCARIHOGRAPHY  AND  HEART  DIS- 
EASE— One  Month  Course  starting  May  7.  Two 
Weeks’  Intensive  Course  starting  August  6. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Begristrar.  427  South  Honore  Street. 
Chicago  12.  ELliiiois 


Accident  Hospital  Sickness 

INSURANCE 


For  Physicians,  Surgeons,  Dentists — Exclusively 

All  Premiums  Come  from  Physicians, 
Surgeons,  Dentists 

All  Claims  Go  to  Physicians,  Surgeons, 
Dentists 


$ 5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 


For 

$32.00 

per  year 


$10,000  accidental  death 

$50.00  weekly  Indemnity,  accident  and  sickness 


For 

$64.00 

per  year 


$15,000.00  accidental  death 

$75.00  weekly  Indemnity,  accident  and  sickness 


For 

$96.00 

per  year 


ALSO  HOSPITAL,  EXPENSE  FOR  .MEMBERS, 
WIVES  AND  CHILDREN 


43  Years  Under  the  Same  Management 
$ 2,700,000.00  INVESTED  ASSETS 
$12,700,000.00  PAID  FOR  CLAIMS 
$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning-  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg.,  Omaha  2,  Nebraska 


INDICATES  THAT.. 


Scbieffelin 


ii,  4-di  (p-hydro;typhehyl)-3-ethyl,hexane} 
ForrfteWy  called  by  the  trade  Jiome  OCtOFOLLIN 


. . . merits  confidence  as  a synthetic 
estrogenic  agent  of  high  potency  and  low  toxicity. 
Schieffelin  Benzestrol  is  recommended  in  all 
conditions  in  which  natural  estrogenic  hormones 
are  ordinarily  indicated. 

Schieffelin  Benzestrol  is  available 
in  tablets  of  0.5,  1.0,  2.0  and  5.0  mg.;  in  solution 
in  lOcc.  vials  5 mg.  per  cc.;  and  vaginal  tablets 
of  0.5  mg.  strength. 

Literature  and  Sample  on-  Request 

Schieffelin  & Co. 

Pharmaceutical  and  Research  laboratories 

20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 
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W 

WWHEN  the  physi^Sft  reaches  a decision  that  conception 
would  present  an  undue  hazard  to'  healthy  the  ‘^RAMSES”" 
Flexible  Cushioned  Diaphragm  may  be  prescribed  with  confi- 
dence. The  unique  patented  construction  of  the  rim  provides  a 
wide  unindented  area  of  contact  with  the  vaginal  walls,  plus  a 
buffer  against  spring  pressure. 


“RAMSES”  Flexible  Cushioned  Diaphragms  are  manufac- 
tured in  gradations  of  5 millimeters  in  sizes  ranging  from  50  to 
95  millimeters.  They  are  available  on  the  prescription  or  order 
of  physicians  through  recognized  pharmacies. 


FLEXIBLE  EESHIOIVED  DIAPHRAGM 


•The  word  "Ramses"  is  the  registered 
trademark  of  Julius  Schmid,  Inc. 


Gynecological  Division 

JULIUS  SCHMID,  IN 

Established  1883 

423  West  55  St  New 
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• Preferred  and  Common  Stocks 

• Industrial  Bonds 

• Public  Utility  Bonds 

• Railroad  Bonds 

• Municipal  Bonds 

• Government  Bonds 

Peters,  Writer  & Christensen,  Inc. 

Investment  Bankers 

I [ 601-6  U.  S.  National  Bank  Bldg.,  Denver  MAin  6281 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKMER  HOSPITAL,  and  SANATORIUM 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


DICILANID 

Chemically  Pure  Glycosides 
of  Digitalis  Lanata 

A.  B.  Rimmerman — “Digilanid  and  the  Therapy  of  Congestive  Heart  Dis- 
ease,” (The  Am.  Jour,  of  the  Med.  Sciences,  January,  1945),  states: 

“Our  investigation  proves  digilanid  to  be  an  effective  cardio-active 
preparation,  which  has  the  advantages  of  purity,  stability  and  accuracy 
as  to  dosage  and  therapeutic  effect.” 

“Digilanid  intravenously  in  doses  of  4 cc.  (2-2/3  mg.)  proves  to  be 
a potent  therapeutic  agent  in  congestive  heart  diseases  with  either  nor- 
mal rhythm  or  auricular  fibrillation.  The  intravenous  administration 
in  doses  of  4 cc.  is  particularly  indicated  in  cases  of  emergency,  since 
its  effect  is  reached  within  3 hours,  thus  saving  time  of  hospitalization.” 

Available  in  tablets,  ampuls,  suppositories  and  liquid 

SANDOZ  CHEMICAL  WORKS,  Inc. 

New  York,  N.  Y.  -k  Trade  Marks  Reg.  u.  s.  Pat  Off.  San  Francisco,  Calif. 
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riL  her  physician  ha'-  opportunity  to  ob- 

■>rve  and  treat  her  ssmiptoms,  many  a woman 
It  today — faces  tlie  failing  fires  of  the  meno- 
in  coplusion.  v 

BajEf^ed  by  i|regularity  and  fits  of  depression, 
I\i^ie4,  bj'  pafn  and  vasomotor  disturbances,  she 
o^en  FfcafSithls  interruption  of  a productive  life. 
But  whett-jh4,  seeks  your  advice,  you  can  take 
satisfactioij|in  the  knowledge  that  you  have  the 
answer  to  ftr  problem — estrogenic  therapy. 

For  depeiMable  estrogenic  therapy,  turn  with 
confidence  So  Solution  of  Estrogenic  Substances, 
Smith-Dorfey — a medicinal  of  guaranteed  purity 
and  potency.  Smith-Dorsey  Laboratories  are  fully 
equipped,  carefully  staffed,  qualified  to  produce 
a strictly  standardized  product. 


With  this  product,  you  may  rekindle  many  of 
those  fitful  fires  . . . 


SOLUTION  OF 


SMITH-DORSEY 

Supplied  in  1 cc.  ampuls  and  10  cc.  ampul  vials 
representing  potencies  of  5,000,  10,000  and  20,000 
international  units  per  cc. 

THE  SMITH-DORSEY  COMPANY,  Lincoln,  Nebraska 

Manufacturers  of  Pharmaceuticals 
to  the  Medical  Profession  Since  1908 


Professional  Supplies 

1 Physicians’  Ledger  Sheets 
Clinical  Charts 
Nurses’  Bill  Forms 

Physicians’  Bill  Forms 
Income  Record  Books 
Investment  Record  Books 

(Physicians’  Case  Record  Sheets 
Fountain  Pens 
Appointment  Books 
Indexed  Card  Files 
Visible  Record  Equipment 
Picture  Framing 

1 X-Ray  Display  Mats 

General  Office  Supplies 
Personal  Stationery 

Letterheads  & Office  Forms 
Desk  Lamps 
Fine  Office  Furniture 

Visit,  write  or  phone 

KENDRICK-BELLAMY 
Stationery  Co. 

KEystone  0241 

1641  California  St.  Denver  2 


yllba  T)aLry 

Properly  Pasteurized  Milk 

Icc  Cream — Butter — Buttermilk 

Phone  1101  Boulder,  Colo. 


Doctors  . . . 

If  You  Really  Like  Good  Food 
Lunch  and  Dine  at 

yiiiss  Qabr lei's 

"Serving  Traditionally  Good  Food” 
Your  Patronage  Welcomed 

PEarl  9915  94  So.  Broadway 

DENVER.  COLORADO 


Ottc  ta  Oae . . . 


IT’S  EASY  TO  MIX  . . 


is  the  S.M.A.  rule:  one  measure*  of  S.M.A.  Powder  to  one 
ounce  of  warm  (previously  boiled)  water,  whatever  the  quan- 
tity desired.  It  is  easy  to  prepare  S.M.A.  and  it  is  easy  for 
doctors  to  tell  mothers  how  to  do  so. 

Because  S.M.A.  is  so  closely  akin  to  breast  milk  babies 
relish  it . . . digest  it  easily  . . . thrive  on  it.  Like  breast  milk 
the  S.M.A.  formula  remains  constant.  Only  the  quantity 
need  ever  be  changed.  S.M.A.  babies  are  such  comfortable 
babies  . . . doctors  as  well  as  mothers  are  grateful  for  S.M.A. 

S.M.A.  is  derived  from  tuberculin-tested  cow’s  milk  in  which  part  of  the  fat  is 
replaced  by  animal  and  vegetable  fats  including  biologically  assayed  cod  liver  oil; 
with  the  addition  of  milk  sugar,  vitamins  and  minerals;  altogether  forming  an 
antirachitic  food.  When  diluted  according  to  directions,  it  is  essentially  the  same  as 
human  milk  in  percentages  of  protein,  fat,  carbohydrates  and  ash,  in  chemical 
constants  of  the  fat  and  in  physical  properties. 

*One  S.M.A.  measuring  cup  enclosed  in  each  1 6 oz.  can  of  S.AI.A.  Powder. 

S.  M.  A.  INFANT  FOODS  ARE 
COUNCIL  ACCEPTED 


S.  M.  A.  DIVISION  • WYETH  INCORPORATED  • PHILADELPHIA  3, 


? h 

!t, 
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^^octor — 

C.  R.  GIBBS  DRUG  STORE 

Rockmont  Collectelopes 

DRUGS— SUNDRIES 

Witt  Save  You  Money 

PRESCRIPTIONS 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

C? 

DENVER 

2101  Larimer  Street  TAbor  3973 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

DENVER 

1414  First  National  Bank  Bldg.  S-2276 

1 ^^enuer  Ox^g.en  ^nc. 

. MARBELETTE  Your  FLOORS 

Stores  — Cafes  — Hotels  — Barrooms 

Comer  10th  and  Lawrence  Sts. 

Factories  — Trucking  — Aisles  — Hospitals 

TAbor  5138 

% inch  thick:  will  cover  any  old  floor,  steps. 

etc.  See  Denver  I')ry  tlood-s  Co.  JIain  and  6th 

Medical  Gas  Division 

floors  for  our  latest  job.  Why  not  have  the 

MEDICAL  OXYGEN 

best?  We  only  live  once. 

CARBON  DIOXIDE-OXYGEN 
MIXTURES 

MILLER  SORENSEN 

AVIATORS’  BREATHING  OXYGEN 

WATER  COMPRESSED  NITROGEN 

CEMENT  CONTRACTOR 

WATER  COMPRESSED  AIR 

trt!"  I.owell  lllvd.  SlVuce  IShl 

Twenty -Four  Hour  Service 

DKAVKK.  COI.ORAIJO 

Woodman  Pharmacy 

We  Recommend 

(Formerly  Miller  Pharmacy) 

Roy  C.  Woodman,  Prop. 

PFAB  PHARMACY 

NORTH  DENVER’S  LEADING 

JESS  L.  KINCAID,  Prop. 

PRESCRIPTION  PHARMACY 

Now  Back  From  Armed  Forces 

ORJVAJj  WHLiSON,  Pharmacist 

PRESCRIPTION  DRUGGISTS 

(Associated  with  us  since  1929) 

Drugs,  Sundries,  etc. 

Oar  Stock  la  the  Most  Complete  In 

N orth  Den-rer 

5190  W.  Colfax  at  Sheridan 

44th  and  Tennyson  Phone  GLendale  9917 

Phone  TAbor  9931-0951 

DENVER,  COLORADO 

We  Make  Prompt  Prescription  Deliveries 

We  Cater  to  Medical  Profession  Patronage 

5L 

Denver  Tent  & Awning 
Company 

^nn 

Serving  Delicious 

Luncheons  and  Dinners 

Established  1890 

lt*s  n matter  of  srood  taste  to  liiiirh  or  dine 
where  isrood  food  is  served  with  our  famous 

We  are  still  carrying  on  and  can  furnish 

Hot  Biscuits  and  Honey 

most  canvas  items.  If  in  need  of  goods  in 

Luncheons  From  40c 

our  line,  give  us  a call. 

Delicious  Dinners 

1640  Arapahoe  St.  MAin  5394 

Mr.  and  Mrs.  C.  R.  Webb 

Denver,  Colorado 

KE.  9081  1419  Glenarm 

Closed  Sundays 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WE  RECOMMEND 

WALT’S  PHARMACY 

Walter  Schnell,  Prop. 

PRESCRIPTION  DRUG  STORE 
Drugs  and  Sundries 

4040  West  50th  Ave.  Denver,  Colorado 
Phone  GRand  0021 

We  Make  Prompt  Prescription  Deliveries 


East  Denver’s  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEy stone  7241 


Doyle's  Pharmacy 

particular 


East  17th  Ave.  at  Grant  KE.  5987 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


We  Recommend — 

J.  J.  KILLEY  DRUG  STORE 

PRESCRIPTIONS 
CAREFULLY  FILLED 

Phones:  Spruce  5672 
Westwood  51 

3258  W.  Alameda  Denver  9,  Colorado 


We  Recommend 

EARNEST  DREG  COMPANY 

T.  H.  BRAYDE'X,  Prop. 

PRESCRIPTION  SPECIALISTS 
Emergency  Delivery  Service 
1699  Broadway  Phone  KEystone  7237 
Denver,  Colorado 

“Conveniently  Located  for  the  Doctor” 


WE  RECOMMEND 

BILL’S  PHARMACY 

PRESCRIPTION  SPECIALISTS 
2460  Eliot  25th  at  Eliot 

Denver,  Colorado 
24-HOUR  PRESCRIPTION  SERVICE 

Day  Phone : Night  Phonei 

Glendale  0483  Glendale  9708 

Free  Delivery  On  Prescriptions 
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PRESCRIPTIONS  COMPOUNDED  WI'^OUT  SUBSTITUTION  BV  THESE 


A CONVENIENT  LIST 


FOR  THE  PHYSICIAN 


PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Cclorado 

a 

Telephone  EMerson  5391 


lAJi^e  to  at  14Jeid6 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

☆ 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


Best  Wishes  to  the  Medical  Profession 


RAIRD’S  PHARMACY 

/.  S.  Baird,  Prop. 

Prescriptions  Accurately  Compounded 

3785  FEDERAL  BLVD. 

Denver,  Colo.  Phone  GRand  0549 


WE  RECOMMEND 

COUNTRY  CLUR 
PHARMACY 

PRESCRIPTION  SPECIALISTS 

1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 


West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


20  Tears  in  the  Heart  of  North  Denver 

OTTO  DRUG  COMPANY 

TRY  US  FIRST 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay,  Denver,  Colo. 
Phone  GRand  9934 


WE  RECOMMEND 

B & B PHARMACA^ 

(Formerly  Flemings  Pharmacy) 

PRESCRIPTION  DRUG  STORE 

E.  C.  Brewer,  Asist.  Registered  Pharmacist 
Proprietor 
F.  E.  Farr 

Registered'  Pharmacist 

1460  Oneida  Street  Denver,  Colorado 

Phone  EAst  9820 
Prescription  Deliveries 


Daiisberry’s  Pharmacy 

“New  Ultra  Modern  Prescription  Service” 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 
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MTIOML 
POSTURE  WEEK 


TWO  OF  A SERIES  of  educational  posters  in  full  color  telling  the  story 
of  Good  Posture  as  one  of  the  elements  in  Good  Health  and  Physical 
Fitness.  The  Poster  on  the  left  broadens  the  theme  to  stress  the  impor- 
tance  of  medical  counsel,  sound  nutrition,  relaxation  and  sensible  exercise. 


IN  ITS  SEVENTH  YEAR,  National  Posture  Week  con- 
tinues its  sound  and  ethical  program  of  focusing  the 
attention  of  the  country  on  the  significance  of  Good 
Posture  to  good  health  and  physical  fitness.  As  the 
years  go  on,  it  is  becoming  evident  that  the  special 
events  of  National  Posture  Week  and  the  year-round 
program  have  encouraged  many  suffering  from  poor 
body  mechanics  to  seek  professional  counsel. 

While  the  public  will  be  reached  through  every 
popular  channel  of  public  information,  emphasis  is 
again  being  placed  on  the  distribution  of  authorita- 
tive literature  to  schools,  colleges,  medical  and  gov- 


ernment bodies,  industrial,  professional  and  civic 
public  health  groups. 

Physicians,  educators  and  lay  groups  in  the  field  of 
public  health  have  shown  in  practical  cooperation  and 
voluminous  correspondence  that  they  approve  the 
content  and  methods  of  National  Posture  Week  and 
its  year-round  physical  fitness  program.  It  is  our  hope 
that  we  will  continue  to  merit  this  support  in  this 
year  of  Victory  and  during  the  post-war  years  of  ad- 
justment which  will  present  so  many  problems  to  those 
charged  with  maintaining  the  health  of  the  nation. 


S.  H.  CAMP  & COMPANY  • Jackson,  Mich.  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  NEW  YORK  • CHICAGO  • WINDSOR,  ONTARIO  • LONDON.  ENGLAND 


These  two  illustrated  16-page  booklets  on 
Posture,  prepared  especially  for  physicians  to 
give  their  patients.  "The  Human  Back  ...  Its  Relationship  to 
Posture  and  Health”  and  "Blue  Prints  for  Body  Balance”.  Write 
on  your  professional  letterhead,  stating  quantity  of  each  desired 
...  to 

SAMUEL  HIGBY  CAMP  INSTITUTE 
FOR  BETTER  POSTURE 


Empire  State  Building,  Netv  York  I,  N.  Y.  • (Founded  by  S.  H.  Camp  & Company,  Jackson,  Mich.) 
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BE6. U.S.  ^ * PAT.  OFF. 


PREPARATIOI\S 


CAROTENE 


THE  NATURAL  SOURCE  OF  VITAMIN  A ACTIVITY 


Carotene  is  especially  desirable  in  pregnancy  for  it  has  been  shown  that 

it  is  carotene,  mainly,  and  not  vitamin  A,  which  is  supplied  to  the 

fetus.  "Vitamin  A,  in  contrast  to  carotene,  either  is  not  transmitted  or 
is  poorly  transmitted  from  the  mother  to  the  fetus. 


CAROTENE  PRESCRIPTION  PRODUCTS  ARE  PLEASANT  TO  TAKE 


"SlIMIt  111 


CAROTENE  IN  OIL 

Vial;  50  cc.  with  dropper  7,500  units  of  vitamin  A 
activity  per  Gm. 

Dose:  For  infants  and  young  children,  'A  to  1 tea- 
spoonful daily;  supportive,  8 to  12  drops  daily. 

Also  available  in  capsule  form. 


CAROTENE 

with  Vitamin  D Concentrate  in  Oil 

Vial;  50  cc.  with  dropper  7,500  units  of  vitamin  A 
activity;  1,000  units  of  vitamin  D per  Gm. 

Dose:  For  infants  and  young  children,  14  to  1 tea- 
spoonful daily;  supportive,  8 to  12  drops  daily. 


AT  PHARMACIES  ONLY 


'LUND  C.  J.,and  KIMBLE  M.  S.:  Plasma  Vitamin 
A and  Carotene  of  the  Newborn  Infant,  Am.  J. 
Obst.  and  Gynec.  46;  207-221  (Aug.)  1943. 


S.  M.  A.  DIVISION  • WYETH  INCORPORATED 


PHILADELPHIA  3, 


P A . 
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One  of  the  21  rigid  tests  and  inspeetions  eonstantly 


oinraended  to  reduce  renal  deposits  of  sulfathiazole  and  sulfadiazine: 
also  of  blood  pigment,  in  cases  of  transfusion  hemolysis. 


PRODUCT  OF 

N J^AX'rER,|NC. 

RESEARCH  AND  PRODUCTION  LABORATORIES 


GLENDALE,  CALIFORNIA 

Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 


Denver,  Colorado 
El  Paso,  Texas 


Stocks  Carried  At: 


Salt  Lake  City,  Utah 
Albuquerque,  New  Mexico 


April,  1945 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


323 


It  is  the  province  of  the  physician  to  assist  the  patient  through  difficult 
periods  of  life,  whether  they  be  the  result  of  structural  orfunctional  defects,' 
and  to  contend  with  those  conditions  which  oppose  natural,  healthy 
functioning  of  the  human  body.  Schering  is  privileged  to  share  this  prov- 
ince by  developing  and  providing  new  and  rational  therapeutic  agents 
for  the  physician  which  enable  him  effectively  to  combat  many  of  the 
problems  of  adolescence,  pregnancy,  and  the  menopause. 


Ortg  I no  I II I u Stratton 
from  Principles  and 
Proctice  of  Obstetric 
Medicine,  by  D.O,  OoviS^ 
M.D.,  London,  1836. 


COPYRIGHT  194$  BV  SCHERING  CORPORATION 

SCHERING  CORPORATION,  BLOOMFIELD,  N.  J. 
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We 

Colorado  Springs  fPsychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  IT.  Rice,  Snperintenden't,  Colorado  Sprinsr*,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


porter  Sanitarium  and  Sdo^pitai 


(Established  1930) 

DENVER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgrical 
and  Obstetrical  services.  A GOOD,  OUIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


Souider-  dotorado  Sanita 


loraao 

(Established  1895) 

BOVLOBR.  COLORADO 


rtum 


• Pictured  Above — Restful,  coneenial,  home- 
like surrounding-B,  combined  with  the  most  mod- 
ern equipment.  Colorado'a  finest  institution. 
Excellent  dietary  and  Nursing  Service. 


RATES  ARE  MODERATE  • • INaVlRIBS  INVITED 


Woodcroit  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  oi  Pueblo,  which  enjoys  almost  daily  sunshine,  is  on  advantageous  iactor 
in  the  location  ol  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregatior  if  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  coots  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request 


For  detailed  information  and  reservations  address 

CRUM  EPLER,~M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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No  food  (except  breast  milk)  is  more  highly  regarded  than 
Similac  for  feeding  the  very  young,  small  twins,  prematures, 
or  infants  who  have  suffered  a digestive  upset.  Similac  is  satis- 
factory in  these  special  cases  simply  because  it  resembles  breast 
milk  so  closely,  and  normal  babies  thrive  on  it  for  the  same 
reason.  This  similarity  to  breast  milk  is  definitely  desirable  — 
from  birth  until  weaning. 


A powdered  modified  milk  product  especially  prepared  for  infant  feed- 
ing, made  from  tuberculin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butterfact  is  removed  and  to  which  has  been  added 
lactose,  olive  oil,  cocoanut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 


One  level  tablespoon  of  Similac  powder  added  to  two  ounces  of  water 
makes  two  fluid  ounces  of  Similac.  This  is  the  normal  mixture  an^  the 
caloric  value  is  approximately  20  calories  per  fluid  ounce. 


¥ 


SIMILAR  TO 
BREAST  MILK 


¥ 


M & R DIETETIC  LABORATORIES,  INC. 


COLUMBUS  16,  OHIO 
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Of  the  amazing  array  of  chemical  elements  and  compounds 
present  in  the  body,  one  constituent  substance  is  found  in 
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basically  similar,  it  differs  in  its  composition  from  tissue  to 
tissue,  from  cell  species  to  species. 

Subject  to  the  laws  of  supply  and  demand,  it  spends 
itself  in  growth,  in  wear  and  tear,  and  in  metabolic  main-* 
tenance.  To  regenerate  itself,  it  has  only  one  source  of  the 
materials  needed — the  proteins  contained  in  the  foods  eaten. 

Among  the  protein  foods  of  man  meat  ranks  high — not 
only  because  of  the  percentage  of  protein  contained,  but 
principally  because  the  protein  of  meat  is  of  high  biologic 
quality — able  to  satisfy  every  protein  need. 
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the  Council  on  Foods  and  Nutrition 
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Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


KEystone  2702  Denver  608-12  14th  St. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  "A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAst  7707 


Cherry  Creek 
D rive — Denver 
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When  patients  are  subjected  "lo  some  physiologic  srrain,  a febrile  illness, 
hyperthyroidism,  a period  of  unusual  exertion,  an  attack  of  diarrhea,  an  oper- 
ation, or  perhaps  mere  curtailment  of  food  intake,  then  nutritive  failure  Is 
precipitated  and  evidences  of  ill  health  appear."’ 

Vitamin  reserves  may  be  too  meager  to  withstand  increased  metabolism 
or  decreased  ingestion.  One  way  to  spare  patients  the  added  debilitating 
effects  of  nutritive  failure  is  to  prescribe  Upjohn  vitamin  preparations. 


UPJOHN 


VITAMINS 

1.  Bull.  N.  Y.  Acad.  Med.  IS -.477  (Aug.)  1942. 


DO  MORE  THAN  BEFORE  — KEEP  ON 


BUYING  WAR  BONDS 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OF  F 1 C E R S—1 944-1 945 

President:  E.  R.  Dumke,  Ogden. 

President-Elect:  Ray  T.  Woolsey,  Salt  Lake  City. 

Past  President:  James  P.  Kerby.  Salt  Lake  City. 

Honorary  President:  D.  P.  Whitmore,  Rooseyelt. 

First  Vice-President:  Roy  W.  Robinson,  Kenilworth. 

Second  Vice-President:  H.  Asa  Dewey,  Richfield. 

Third  Vice-President:  J.  P.  Burgess,  Hyrum. 

Constitutional  Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Executive  Secretary:  W.  H.  Tibbals,  Salt  Lake  City.  (Teleplione,  Dial, 
3-913T). 

Treasurer:  H.  R.  Reichman,  Salt  Lake  City. 

Coaticilor,  1st  District:  C.  H.  Jensen,  Ogden. 

Councilor,  2nd  District:  L.  A.  Stevenson,  Salt  Lake  City. 

Councilor,  3rd  District:  J.  C.  Hubbard,  Salt  Lake  City. 

Delegate  to  A.M.A.,  1945:  James  P.  Kerby,  Salt  Lake  City. 

Alternate  Delegate  to  A.M.A.,  1945:  John  Z.  Brown,  Salt  Lake  City. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

C O M M I TT  E E S— 1 944-1 945 

Scientific  Program  Committee:  D.  G.  Edmunds,  Chairman,  Salt  Lake 
City;  George  M.  Fister,  Ogden;  H,  W.  Nelson,  Ogden;  J.  G.  Olsen,  Ogden; 
C.  L.  Rich,  Ogden. 

Public  Policy  and  Legislation;  J.  P.  Kerby,  1947,  Salt  Lake  City;  N,  F. 
Hicken,  1947,  Salt  Lake  City;  W.  B.  Merreli,  1947,  Brigham  City;  Bliss 
Flnlayson,  1946,  Price;  J.  J.  Weight,  1946,  Provo;  M.  L,  Crandall,  1946, 
Salt  Lake  City;  L.  A,  Stevenson,  1945,  Chairman,  Salt  Lake  City;  L.  A. 
Smith,  1945,  Ogden;  F.  R.  King,  1945,  Greenriver. 

Medical  Defense:  Clark  Rich,  1947,  Ogden:  Edgar  White,  1947,  Tre- 
monton;  L.  W.  Oaks,  1947,  Provo;  A.  M.  Okelberry,  1946,  Salt  Lake 
City;  F,  F.  Hatch,  1946,  Chairman,  Salt  Lake  City;  Joseph  R.  Morrell, 
1946,  Ogden:  M.  L,  Allen,  1945,  Salt  Lake  City;  K.  B,  Castleton,  1945, 
Salt  Lake  City;  Fred  R.  Taylor,  1945,  Provo. 

Medical  Education  and  Hospitals:  FuUer  Bailey,  1947,  Salt  Lake  City; 
H.  C.  Stranquist,  1947,  Ogden;  W.  R.  Tyndale,  1947,  Salt  Lake  City; 
A.  L.  Curtis,  1946,  Payson;  George  AL  Fister,  1946,  Ogden;  L.  L.  Culli- 
more,  1946,  Provo;  John  R.  Anderson,  1945,  Springville;  F.  A,  Goeltz, 
1945,  Chairman,  Salt  Lake  City;  R.  T.  Richards,  1945,  Salt  Lake  City. 


Medical  Economics:  W.  T.  Ward,  1947,  Salt  Lake  City;  Q.  B.  Coray. 
1946,  Salt  Lake  City  E.  L.  Hanson,  1946,  Logan;  Claude  L.  Shields,  1946, 
Chairman,  Salt  Lake  City:  E.  V.  Long,  1945,  Cstle  Gate. 

Public  Health:  James  P.  Kerby,  1947,  Chairman,  Salt  Lake  City;  John 
A.  Anderson,  1946,  Salt  Lake  City;  Ray  T.  Woolsey,  1945,  Salt  Lake  City. 

Military  Affairs:  Clark  Young,  Major,  Chairman,  Salt  Lake  City;  Cyril 
Vance,  Lieutenant,  in  Service;  J.  J.  Galligan,  Commander,  in  Service;  Juel 
Trowbridge,  Captain,  in  Service;  H.  P.  Kirtley,  Salt  Lake  City;  H.  R. 
Reichman,  Salt  Lake  City;  A.  C.  Callister,  Salt  Lake  City;  PhiUp  Price, 
Salt  Lake  City;  A.  Z.  Tanner,  Layton;  T.  A.  Clawson,  Salt  Lake  City. 

Tuberculosis  Committee:  W.  B.  West,  Ogden;  J.  G.  Olsen,  Ogden;  R.  T. 
Jellison,  Salt  Lake  City;  A.  R.  Denman,  Helper;  W.  C.  Walker,  Chair- 
man, Salt  Lake  City. 

Cancer  Committee:  D.  G.  Edmunds,  Chairman,  Salt  Lake  City;  R.  E. 
Jorgenson,  Ephraim;  J.  E.  Nielson,  Salt  Lake  City;  0.  A.  Ogllvie,  Salt 
Lake  City;  E.  P.  Mills,  Ogden;  0.  W.  Budge,  Logan;  D.  P.  Whitmore, 
Roosevelt;  J.  H.  Carlqulst,  Salt  Lake  City. 

Fracture  Committee:  J.  C.  Hubbard,  Price;  J.  R.  Morrell,  Ogden;  L.  N. 
Ossman,  Salt  Lake  City;  A.  M.  Okelberry,  Chairman,  Sait  Lake  City;  S.  M. 
Budge,  Logan;  Reed  Farnsworth,  Cedar  City;  J.  G.  McQuarrie,  Richfield; 
H.  W.  Nelson,  Ogden. 

Familial  Myopathies  Committee:  J.  H.  Carlquist,  Chairman,  Salt  Lake 
City;  Wilkie  Blood,  Salt  Lake  City;  Reed  Harrow,  Salt  Lake  City;  J.  E. 

Felt,  Salt  Lake  City;  M.  M,  Wintrobe,  Salt  Lake  City;  B.  V.  Jager,  Salt 

Lake  City;  A.  L.  Huether,  Salt  Lake  City. 

Necrology  Committee:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  George 
M.  Fister,  Ogden;  F.  W.  Taylor,  Provo. 

industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon:  W.  H.  Horton,  Salt  Lake  City;  F.  V.  Colombo,  Price;  W.  J. 

Thompson,  Ogden;  Spencer  Wright,  Salt  Lake  City;  Vincent  Rees,  Salt 
Lake  City;  C,  0.  Rich,  Salt  Lake  City;  F.  R.  Slopanskey,  Salt  Lake  City; 
Bruce  McQuarrie,  Ogden. 

Advisory  Committee  to  the  Women’s  Auxiliary:  Leslie  MerriU,  Chairman, 
Ogden:  Claude  L.  Shields,  Salt  Lake  City;  Henry  Raile,  Salt  Lake  City. 

Inter-Professional  Committee:  Sol  G.  Kahn,  Chairman,  Salt  Lake  City 
Edward  D.  LeCompte,  Salt  Lake  City;  T.  F.  H.  Horton,  Salt  Lake  City. 

Continuing  Committee:  W.  C.  Walker,  1948,  Salt  Lake  City  A L. 

Curtis,  1947,  Payson;  L.  J.  Paul,  1946.  Salt  Lake  City;  L.  A.  Stevenson, 
1945,  Salt  Lake  City;  F.  M.  McHugh,  1944,  Salt  Lake  City;  James  P. 
Kerby.  Salt  Lake  City,  ex-officio;  D.  G.  Edmunds,  Salt  Lake  City,  ex- 
officio;  W.  H.  Tibbals,  Salt  Lake  City,  ex-officio. 


SPENCER  SUPPORTS 

Phone  3-7344  P.  O.  Box  1013 

Individually  Designed 

Nationally  Advertised 

Pli^siciand  Suppii^  Co. 

Special  attention  given  to  doctors’  orders. 

Surgical  Instruments,  Hospital 

Health  Supports  Both  Men  and  Women 

Supplies  and  Trusses 

Postoperative,  Orthopedic,  Back,  Abdomen 
and  Breast 

Manufacturers  of 

ABDOMINAL  SUPPORTERS 

OLIVE  GEDGE 

and  ELASTIC  STOCKINGS 

1119  Bositon  Building  Phone  5-7674 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 

Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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’’you  certainly 
’measure -up  ^ 
youny lady ” 


The  physician  prescribing  Biolac  is  certain  of  this . . . the  nutrition 
of  his  Biolac  Babies  "measures-up”  to  optimum  standards. 

For  Biolac  (supplemented  with  vitamin  C)  is  a complete  infant 
formula.  Adequate  vitamins  A,  Bi,  B2  and  D,  as  well  as  iron  and 
carbohydrate  eliminate  calculating  extra  formula  ingredients.  The 
high-protein  level  of  Biolac  provides  for  normal  growth  and  opti- 
mum health.  Because  of  the  scientifically  adjusted  milk-fat  content, 
Biolac  is  readily  assimilated— with  a minimum  of  fat  upsets.  Small, 
coft  curds  and  ample  lactose  assure  ease  of  digestion  and  a natural 
stool  closely  resembling  that  from  human  milk. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  • • NEW  YORK  17,  N.  Y. 


Easily  calculated . . . qiiickly  pre- 
pared. 1 Jl.  oz.  Biolac  to  IV2  Jl.  oz. 
water  per  pound  of  body  weight. 

Biolac 


Bw/flc  is  a liquid  modified  milk,  prepared  from  whole  and  skim 
milks,  with  added  lactose,  and  fortified  with  vitamin  Bj,  concentrate 
of  vitamins  A and  D from  cod  liver  oil,  and  ferrous  citrate.  Evapo- 
rated, homogenized  and  sterilized.  Vitamin  C supplementation 
only  is  necessary.  Available  in  13  fl.  oz.  cans  at  all  drug  stores. 


^^BABY  TALK’^  FOB  A GOOD  SQUARE  MEAL 


May,  1945  ROCKY  MOUNTAIN  MEDICAL  JOURNAL 

THE  WYOMING  STATE  MEDICAL  SOCIETY 


337 


OFFIGEmS 

President:  Thomas  J.  Riach,  Casper. 

President-Elect:  W.  Andrew  Bunten,  Cheyenne, 

Vice  President:  Earl  Whedon,  Sheridan. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Secretary:  M.  C.  Keith,  Cheyenne. 

Acting  Secretary:  George  £.  Baker. 

Delegate  A.M.A. : George  P.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A. : George  H,  Phelps,  Cheyenne. 

COMIHITTSIBS 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Sheridan.  Chairman: 
Victor  B.  Dacken,  Cody;  H.  L.  Harvey,  Casper;  Charles  W.  Jeffrey,  Raw- 
lins: W.  A.  Steffen,  Sheridan. 

Cancer:  Andrew  Bunten,  Cheyenne,  Chairman:  Earl  Whedon,  Sheridan; 
L.  S.  Anderson,  Worland;  F.  C.  Shaffer,  Douglas;  Raymond  Barber,  Raw- 
line. 


Syphilis:  J.  C.  Bunten.  Cheyenne,  Chairman;  T.  J.  Riach,  Casper;  S.  L. 
Myre,  GreybuU;  P.  M.  Schunk,  Sheridan;  0.  L,  Treloar,  Afton, 

Medical  Economics:  George  E.  Baker,  Casper,  Chairman;  E.  0.  Denison, 
Sheridan:  R.  A.  Ashbaugh,  Riverton;  Lee  W.  Storey,  Laramie;  H.  E. 
Stuckenhoff,  Casper. 

Fractures:  J.  D.  Shingle,  Cheyenne,  Chairman;  Raymond  Barber,  Raw- 
lins: C.  Dana  Carter,  Thermopolls ; G.  0.  Beach,  Casper;  J.  F,  Replogle, 
Lander. 

Medical  Defense  (elective):  P,  M.  Schunk,  Sheridan,  Chairman;  M.  C. 
Keith,  Cheyenne;  R.  H.  Reeve,  Casper. 

Councillors  (elective):  George  P.  Johnston,  Cheyenne.  Chairman;  R.  H. 
Reeve,  Casper;  W.  A.  Steffen,  Sheridan. 

Advisory  Committee  to  Women’s  Auxiliary:  Glen  H.  Joder  Cheyenne, 
Chairman;  Earl  Whedon,  Sheridan:  E.  S.  Lauzer,  Rock  Springs. 

Advisory  Committee  to  Workmen’s  Compensation  Department:  Geo.  H. 
Phelps,  Cheyenne;  W.  Andrew  Bunten,  Cheyenne;  J.  D.  Shingle,  Cheyenne; 
H.  L.  Harvey,  Casper;  L.  W.  Storey,  Laramie;  John  L.  Cutler,  Kemmerer; 
P.  M.  Schunk.  Sheridan:  Victor  R.  Dacken,  Cody;  E.  J.  Carlin,  Newcastle. 


WESTERN  ELECTRIC 

HEARING  AIDS 

(b 

Engineered  by  Bell  Telephone  Laboratories 


gOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are; 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


w.D./eocL 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


50  Z/.a«  of  Stk  Icai  jf^reScription 
Service  to  tlie  ^^octori  of  a e^enne 

☆ 

ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1732 
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For  the  diabetic 
who  cannot  add 


Diabetics  who  have  difFiculty  in  mixing  different 
types  of  insulins  in  order  to  obtain  continuous 
control  of  their  diabetes  find  'Wellcome' Globin 
Insulin  with  Zinc  most  convenient.  One  daily 
injection  given  an  hour  before  breakfast  will 
control  most  mild,  moderate  and  many  severe 
cases  of  diabetes.  Action  begins  promptly,  is 
sustained  during  the  day,  and  diminishes  during 
the  night  — thus  minimizing  the  likelihood  of 
nocturnal  insulin  reactions. 

'Wellcome'  Globin  Insulin  with  Zinc  is  a 
clear  solution  and,  in  its  relative  freedom  from 
allergenic  properties,  is  comparable  to  regular 

Literature  on  request 


insulin.  It  is  accepted  by  the  Council  on  Phar- 
macy and  Chemistry,  American  Medical  Asso- 
ciation, and  was  developed  in  the  Wellcome 
Research  Laboratories,  Tuckahoe,  New  York, 
U.  S.  Patent  No.  2,161,198.  Available  in  vials  of 

10  CC.,  80  units  in  1 CC.  'Wellcome' Trademark  Registered 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9-11  East  41st  Street,  New  York  17,  N.  Y, 
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Qolorado  Jiospital  ylssocLation 


OFFICERS 

President:  John  C.  Shull,  Porter  Sanitarium  and  Hospital,  Denver. 
Vice  President:  Roy  R.  Prangley,  Colorado  General  Hospital,  Denver. 
Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secretary:  Bertram  B.  Jaffa,  M.D.,  230  Metropolitan  Bldg., 
Denver. 

Trustees:  Sister  Mary  Paschal  (1945),  St.  Anthony’s  Hospital,  Denver: 
Leo  W.  Relfel  (1945),  Lutheran  Hospital  Association,  Alamosa;  Carl  Ph. 
Schwalb  (1946),  , Denver  General  Hospital,  Denver:  Frank  J.  Walter 
(1946),  St.  Luke’s  Hospital,  Denver;  DeMoss  TaUaferro  (1947),  Child- 
ren’s Hospital,  Denver;  Edward  Rowlands  (1947),  Memorial  Hospital, 
Colorado  Springs. 

Delegate  to  The  American  Hospital  Association:  Maurice  H.  Rees,  M.D., 
University  of  Colorado  School  of  Medicine  and  Hospitals,  Denver. 

Alternate  Delegate:  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver. 


COMMITTEES 

Auditing:  Irena  Hamilton  (1945),  St.  Luke’s  Hospital,  Denver;  Leo 
W.  Reifel  (1946),  Lutheran  Hospital  Association,  Alamosa;  Frank  Robin- 
son (1947),  Porter  Sanitarium  and  Hospital,  Denver. 

Constitution  and  Rules:  Mrs.  Oca  Cushman,  Chairman,  Children’s  Hos- 
pital. Denver;  Sister  Mary  Lultgard,  St.  Thomas  More  Hospital,  Canon 
City;  Samuel  S.  Golden,  M.D.,  Beth  Israel  Hospital,  Denver. 

Legislative:  Maurice  H.  Rees,  M.D.,  University  of  Colorado  School  of 
Medicine  and  Hospital,  Denver,  Chairman:  Carl  Ph.  Schwalb,  Denver 
General  Hospital,  Denver;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Den- 
ver: John  Andrew,  M.D.,  Longmont  Hospital  Association,  Longmont;  DeMoss 
Taliaferro.  Children’s  Hospital,  Denver. 

Membership:  Mrs.  Linnie  A.  Wilkinson,  Chairman,  Colorado  Hospital, 
fAnon  City;  Sister  Maria  Gratia,  Glockner  Hospital  and  Sanitarium,  Colo- 
rado Springs;  B,  B.  Jaffa,  M.D.,  Denver. 

Nominating:  Hubert  W.  Hughes  (1945),  Chairman  (in  service),  St. 
Anthony’s  Hospital,  Denver;  John  Andrew,  M.D.  (1946),  Longmont  Hos- 


pital Association,  Longmont;  Wm.  S.  McNary  (1947),  Colorado  Hospital 
Senice,  Denver. 

Program:  Wm.  S.  McNary,  Chairman,  Colorado  Hospital  Service,  Den- 
ver; B.  B.  Jaffa,  M.D. , Denver. 

Nursing  and  Pubiic  Education:  Frank  J.  Walker,  Chairman,  St.  Luke’s 
Hospital,  Denver;  Miss  Frieda  Off,  Denver  General  Hospital,  Denver;  Sister 
Alphonse  Liguori,  St.  Mary  Hospital,  Pueblo;  Mrs.  Emma  Evans,  Com- 
munity Hospital,  Boulder;  Miss  Helen  Pixley,  Parkview  Hospital,  Pueblo. 

National  Defense:  Herbert  A.  Black,  Chairman,  Parkview  Hospital, 
Pueblo:  .John  Andrew.  M.D.,  Longmont  Hospital  Association,  Longmont: 
Walter  G.  Christie,  Presbyterian  Hospital,  Denver:  Frank  J.  Walker,  St. 
Luke’s  Hospital,  Denver. 

State  Board  of  Health  Advisory:  Maurice  H.  Rees,  M.D.,  Chairman. 
University  of  Colorado  School  of  Medicine  and  Hospitals,  Denver;  Msgr 
John  R.  Mulroy,  Catholic  Charities,  Denver;  Frank  J.  Walter,  St.  Luke’s 
Hospital,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver:  B.  B. 
Jaffa,  M.D.,  Denver. 

SPECIAL  COMMITTEES 

Personnel:  Frank  J.  Walter,  Chairman;  St.  Luke’s  Hospital,  Denver: 
Roy  R.  Prangley,  Colorado  General  Hospital,  Denver;  Edward  Rowlands, 
Alemorial  Hospital,  Colorado  Springs. 

Public  Relations:  John  A.  Lindner,  Chairman,  Weld  County  Hospital, 
Greeley;  Leonard  F.  Bohner,  Boulder  Sanitarium,  Boulder;  Wm.  S.  McNary, 
Colorado  Hospital  Service,  Denver. 

E M I C Adjustment:  Fr.ank  J.  Walter,  Chairman.  St.  Luke’s  Hospital. 
Denver;  Carl  Ph.  Schwalb,  Denver  General  Hospital,  Denver;  Msgr.  John  R. 
Mulroy,  Catholic  Charities,  Denver. 

State  Compensation  Insurance:  Walter  G.  Christie.  Chairman.  Pres- 
hyterian  Hospital,  Denver;  Msgr.  John  R.  Mulroy,  Catholic  Charities. 
Denver:  Samuel  S.  Golden,  M.D,,  Beth  Israel  Hospital,  Denver;  Herbert 
A.  Black,  M.D.,  Parkview  Hospital,  Pueblo:  John  Andrew,  M.D.,  Long- 
mont Hospital  Association,  Longmont;  John  A.  Lindner,  Weld  County 
Hospital.  Greeley. 

Nursing  in  Colorado:  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital, 
Denver. 


V 
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Su^^icient 


Now  is  the  time 

To  Collect  Those  SLOW-DELINQUENT  Accounts. 


Many  Are  Now  Working  on  Good  Paying  Jobs 
But  Will  Not  Pay  Until  Pressure  Is  Applied. 

Some  Will  Be  Called  to  the  Armed  Forces. 

Save  $ 

List  Your  Accounts  NOW. 

Use  Our  Budget  Plan 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bcink  Bldg.  Denver,  Colorado 
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emdMwi  DOSAGE  TABLE* 


INDICATIONS 

INITIAL 

DOSE 

(UNITS) 

CONTINUING  DOSAGE 
(UNITS) 

UNITS  IN 

24  HR. 

REMARKS 

Serious  Infscfiom  (staph- 
ylococcus, Clostridium, 
hemolytic  streptococcus, 
anaerobic  streptococcus, 
pneumococcus,  gonococ- 
cus, anthrax,  menin- 
gococcus) 

Adults  and  children 

(a)  Intravenous  drip: 
2000  to  5000  every 
hr. 

40,000  to 
120,000 
or  more 

(a)  Dissolve  '/a  of  24  hr.  dose  in 

1 liter  (1000  cc.)  normal  saline; 
let  drip  at  30  to  40  drops  per 
minute. 

1 5.000 
to 

20.000 

or 

(b)  Intramuscularly: 
10,000  to  20,000 
every  3 or  4 hr. 

40,000  to 

1 20,000 
pr  more 

(b)  Concentration:  5000  U.  per 
cc.  norma!  saline. 

or 

(c)  Intramuscular  drip 

40,000  to 

1 20,000 
or  more 

(c)  Total  daily  dose  in  250  cc. 
normal  saline. 

Infants 

5000 

to 

1 0,000 

3000  to  1 0,000  in- 
tramuscularly every 

3 hr. 

20,000  to 
40,000 
or  more 

Each  dose  in  1 or  2 cc.  of  normal 
saline. 

Chronically  infected  com- 
pound injuries,  osteomy- 
elitis, etc. 

Adults  and  children 

5000 

to 

10,000 

1 0.000  every  2 hr.  or 

20.000  every  4 hr. 
intramuscularly  or  in- 
travenously. Larger 
doses  may  be  neces- 
sary at  times. 

40,000  to 

1 20,000 
or  more 

Concentration  for  intramuscular 
inj.:  5000  U.  per  cc.  normal 
saline. 

For  intravenous  inj.;  1 000  to 
5000  U.  per  cc. 

Supplement  with  local  treatment. 

Gonorrhea 

20,000  every  3 hr.  intra- 
muscularly for  5 doses 

100,000 

Results  of  treatment  should  be 
controlled  by  culture  of  exudate. 

Empyema 

Adults  and  children 

30,000  to  40,000  once  or  twice 
daily  into  empyema  cavity 

30,000  to 
80,000 

Dissolve  in  20  to  40  cc.  normal 
saline  and  inject  into  empyema 
cavity  after  aspiration  of  pus. 

Meningitk 

Adults  and  children 

10,000  once  or  twice  daily 
into  subarachnoid  space  or 
intracisternally 

1 0,000  to 
20,000 

Concentration:  1 000  U.  per  cc. 
normal  saline. 

Bacterial  Endocarditis 
Adults  and  children 

25.000 
to 

40.000 

25,000  to  40,000 
every  3 hr.  intra- 
muscularly 

200,000  to 
300,000 

Continuous  treatment  for  3 weeks 
or  longer.  In  a few  cases  the  in- 
travenous drip  is  more  advan- 
tageous. 

*Based  upon  recommendations  by  Chester  S.  Keefer,  War  Production  Board  PenidlUn  Leaflet, 
Apr.  1,  1945;  and  by  Waiiaee  E.  HerreH  and  Roger  L J.  Kennedy,  Journal  of  Pediatrics, 
25:505,  Dec.,  1944, 
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Penicillin  S©d!ium-“Winlhrop  is  available  in  vials  (with  rubber  dia^ 
phragm  stopper)  of  100,0Ckl  Oxford  Units. 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Ph^dAmace^xxiLi  &j-  me^  Ute. 

NEW  YORK  n,  N.  Y.  WINDSOR,  ONT. 
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SELECT  YOUR  SULfONAMIDES 
AS  YOU  WOULD  A SCALPEL 

It  is  axiomatic  that  good  surgery  requires  good  tools — tools 
that  fit  the  joh  at  hand.  It  is  no  less  important  to  select  the 
proper  sulfonamide  in  an  appropriate  dosage  form  to  meet 
and  deal  most  effectively  with  specific  infections. 

Sulfonamides,  Lilly,  for  systemic  and  local  administration, 
are  provided  in  a complete  variety  of  dosage  forms  for  every 
indication.  They  are  quickly  available  through  the  drug  trade. 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.  S.  A. 
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Another  Dead 
Health  Bill 

^EVERAL  months  ago,  we  wrote  a little 
allegorical  piece  with  the  title  “Divided 
We  Fall”,  which  wasi  not  intended  to  be 
prophetic,  the  idea  for  the  editorial  stemming 
from  our  observations  on  the  multitudinous  ef- 
forts by  various  small  groups,  uncoordinated 
in  divers  directions,  against  past  (and  pres- 
ent) socialization  trends  effecting  the  practice 
of  medicine.  Many  of  the  readers  of  the  Jour- 
nal probably  thought  the  article  was  pretty 
silly.  Well,  it  wasn’t  really  so  very  silly,  and 
it  applies  perfectly  to  the  health  bill  which  re- 
cently died  in  a burst  of  acrimony  in  the 
Thirty  Fifth  General  Assembly  of  the  Colo- 
rado'  Legislature. 

It  seems  that  this  bill  was  sponsored  and 
written  by  the  State  Public  Health  Associa- 
tion of  Colorado.  Whether  any  other  organi- 
zation directly  or  indirectly  connected  with 
the  public  health  of  the  State  had  any  hand 
in  the  matter,  we  do  not  know. 

The  subject  was  briefly  referred  to  at  the 
meeting  of  the  House  of  Delegates  of  the 
State  Medical  Society  in  September,  1944,  at 
which  time  the  Chairman  of  the  Public  Policy 
Committee  recommended  that  the  bill  be  con- 
sidered by  the  Delegates,  and  that  any  recom- 
mended changes  be  referred  to  the  new  Pub- 
lic Policy  Committee,  and  that  their  recom- 
mendations be  then  communicated  to  the  sec- 
retaries of  all  of  the  component  societies  of 
the  State  Society.  A member  of  the  Public 
Policy  Committee  reported  that  he  could  not 
then  make  a report  to  the  House  of  Delegates 
because  he  had  only  recently  received  a draft 
of  the  bill,  that  it  was  only  a rough  draft,  and 
that  it  was  confidential  (sic).  So  far  as  we, 
as  Editor  of  the  Rocky  Mountain  Medical 
Journal,  or  as  a member  of  the  Colorado  State 
Medical  Society,  are  concerned,  the  bill  re- 
mained confidential  until  it  was  introduced  in- 
to the  Legislature.  At  least  we  were  never 


able  to  find  out  anything  about  it,  even  from 
any  of  the  members  of  the  Public  Policy  Com- 
mittee after  it  was  introduced. 

Why  it  would  not  have  been  better  to  have 
insured  the  widest  circulation  and  knowledge 
of  the  provisions  of  this  bill  among  the  rank 
and  file  of  the  membership  of  all  the  organi- 
zations interested  officially  or  unofficially  in 
the  public  health  of  the  State,  we  do  not 
know.  A few  letters  from  back  home,  to  mem- 
bers of  the  Legislature,  would  probably  have 
had  more  influence  in  the  manner  in  which 
the  votes  were  cast,  than  representations 
from  official  committees  of  the  various  inter- 
ested groups.  Such  expressions  of  opinion, 
from  the  constituency  of  the  representatives 
in  the  Legislature,  would  also  probably  have 
done  considerable  to  prevent  the  admission 
of  emasculating  amendments  to  the  bill,  which 
was  the  cause  for  the  withdrawal  of  support 
by  all  of  the  health  organizations,  including 
the  State  Medical  Society. 

Several  years  ago,  another  health  bill  was 
defeated  in  the  Legislature  for  more  or  less 
the  same  reasons,  viz.,  lack  of  general  know- 
ledge of  the  bill,  due  to  poor  planning  and 
organization  which  pitted  even  members  of 
the  State  Medical  Society  against  each  other 
before  the  Legislature.  It  is  small  wonder 
that  legislators  get  mixed  up  and  do  the  wrong 
thing  in  professional  and  technical  matters  ef- 
fecting the  public  health. 

It  is  to  be  hoped  that  when  another  health 
bill  is  drafted  to  be  presented  to  the  Legisla- 
ture, as  it  will  be,  that  it  can  be  drafted  suf- 
ficiently early  so  that  it  can  be  given  the 
fullest  consideration  by  all  individuals  belong- 
ing tO'  the  organizations  interested,  to  the  end 
that  when  the  bill  is  introduced,  the  member- 
ship of  these  organizations  will  know  what 
it  is  all  about,  and  that  there  can  be  a con- 
certed front  for  the  bill  by  the  organizations 
themselves.  Certainly  there  should  be  noth- 
ing in  a public  health  bill  which  need  be  kept 
confidential,  even  from  the  “laity".  Unless  a 
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majority  of  those  interested  in  public  health 
matters  are  found  favorable  to  proposed  legis- 
lation, and  unless  they  are  given  the  time, 
and  most  important,  the  opportunity,  to  ade- 
quately consider  such  matters,  it  would  seem 
better  not  to  introduce  such  proposed  legisla- 
tion, than  to  do  so,  and  have  only  confusion 
and  failure  result,  which  is  what  has  happened 
the  last  two  times  public  health  legislation  has 
been  attempted. 

In  connection  with  the  bill  under  present 
discussion,  one  afternoon  a prominent  archi- 
tect, who  had  been  appointed  on  a committee 
by  his  society  to  make  recommendations  con- 
cerning this  proposed  bill,  called  to  ask  us 
about  it.  He  supposed,  reasonably  enough, 
that  a member  of  the  medical  society,  certain- 
ly the  editor  of  the  society’s  official  journal, 
would  know  something  about  it.  We  didn’t. 

Medicine’s  (and  we  include  organizations 
and  activities  closely  related  to  medicine) 
fatal  weakness  in  the  past,  as  at  present,  is 
its  lack  of  a unified  front  before  political 
bodies,  both  local  and  national.  Perhaps  what 
we  need  is  a Hays,  or  a Landis,  or  even  a 
Petrillo.  ^ 54 

Cancer 

Publicity 

^LSEWHERE  in  this  issue  of  the  Journal 
appears  the  announcement  of  the  organiza- 
tion of  the  Rocky  Mountain  Cancer  Founda- 
tion. This  has  been  done  by  the  Committee  on 
Cancer  Control  and  the  Public  Policy  Com- 
mittee of  the  Colorado  State  Medical  Society, 
with  the  active  cooperation  of  prominent  lay- 
men who  have  interested  themselves  in  this 
matter. 

For  many  years,  through  the  efforts  of  the 
American  Society  for  the  Control  of  Cancer, 
efforts  have  been  made  to  bring  this  subject 
to  the  attention  of  the  people,  chiefly  by  em- 
phasis on  early  diagnosis  and  treatment. 
Through  committees  of  state  medical  societies, 
similar  impressions  have  been  brought  before 
the  doctors  themselves.  Unfortunately,  both 
the  laity  and  the  doctors  have  failed  to  make 
these  previous  campaigns  as  successful  as  they 
might  have  been.  As  we  have  stated  pre- 
viously in  these  columns,  the  failure  of  the 
laity  to  seek  an  early  diagnosis  is  unfortunate, 
but  the  failure  of  any  doctor  to  use  every 
diagnostic  aid  possible  to  make  an  early  diag- 
nosis is  unforgivable.  Far  too  often,  this  has 


not  been  done,  and  in  the  meantime  the  gold- 
en opportunity  for  successful  treatment  has 
passed. 

The  present  nation-wide  concerted  action 
in  the  emphasis  on  cancer,  the  establishment 
of  diagnostic  clinics  and  the  encouragement  of 
cancer  research,  and  the  appeal  to  the  people 
for  money  to  make  these  things  possible,  is 
long  overdue.  It  is  an  incongruity  that  so  lit- 
tle public  attention  has  been  paid  in  the  past 
to  cancer,  which  is  the  second  greatest  cause 
of  death  and  disability,  and  so  much  to  a con- 
dition, such  as  poliomyelitis,  for  instance, 
which  ranks  far  below  cancer  in  these  res- 
pects, but  for  which  millions  of  dollars  are 
collected  annually  from  the  public  with  which 
to  fight  it. 

^ <4  <4 

Rheumatic  Fever 
Refresher  Course 

TN  the  proceedings  of  this  issue  our  read- 
ers will  find  the  program  of  the  rheumatic 
fever  refresher  course  which  is  being  offered 
next  June  4th.  5th,  and  6th  by  the  Medical 
School  of  the  University  of  Colorado. 

Rheumatic  fever  with  its  resultant  heart 
disease  is  now  recognized  as  one  of  our  major 
health  problems.  Like  tuberculosis  and  can- 
cer. the  earlier  the  diagnosis  is  made  the  more 
effective  the  treatment.  On  the  other  hand, 
since  treatment  involves  prolonged  bed  rest 
and  inactivity  which  in  turn  raises  unavoid- 
able problems  of  psychic  and  emotional  ad- 
justment, the  practitioner  justifiably  is  con- 
cerned with  the  consequences  of  a mistaken 
diagnosis  of  rheumatic  fever.  It  is  fear  of 
this  possibility  that  constitutes  one  of  the 
major  stumbling  blocks  to  the  early  diagnosis 
of  the  condition.  Given,  however,  a patient 
with  a definite  diagnosis  of  rheumatic  fever, 
the  principles  of  management  are  not  general- 
ly understood,  particularly  those  governing 
convalescence  and  rehabilitation,  consequent- 
ly it  is  well  that  we  have  this  opportunity  to 
review  the  many  manifestations  of  rheumatic 
fever  and  to  become  familiar  with  many  con- 
cepts and  much  knowledge  of  rather  recent 
development. 

We  sincerely  hope  that  this  course  will 
prove  to  be  a successful  undertaking  as  it 
represents  a type  of  service  to  our  profes- 
sion which  should  be  offered  with  greater 
frequency. 
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TROPICAL  OTITIS 

MAJOR  IVAN  W.  PHILPOTT,  M.C.,  U.S.A.  and  CAPT.  JAMES  CHESSEN, 
M.C.,  U.S.A.  29th  General  Hospital,  U.S.A. 


Lest  there  be  any  apprehension  or  misun- 
derstanding concerning  the  topic  heading 
“Tropical  Otitis”  it  is  not  our  intention  to  coin 
a new  medical  term  or  present  a new  syn- 
drome. It  is  rather  meant  as  an  all  inclusive 
title  for  our  study  and  observations  of  otitis 
externa  as  found  in  the  tropical  and  subtropi- 
cal islands.  Although  the  bulk  of  our  cases 
are  from  New  Caledonia,  we  have  had  under 
observation  cases  referred  from  New  He- 
brides, Guadalcanal,  Russels,  Bougainville, 
Saipan,  Peleliu  and  New  Zealand.  The  study 
embraces  all  cases  seen  in  our  department 
from  December  3,  1943  to  September  3,  1944. 
the  figures  speak  for  themselves,  but  like 
any  statistics,  do  not  of  course  tell  the  whole 
story.  So  a few  remarks  concerning  this  con- 
dition of  external  otitis  are  in  order. 

One  marked  difference  in  our  military  ex- 
perience as  otologists  in  this  area  as  com- 
pared to  our  otological  experience  in  the 
United  States  is  the  predominance  of  diffuse 
desquamative  otitis  externa  over  otitis  media 
in  occurrence.  Secondly  the  predominance  of 
the  diffuse  type  over  the  circumscribed  or 
furuncular  type.  And  thirdly  the  fact  that 
otitis  media  is  a frequent  complication  of  otitis 
externa,  while  in  civilian  practice  the  reverse 
is  usually  true.  By  far  most  of  our  cases  have 
been  the  diffuse  desquamating  type  of  ex- 
teranl  otitis.  There  have  been  relatively  few 
furunculosis  and  surprisingly,  perhaps,  few 
cases  due  to  various  fungi.  Excematous  types 
are  not  common  either.  The  offending  organ- 
isms in  by  far  the  largest  per  cent  of  cases 
have  been  found  to  be  the  ordinary  skin  con- 
taminants, staph,  aureus  and  albus,  diptheroids 
and  pyocyaneus. 

The  disease  is  not  usually  due  to  a virulent 
overwhelming  type  of  infection  and  most  of 
the  cases  have  shown  little  or  no  generalized 
or  constitutional  reaction.  Ear  pain  is  the  out- 
standing symptom  and  varies  in  degree  from 
a slight  discomfort  and  feeling  of  fullness  to 
an  exquisitely  tender  ear  with  excruciating 
pain,  aggravated  by  mastication.  Hearing 
loss  is  usually  minimal  in  the  uncomplicated 
case.  It  is  directly  proportional  to  the  amount 


of  drum  or  middle  ear  involvement.  Tinnitus 
occasionally  occurs,  and  rarely  vertigo. 

In  a recent  article  ( 1 ) Johnson  presented 
a comprehensive  review  of  otitis  externa, 
with  a classification  that  probably  covers  the 
subject  adequately.  The  anatomy  and  histo- 
logy of  the  external  auditory  canal  and  drum 
membrane,  as  he  brought  out,  are  relatively 
simple  and  need  not  be  minutely  discussed: 
except  that  as  we  understand  it,  the  canal  is 
a bony  cartilagenous  tube  skin  lined  with  hair 
follicles  and  sebaceous  and  cerumenous 
glands  primarily  found  in  its  outer  one  third; 
and  a constricted  portion,  the  isthmus.  Also 
the  external  layer  of  the  ear  drum  is  a con- 
tinuation of  the  epidermal  lining  of  the  canal. 
Three  other  anatomical  factors  of  importance 
in  understanding  the  pathology  and  sympto- 
matology are;  one:  That  the  skin  is  markedly 
adherent  to  the  underlying  periosteum  which 
results  in  extreme  pain  when  the  skin  is  dis- 
tended by  inflammation.  The  second  factor 
is  the  marked  tendency  for  hyperplastic 
changes  of  the  canal  walls  on  repeated  or 
continued  inflammation,  resulting  in  perman- 
ent thickening  and  constriction  of  the  ex- 
ternal canal.  Another  very  important  ana- 
tomical factor  so  readily  overlooked  and  yet 
of  extreme  importance  in  therapy,  is  the  “dip” 
the  canal  takes  at  the  junction  of  the  canal 
and  auriculus  tympanicus,  or  bony  rim  of  the 
drum  membrane.  We  emphasize  this  point 
because  we  have  found,  that  in  inadequately 
cleaned  canals,  the  retention  of  pus  in  this 
“dip”  is  a frequent  source  of  focus  of  rein- 
fection or  resistance  to  therapy.  During  the 
course  of  the  disease  the  skin  of  the  auditory 
canal  is  diffusely  injected  and  causes  from 
slight  to  complete  canal  occlusion  by  the 
swelling.  The  drum  membrane  in  practically 
all  cases  is  involved,  being  a dull,  soggy, 
greyish  red.  In  those  cases  referred  to  us  af- 
ter prolonged  resistant  treatment,  perfora- 
tions are  extremely  common  and  the  resultant 
otitis  media  is  a low  grade,  resistent  infection. 

Important  etiological  factors,  it  is  felt,  are 
chiefly  bad  hygenic  habits.  The  frequent 
practice  of  irrigating  the  ears,  swimming,  and 
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failure  to  dry  the  ears  afterward,  washing 
the  ears  too  vigorously,  and  most  flagrant  of 
all,  scratching  the  ear  canals  with  an  instru- 
ment or  articles  that  are  handy.  It  is  further 
felt  that  medical  officers  have  been  too  zealous 
in  removing  wax  from  the  ears.  A little  wax 
or  even  a lot  of  wax  is  a good  thing  and 
nothing  so  far  devised  by  man  is  as  efficient 
a protective  agent  as  the  cerumen  itself.  It 
should  be  removed  only  when  it  is  actually 
interfering  with  hearing,  or  completely  block- 
ing the  canal.  It  should  be  removed  carefully, 
and  above  all  gently.  The  canal  should  be 
carefully  and  gently  dried  following  its  re- 
moval. We  are  particularly  impressed  by  the 
frequent  history  of  learning  that  the  trouble 
started  after  some  zealous  medical  officer  or 
corpsman  “Washed  the  Wax  Out  of  My 
Ears.”  This  whole  study  is  presented  as  a 
plea  for  more  careful  removal  of  wax,  and 
a more  considerate,  thoughtful  attitude  con- 
cerning the  necessity  for  the  removal  of  wax. 

As  to  the  treatment  of  this  condition  of  ex- 
ternal otitis  someone  has  said  that  “the  destiny 
of  the  case  depends  entirely  upon  the  first 
doctor  who’  sees  it.”  We  subscribe  to  that. 
The  treatment  in  the  acute  and  even  in  the 
subacute  stages  is  simple  and  offers  much 
promise  of  good  and  lasting  results.  In  the 
chronic  cases  with  frequent  acute  exacerba- 
tions the  treatment  is  neither  easy,  nor  very 
satisfactory,  and  many  man  hours  are  lost  in 
pursuing  it.  The  important  thing  in  treatment 
is  prevention,  which  can  only  be  done  by  edu- 
cating the  soldiers  and  medical  personnel  to 
proper  care  of  the  ear  and  gaining  their  co- 
operation in  the  treatment  of  the  ear.  We 
have  used  in  our  clinic  nearly  all  the  usual 
remedies,  such  as  silver  nitrate,  gentian  violet, 
boric  acid  and  alcohol,  ichthyol  and  glycerin, 
sulfa  powders.  Burrow’s  solution,  metacre- 
sylacetate  better  known  as  Cresatin,  and  thy- 
mol in  alcohol.  Of  them  all  we  believe  Bur- 
row’s solution,  a 5 per  cent  aluminum  acteate 
solution,  is  superior  to  any  other  one  ther- 
apy. X-Ray  therapy  in  the  acute  stage  has 
some  real  value,  but  should  not  be  needed 
in  the  usual  case.  It  is  of  little  value  in  the 
chronc  case  wherein  a good  deal  of  hyper- 
trophic scarring  of  the  canal  has  already  oc- 
curred. The  treatment  has  been  centered  on 
first,  thorough  cleaning  of  the  canal,  with 


special  attention  to  the  fact  that  retained  pus, 
especially  in  the  “dip”  is  a frequent  cause  of 
treatment  resistance  and  reinfection.  Our 
method  is  to  carefully  clean  the  ear  by  gently 
swabbing  with  cotton  on  a small  applicator, 
dry  ear  thoroughly  and  place  a small  wick 
of  cotton  soaked  in  Burrow’s  solution  in  the 
canal,  keeping  the  wick  moist  with  the  solu- 
tion all  of  the  time.  Too  vigorous  cleaning 
and  drying  causes  trauma  and  increases  the 
inflammation.  If  the  case  fails  to  improve  in 
several  days  of  this  routine,  then  more  vigor- 
ous methods  are  certainly  indicated,  such  as 
hospitalization,  sulfonamide  therapy,  x-ray, 
and  hot  dressings.  Pain  should  be  controlled 
by  sedatives,  morphine  if  necessary,  as  rest 
is  important  in  the  treatment.  We  realize 
this  is  no  panacea  and  we  describe  it  only 
because  in  our  hands  it  has  proved  by  far  the 
most  satisfactory.  We  reemphasize  that  one 
of  the  errors  made  by  both  corpsmen  and 
medical  officers  in  the  dispensary  has  been 
the  indiscriminate  removal  of  cerumen.  We 
firmly  hold  that  cerumen  is  benificiently  bac- 
teriocidal and  under  no  circumstances  should 
it  be  removed  until  it  causes  symptoms  of  ob- 
struction. If  it  is  removed,  by  irrigation,  the 
canal  should  be  thoroughly  dried  afterward. 
We  have  seen  too  many  cases  referred  to  us 
after  cerumen  had  been  removed  in  which  the 
canals  were  edematous  and  water  logged. 

Knowing  the  marked  tendency  for  re- 
currence in  otitis  externa,  consideration  of 
the  disposition  of  the  soldier  must  be  borne 
in  mind.  The  infantry  soldier  who  out  of 
necessity  frequently  finds  a fox  hole  his 
“home”  with  excessive  rain  and  mud,  heat 
and  sweating,  plus  the  effect  of  living  and 
fighting  in  the  jungles,  improper  eating  habits 
with  diet  and  vitamin  deficiency  as  a result, 
must  all  be  borne  in  mind  as  factors  in  the 
disposition.  Shall  the  soldier  return  to  com- 
bat or  be  reassigned  to  less  vigorous  work? 
All  these  varied  and  manifold  hardships  be- 
come part  of  our  problem  in  both  treatment 
and  disposition. 

The  following  are  the  figures  for  the  ten 
month  period: 


Total  number  of  patients  in  EENT  clinic 3,423 

Total  number  of  patients  in  ENT  clinic. — 2,160 

Total  number  of  external  otitis 230 

Total  number  of  external  and  otitis  media 60  , 

Total  number  of  otitis  media  alone 55 
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Figures  taken  from  two  representative 
months  in  so  far  as  treatments  are  concerned: 


1.  For  the  month  of  March  1944: 

Total  number  of  treatments  in  ElSiNT 

clinic  1,326 

Total  number  of  ear  treatments  in  clinic..  477 

2.  For  the  month  of  September  1944: 
Total  number  of  treatments  in  EENT 

clinic  —1,867 

Total  number  of  ear  treatments  in  clinic..  624 


These  figures  indicate  that  approximately 
10  per  cent  of  all  patients  enter  the  clinic 
with  the  diagnosis  of  external  otitis  and  that 
about  one  third  of  all  treatments  executed 
in  this  clinic  are  done  for  this  condition. 


In  summarizing  it  is  our  belief  that  external 
otitis  is  , a major  cause  of  disability  in  a 
tropical  theater  and  that  not  sufficient  atten- 
tion has  been  paid  to  it.  Its  prevention  de- 
pends on  a more  dynamic  educational  program 
for  the  soldiers  and  medical  officers  alike, 
and  its  successful  handling  depends  upon 
early  recognition  of  both  the  condition  itself 
and  the  seriousness  of  the  condition,  particu- 
larly by  the  medical  officer. 

1.  JOHNSON',  W.  H.,  OTITIS  EXTERN.V.  AAX.VLS 
OF  OTOLOGY  HHIiVOLOGY  ANIl  L.YRVXGOI.OGY. 
VOL.  ."i;!,  MARCH  1JM4. 


POSTOPERATIVE  PULMONARY  COMPLICATIONS* 

VINCENT  L.  REES,  M.D.f 
SxVLT  LAKE  CITY,  UTAH 


Improved  operative  technice  has  certainly 
contributed  to  decreasing  both  mortality  and 
morbidity  for  the  surgical  patient,  but  of 
greater  importance  are  the  advancements 
made  in  their  preoperative  and  postoperative 
care. 

Pulmonary  complications  constitute  a most 
important  surgical  problem.  They  not  only 
contribute  to  the  postoperative  discomfort  of 
the  patient,  but  they  constitute  one  of  the  most 
common  causes  of  death.  These  complications 
occur  in  from  nine  to  twelve  per  cent  of  up- 
per abdominal  operations;  and  in  the  aged  and 
poor  risk  cases  the  percentage  may  be  even 
higher.  Because  of  the  associated  cough,  pul- 
monary complications  frequently  initiate  other 
complications,  as  eviscerations,  incisional 
hernias,  hemorrhage,  etc. 

Any  discussion  of  postoperative  complica- 
tions and  their  treatment  must  of  necessity 
embrace  preoperative  preparation,  for  it  is 
because  of  adequate  preoperative  treatment 
that  many  of  the  postoperative  complications 
are  avoided.  If  a thorough  history  and  physi- 
cal examination  leaves  one  in  doubt  about  the 
pulmonary  status,  then  a preoperative  x-ray 
is  indicated.  Like  so  many  other  postoperative 
complications,  those  of  the  lungs  are  more 
easily  prevented  than  cured. 

The  following  discussion  of  postoperative 
pulmonary  complications,  their  prevention  and 

♦Presented  at  the  Annua!  Meeting'  of  the  Utah 
State  Medical  Association  at  Salt  Lake  City,  August 
24.  1944. 

tAssistant  Professor  of  Surgery,  University  of  Utah 
Medical  School. 


treatment,  will  of  necessity  have  to  be  limited 
to  the  most  important  ones.  Therefore,  the 
majority  of  the  time  will  be  devoted  to  a 
discussion  of  atelectasis  and  pulmonary  em- 
bolism. Pneumonia,  as  seen  postoperatively, 
is  usually  secondary  to  an  atelectasis  and  will 
be  discussed  under  that  heading. 

Pulmonary  Atelectasis 

Retained  bronchial  secretions  undoubtedly 
are  responsible  for  the  greater  number  of 
pulmonary  complications.  It  is  rather  gen- 
erally accepted  that  atelectasis  is  due  to  oc- 
clusion of  a bronchus  or  bronchiole  as  the  case 
may  be.  Coryllos  has  stated  that  post  op- 
erative pulmonary  complications  usually  de- 
scribed as  bronchitis,  atelectasis,  and  pneu- 
monia generally  follow  one  another  in  the 
order  named,  without  clear-cut  distinctive 
signs,  and  that  they  represent  evolutional 
phases  of  one  and  the  same  postoperative 
pathological  process — bronchial  obstruction. 
The  development  of  these  complications  is  de- 
pendent upon  twO'  conditions.  One  is  the 
presence  of  bronchial  secretions,  which  may 
be  the  result  of  a mild  pre-existing  respiratory 
inflammation,  of  the  entrance  of  pharyngeal 
secretions  into  the  bronchial  tree  either  during 
or  following  operation,  or  to  the  formation  of 
bronchial  secretion  postoperatively.  The 
second  cause  is  the  decreased  respiratory  and 
cough  efficiency  that  results  from  the  opera- 
tion. 

If  the  diagnosis  is  made  early  when  treat- 
ment is  most  effective,  repeated  percussions 
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and  auscultations  of  the  chest  must  be  per- 
formed. An  increase  in  temperature,  pulse 
rate,  or  respiratory  rate  warrants  an  investiga- 
tion of  the  chest.  Postoperative  patients  should 
have  a thorough  chest  examination  on  the 
evening  of  the  day  of  operation,  and  twice  a 
day  thereafter  for  several  days.  The  early 
signs  of  atelectasis  are  slight  dullness  and 
slight  decrease  in  the  transmission  of  breath 
sounds.  Frequently  fine  or  coarse  rhonchi 
can  be  heard  over  the  large  bronchi.  In  the 
very  sick  patient  the  examination  is  best  done 
by  turning  the  patient  on  his  side  and  ex- 
amining the  upper  lung  field.  Breath  sounds 
can  frequently  be  augmented  by  having  the 
patient  take  several  deep  breaths  or  by  a 
deep  inspiration  following  coughing.  An  ex- 
amination performed  under  these  circum- 
stances will  usually  be  successful  in  demon- 
strating the  presence  or  absence  of  bronchial 
obstruction. 

The  x-ray  signs  may  not  manifest  them- 
selves until  after  the  physical  signs  are  well 
established.  The  x-ray  will  usually  show  a 
decreased  aeration  of  the  involved  lung  field 
(elevation  of  diaphragm,  narrowing  of  the 
intercostal  spaces,  and  shifting  of  the  medias- 
tinum) as  well  as  areas  of  increased  density. 

Prevention: — If  pulmonary  atelectasis  is 
successfully  prevented,  efforts  must  be  di- 
rected at  avoiding  the  accumulation  and  re- 
tention of  secretions  in  the  tracheo-bronchial 
tree.  Operations  of  election  should  not  be 
performed  in  the  presence  of  respiratory  in- 
fections. Patients  with  pyloric  or  intestinal 
obstruction  should  have  the  retained  products 
removed  prior  to  operation  in  order  to  dimin- 
ish the  possibility  of  aspirating  these  during 
the  administration  of  the  anesthetic.  It  is 
usually  advisable  to  leave  a tube  in  the 
stomach  during  the  operative  procedure.  Un- 
less contra-indicated,  most  operations  should 
be  performed  with  the  head  lower  than  the 
chest  (Trendelenburg  position)  in  order  that 
gravity  may  facilitate  the  removal  of  the 
secretions. 

The  anesthetic,  as  well  as  the  preoperative 
and  postoperative  sedation,  should  be  chosen 
with  care,  and  those  that  cause  prolonged 
sleep  or  drowsiness  should  be  avoided.  A 
large  dose  of  a long-acting  barbiturate,  such 
as  nembutal,  is  undesirable.  If  barbiturates 


are  used  they  should  be  of  the  short-acting 
type.  The  advisability  of  administering  atro- 
pine preoperatively  has  been  questioned  be- 
cause it  increases  the  viscosity  of  bronchial 
secretions.  Morphine  has  proved  to  be  the 
best  all  around  pre-  and  postoperative  sed- 
ative, and  should  be  prescribed  in  doses  just 
large  enough  tO'  prevent  the  shallow  breathing 
that  results  from  pain,  but  not  large  enough 
to  abolish  the  protective  cough  reflex.  When 
large  doses  have  to  be  used  to  relieve  the 
pain,  then  the  patient  should  be  aroused  at 
frequent  intervals  and  made  to  cough.  The 
cough  efficiency  is  frequently  improved  by 
the  judicious  use  of  morphine  because  as 
morphine  relieves  the  associated  pain,  the  pa- 
tient will  cough  more  vigorously,  thus  remov- 
ing the  offending  secretions. 

It  is  certainly  desirable  that  the  preoper- 
ative medication  and  the  anesthesia  should  al- 
low patients  to  awaken  promptly  after  opera- 
tion, thereby  enabling  them  to  cough  and  ex- 
pectorate. If  the  respirations  are  "wet”,  and 
consciousness  has  not  resumed,  or  if  coughing 
is  ineffectual,  aspiration  of  the  tracheo-bron- 
chial  tree  is  indicated.  Unless  contradicted, 
it  is  advisable  to  elevate  the  foot  of  the  bed 
until  consciousness  is  resumed.  In  order  to 
have  drainage  from  the  tracheo-bronchial  tree 
the  foot  of  the  bed  should  be  elevated  about 
eighteen  inches.  Even  so,  the  posterior  seg- 
ment of  the  upper  lobe  and  the  superior  dorsal 
and  subapical  segments  of  the  lower  lobe  re- 
main dependent.  For  this  reason  it  is  advis- 
able that  the  patient  be  turned  on  alternate 
sides  in  order  that  maximum  drainage  be  ob- 
tained from  each  lung  during  the  time  that  it 
is  uppermost.  After  consciousness  has  re- 
turned, the  use  of  the  lateral  positions  should 
be  alternated  with  the  supine,  and  the  position 
changed  every  30  to  60  minutes.  The  obvious 
disadvantage  of  the  lateral  position  is  that 
it  does  not  provide  drainage  from  the  de- 
pendent bronchial  tree,  and  it  also  allows 
secretions  from  the  uppermost  lung  to  gravi- 
tate into  the  dependent  lung.  For  this  reason, 
patients  should  not  remain  on  one  side  longer 
than  sixty  minutes. 

Hyperventilation  with  carbon  dioxide  and 
oxygen  at  the  conclusion  of  the  operation  and 
also  postoperatively  has  been  recommended 
tO'  facilitate  better  aeration  and  aid  in  the  re- 
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moval  of  obstructing  secretions.  When  hy- 
perventilation is,  used,  a non-absorbable  buf- 
fer agent,  such  as  nitrogen,  helium,  or  air, 
should  be  used  in  the  inhaled  gas  mixture  so 
that  alveolar  collapse  will  not  result  from  us- 
ing only  rapidly  absorbable  gases,  such  as 
carbon  dioxide  and  oxygen.  When  using 
carbon  dioxide  hyperventilation,  we  prefer  to 
give  the  carbon  dioxide  without  oxygen  and 
administer  it  by  holding  the  mask  about  eigh- 
teen inches  above  the  patient’s  nose.  The 
carbon  dioxide  being  heavy,  will  gravitate 
downward  and  stimulate  respirations,  and 
the  inspired  gas  will  be  mainly  atmospheric 
air.  It  is  doubtful  if  carbon  dioxide  hyper- 
ventilation is  as  effective  in  preventing  atelec- 
tasis as  is  a good  cough. 

Breathing  exercises  help  in  preventing  pul- 
monary complications.  Preoperative  instruc- 
tion in  deep  costal  breathing  is  imperative  if 
good  postoperative  results  are  expected.  The 
patient  should  take  8 to  10  deep  breaths  every 
30  to  60  minutes. 

Tight  abdominal  binders  and  constricting 
dressings  should  be  avoided  if  at  all  possible, 
as  these  further  reduce  the  vital  capacity,  and 
favor  the  development  of  atelectasis.  Con- 
finement to  bed  favors  hypostasis  and  atelec- 
tasis, and  for  that  reason  early  activation  is 
indicated.  The  poor  risk  patients  are  fre- 
quently gotten  out  of  bed  the  day  following 
operation. 

Treatment:  The  early  case  of  atelectasis  can 
usually  be  corrected  by  conservative  means. 
Voluntary  cough  is  the  most  important  single 
measure,  in  treatment  as  well  as  in  prevention 
of  atelectasis.  The  effectiveness  of  the  cough 
is  increased  if  the  patient  is  turned  on  the  un- 
involved  side  and  the  incision  supported  by 
gentle  but  firm  pressure.  If  the  secretions  are 
thick  and  tenacious,  mentholated  steam  in- 
halations will  aid  in  reducing  their  viscosity. 
Where  there  is  considerable  pain  coincident 
with  coughing,  small  doses  of  opiates  will  help, 
thereby  increasing  the  effectiveness  of  the 
cough.  Expectorants  are  of  value  and  are 
used  when  they  can  be  administered  orally. 
Sulfonamides  are  given  when  the  sputum  is 
purulent. 

If  coughing  is  ineffective  in  removing  the 
bronchial  secretions,  then  tracheo-bronchial 
suction  is  indicated.  This  can  be  accomplished 


by  two  methods,  one  by  bronchoscopy  and 
the  other  by  catheter  intubation  of  the  tracheo- 
bronchial tree  as  recommended  by  Haight.^ 
Bronchoscopy  requires  the  services  of  a skilled 
and  experienced  operator,  while  skill  in  cathe- 
ter suction  may  be  acquired  with  limited  prac- 
tice and  close  adherence  to  directions.  For 
this  reason  I wish  to  limit  my  discussion  to 
tracheo-bronchial  intubation. 

The  equipment  necessary  for  tracheo-bron- 
chial suction  is  minimal,  and  is  available  in 
any  general  hospital.  It  consists  of  a No. 
16  F.  Robinson  urethral  catheter  with  two 
holes  near  it  send,  a suction  apparatus,  and 
a Luken’s  glass  bronchoscopic  collecting  tube, 
or  an  ordinary  “Y”  tube.  The  Luken’s  col- 
lecting tube  or  the  “Y”  tube  is  inserted  be- 
tween the  catheter  and  the  tube  from  the 
suction  apparatus,  thus  utilizing  two  of  the 
three  openings.  The  third  opening  in  the 
tube  can  then  be  occluded  by  the  thumb,  al- 
lowing the  operator  instantaneous  control  of 
the  suction. 

With  the  patient  in  a semi-Fowler  position, 
the  neck  flexed  slightly,  and  the  tongue  pulled 
forward  tO'  elevate  the  epiglottis,  the  catheter 
is  inserted  through  the  unanesthetized  nose. 
The  catheter  is  inserted  until  the  operator  feels 
it  touching  the  larynx.  This  is  usually  mani- 
fested by  a cough.  The  catheter  is  then  with- 
drawn one  or  two  cms.  and  the  patient  asked 
to  take  a quick,  deep  breath.  The  catheter 
is  quickly  advanced  into  the  trachea  during 
deep  inspiration.  If  this  measure  is  unsuccess- 
ful, the  patient  is  asked  to  cough  and  the 
catheter  advanced  during  the  deep  insipration 
that  follows.  The  onset  of  coughing,  the  pass- 
age of  air  through  the  catheter,  or  huskiness 
in  the  voice  when  the  patient  is  asked  to  speak 
all  indicate  that  the  catheter  is  in  the  trachea 
and  not  in  the  esophagus. 

Once  the  catheter  is  in  the  trachea  the 
head  of  the  bed  is  lowered  to  the  horizontal 
and  suction  is  applied  for  several  seconds. 
The  suction  is  then  discontinued  while  the 
patient  takes  several  deep  breaths,  following 
which  suction  is  again  applied  for  several 
seconds.  This  is  repeated  until  the  trachea  is 
dry.  The  catheter  is  then  advanced  into  the 
bronchial  tree  of  the  more  involved  lung. 
Ordinarily  the  catheter  enters  the  right  bron- 
chus, as  it  is  more  nearly  in  the  axis  of  the 
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trachea.  To  direct  it  into  the  left  bronchus 
the  patient’s  head  is  turned  far  to^  the  right. 
The  catheter  is  introduced  until  its  outer  end 
is  within  two  or  there  inches  of  the  external 
nares.  This  places  the  catheter  in  the  region 
of  the  orifice  of  the  lower  lobe  bronchus.  If 
one  side  is  involved  more  than  the  other  it  will 
frequently  help  if  it  is  placed  uppermost, 
thus  aiding  the  dislodging  of  the  secretions  by 
the  cough.  This  procedure  stimulates  con- 
siderable coughing  which  helps  relieve  the 
obstruction.  Occasionally  the  above  pro- 
cedure is  unsuccessful  in  removing  the  secre- 
tions, and  under  these  circumstances  bron- 
choscopy has  to  be  resorted  to.  Following 
either  of  these  procedures  voluntary  coughing 
is  usually  more  effective.  These  patients  must 
be  observed  closely  for  further  retention  of 
secretions.  We  have  found  that  100  per  cent 
oxygen  per  Boothby  mask  is  also  helpful  in 
these  cases,  especially  after  the  secretions 
have  been  removed. 

PULMONARY  EMBOLISM 

There  are  few  complications  in  medicine 
and  surgery  as  unpredictable,  treacherous, 
and  dramatically  tragic  as  are  pulmonary 
emboli.  Fatal  pulmonary  embolism  in  a patient 
apparently  convalescing  uneventfully  and  pre- 
paring to  leave  the  hospital  is  a fearsome 
and  pathetic  catastrophe.  Though  the  mor- 
tality rate  in  surgical  patients  has  steadily  de- 
creased since  the  introduction  of  asepsis,  little 
has  actually  been  accomplished  in  the  con- 
trol of  pulmonary  embolism  until  recently. 
Davis-  found  that  fatal  pulmonary  embolism 
occurred  in  three  out  of  each  one  thousand 
subjected  to  operation.  Others®  have  reported 
that  of  every  twenty-five  with  clinical  throm- 
bophlebitis one  will  die  of  pulmonary  embol- 
ism. and  that  of  every  six  patients  who  have 
had  previous  non-fatal  emboli  one  will  cer- 
tainly die  of  a subsequent  embolus. 

Due  to  its  nature  and  suddenness  of  action, 
pulmonary  embolism  does  not  avail  itself  to 
active  treatment.  The  problem  is  essentially 
one  of  prevention.  An  embolus  begins  as  a 
thrombus  and  prophylaxis  should  be  directed 
along  mesaures  designed  to  prevent  intravas- 
cular thrombosis. 

The  work  of  Ochsner  and  De  Bakey^  has 
helped  to  clarify  the  problem  of  intravascular 


clotting.  They  have  pointed  out  that  there  are 
two  types  of  intravascular  thrombosis.  One 
occurs  as  the  result  of  injury  to  the  vascular 
endothelium  and  is  commonly  called  throm- 
bophlebitis. This  injury  may  result  from 
mechanical  trauma,  bacterial  invasion,  or 
chemical  injury.  In  the  second  type  the  intra- 
vascular thrombus  formation  is  due  to  venous 
stasis,  or  to  alterations  in  the  cellular  and 
fluid  constituents  of  the  blood  that  increases 
its  clotting  tendencies.  They  prefer  to  call 
this  latter  condition  phlebothrombosis.  In 
thrombophlebitis  the  clot  is  adherent  while  in 
phlebothrombosis  the  clot  is  loose  and  easily 
discharged.  It  is  because  of  the  loose  clot 
that  phlebothrombossi  so  frequently  produces 
emboli. 

There  are  many  conditions  that  favor  intra- 
vascular clotting.  Among  these  are  all  forms 
of  cardiovascular  diseases,  obesity,  dehydra- 
tion, anemias,  and  blood  dyscrasias.  Where 
possible,  these  conditions  should  be  appro- 
priately corrected  before  surgery.  The  sur- 
geon, if  he  wishes  to  help  avoid  pulmonary 
emboli,  should  produce  as  little  trauma  as 
possible  and  should  avoid  circulatory  collapse, 
as  these  both  favor  intravascular  clotting. 
Efforts  should  be  made  to  avoid  infections, 
focal  or  otherwise,  as  they  favor  thrombus 
formation. 

It  is  an  accepted  fact  that  venous  stasis 
plays  an  important  role  in  phlebothrombosis, 
consequently  it  should  be  avoided  if  at  all 
possible.  The  patient  should  be  placed  in  bed 
in  such  a position  as  to  favor  venous  return. 
This  is  best  accomplished  by  having  the  thighs 
flexed  to  45  degrees  and  the  legs  elevated 
above  the  thighs.  Attempts  should  be  made  to 
avoid  pressure  on  the  popliteal  veins.  Activity 
of  the  extremities,  especially  against  resist- 
ance, aids  returning  blood'  flow.  Likewise 
early  ambulation  favors  more  normal  peri- 
pheral circulation.  Zava,  who  favors  imme- 
diate postoperative  ambulation,  reports  6.000 
operations  without  a single  incidence  of  pul- 
monary embolism.  The  significant  role  that 
respiration  plays  in  aiding  venous  return  is 
not  generally  appreciated.  Normally  the  neg- 
ative pressure  within  the  thorax  favors  the 
return  of  venous  blood.  Due  to  diminished 
respiratory  activity  after  operation  there  is 
interference  with  normal  venous  return.  Deep 
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breathing  should  then  help  avoid  circulatory 
stasis. 

Despite  rigid  adherence  to  the  above  pro- 
phylactic suggestions,  intravascular  clotting 
will  occur  in  a certain  number  of  cases.  What 
best  to  do  with  these  cases  constitutes  our 
present  problem. 

Such  anticoagulants  as  heparin  and  di- 
cumerol  were  introduced  into  clinical  medicine 
with  the  idea  that  they  might  serve  both 
in  preventing  and  controlling  intravascular 
thrombosis.  Unfortunately  they  have  not 
proved  entirely  satisfactory.  Heparin  has  the 
disadvantage  of  being  costly,  requiring  con- 
tinuous or  repeated  intravenous  injections, 
and  maintaining  a constant  anticoagulant  ef- 
fect with  difficulty.  Moreover,  cases  of  pul- 
monary embolism  have  been  reported  as  oc- 
curring during  heparinization.  Dicumerol, 
which  is  still  in  the  experimental  stage,  like- 
wise has  distinct  disadvantages.  There  is 
wide  variation  in  individual  susceptibility  to 
the  drug  and  there  are  definite  dangers  of 
hemorrhage.  It  cannot  be  regarded  as  a safe, 
efficacious,  and  satisfactory  prophylactic  or 
therapeutic  agent.  Once  the  thrombus  has 
formed,  anticoagulants  will  not  prevent  its  de- 
tachment. At  this  phase  in  the  evolution  of  a 
pulmonary  embolus  the  attack  must  be  di- 
rected at  preventing  fragments  of  the  throm- 
bus from  reaching  the  pumonary  vascular 
channels.  The  logical  means  of  accomplish- 
ing this  is  by  blocking  the  venous  channels 
central  to  the  site  of  thrombosis. 

Hampton  and  Castleman®  have  shown  that 
95  per  cent  of  all  emboli,  exclusive  of  cardiac 
origin,  can  be  traced  to  the  leg  veins.  There 
thrombosis  usually  starts  in  the  veins  of  the 
feet  or  calf,  and  propagates  into  the  large 
veins  of  the  leg.  As  mentioned  before,  throm- 
bophlebitis with  its  tenderness,  heat  and 
edema,  seldom  causes  embolism,  while  its 
counterpart,  phlebothrombosis  serves  as  a 
frequent  source. 

The  signs  and  symptoms  of  phlebothrom- 
bosis are  few.  Allan  et  al.‘  in  summarizing 
the  cases  at  the  Massachussetts  General  Hos- 
pital found  that  59  per  cent  of  the  cases  first 
presented  leg  signs  or  symptoms,  while  41 
per  cent  first  noted  chest  pain.  The  leg  find- 
ings mostly  commonly  seen  are  swelling,  ten- 
derness, and  a positive  Homan’s  sign.  Ho- 


man’s sign  is  carried  out  by  dorsoflexion  of 
the  foot  with  the  knee  straight.  If  the  patient 
complains  of  pain  or  soreness  in  the  calf 
muscles  it  is  interpreted  as  positive  for  venous 
thrombosis  . If  this  diagnosis  is  to  be  made 
early,  before  embolism  occurs,  frequent  ex- 
amination of  the  extremities  is  indicated,  and 
minor  leg  complaints  should  be  investigated. 
The  difficulty  in  interpreting  phlebograms 
(venograms)  makes  them  of  questionable 
value  to  the  average  surgeon.  The  presence 
of  any  of  the  above  signs  or  symptoms  in  the 
postoperative  patient,  or  findings  suggestive 
of  a non-fatal  pulmonary  embolus  is  indication 
for  interruption  of  the  femoral  vein.  W^here 
it  is  impossible  to  incriminate  one  side,  then 
bilateral  exploration  should  be  done.  The 
procedure  usually  used  is  as  follows:  The 
patient  is  operated  upon  with  a slight  eleva- 
tion of  the  trunk  to  insure  positive  venous 
pressure.  Local  infiltration  anesthesia  is  used. 
The  incision  starts  in  the  groin  over  the 
femoral  pulsation  and  extends  distally  for 
three  inches.  The  femoral  sheath  is  divided 
longitudinally  and  the  artery  retracted  lateral- 
ly. The  vein  is  exposed  bringing  into  view 
the  common,  superficial  and  the  deep  femoral 
veins.  These  are  freed  sufficiently  to  allow 
a ligature  to  be  passed  beneath  them.  These 
ligatures  are  left  untied,  and  are  used  to  con- 
trol bleeding.  If  the  common  femoral  appears 
thrombosed,  it  is  opened:  if  it  appears  in- 
volved, the  superficial  femoral  is  opened.  The 
incision  in  the  vein  is  transverse  and  through 
only  the  anterior  half.  Thrombi  are  removed 
by  suction  through  an  angled  glass  drinking 
tube.  They  are  withdrawn  from  the  upper 
segment  first.  The  previously  placed  liga- 
tures are  then  tied.  One  might  expect  that 
inserting  the  cannula  proximally  would  dis- 
lodge a thrombus,  but  this  seldom,  if  ever, 
occurs.  However  ,it  might  be  safer  to  ligate 
the  iliac  vein  or  even  the  vena  cava  which- 
ever is  free  of  thrombus.  Contrary  to  expec- 
tation the  postoperative  sequelae  are  few  and 
frequently  the  pre-existing  edema  and  pain 
subside.  The  results  of  this  procedure  have 
been  quite  promising. 

SUMMARY 

Pulmonary  complications,  in  many  in- 
stances, are  preventable.  Atelectasis  and 
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bronchopneumonia  can  frequently  be  avoided 
if  retained  bronchial  secretions  are  removed. 
Where  the  patient  is  unable  to  cough,  or  the 
cough  is  ineffective,  then  these  secretions 
should  be  removed  by  intratracheal  intubation 
or  bronchoscopy.  Anticoagulants,  as  heparin 
and  dicumerol,  have  not  proved  entirely  satis- 
factory in  preventing  pulmonary  emboli:  how- 
ever femoral  vein  ligation  is  a life-saving 
measure  in  appropriate  cases. 
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NEED  FOR  IMPROVEMENT  IN  MEDICAL  AND  PSYCHIATRIC 

CONCEPTS* 

FRANKLIN  G.  EBAUGH,  M.D.f 
DENVER 


I am  deeply  conscious  and  appreciative  of 
the  honor  you  have  bestowed  upon  me  and 
the  obligation  which  this  entails.  Even 
though  our  force  are  victorious  in  the  field 
and  the  support  at  home  has  been  on  the 
whole  efficient,  it  is  a time  for  taking  stock 
of  current  methods.  The  lessons  of  World 
War  I were  largely  lost  on  us  and  we  had 
to  relearn  the  hard  way. 

In  the  future  we  are  apparently  committed 
to  a large  standing  Army  and  Navy.  It 
would  be  sensible  for  us  to  support  whole- 
heartedly a department  of  manpower  within 
the  War  Department  or  in  the  Surgeon  Gen- 
eral s Office  which  should  be  amply  and 
permanently  staffed  to  keep  records  of  the 
medical  and  social  histories  and  the  specific 
assets  and  disabilities  of  every  individual  as 
he  comes  up  for  military  training. 

Other  important  questions  which  concern 
manpower  should  be  studied  in  order  to  avoid 
the  wasteful  trial  and  error  methods  previous- 
ly in  vogue.  Neither  the  general  medical 
man  nor  the  psychiatrist  were  prepared  for 
the  special  problems  of  war.  Psychiatry  was 
taught  mainly  from  the  viewpoint  of  the  ma- 
jor psychoses  to  the  neglect  of  the  prevalent 
psychoneuroses. 

Leaders  in  medical  education  have  con- 
cluded that  a radical  revision  is  in  order. 

•■'Introductory  remarks  made  before  the  Twenty- 
fifth  Annual  Meeting  of  tlie  Association  for  Re- 
searcli  in  Nervous  and  Mental  Disease,  Dec.  15. 
1944,  New  York  City. 

■tPresident,  1944,  of  the  Association  for  Research 
in  Nervous  and  Mental  Disease. 


Existing  American  methods  of  medical  educa- 
tion were  crystallized  at  the  Johns  Hopkins 
Medical  School  in  1895.  fifty  years  ago. 
This  pattern  has  been  patched  and  tinkered, 
with  some  improvement  here  and  there  in 
the  student’s  grasp  of  the  human  side  of 
medicine,  and  the  upper  levels  of  integrative 
human  physiology.  In  the  war  experience 
every  responsible  medical  man  has  seen  the 
need  of  a medical  profession  better  prepared 
to  deal  with  emotionally-determined  forms 
of  incapacitatation.  We  must  have  the  cour- 
age of  our  own  dynamic  period  and  face  the 
issues  squarely.  In  the  fifth  decade  of  the 
twentieth  century  we  cannot  afford  tO'  remain 
bound  to  the  obviously  antiquated  methods 
of  the  late  nineteenth  century.  In  addition 
to  the  productive  methods  of  the  autopsy 
room  (Virekow),  the  animal  experimentation, 
and  the  bacteriological  and  chemical  labora- 
tories, we  must  revise  our  focus  upon  the 
clinical  problems  inherent  in  the  human  being 
who  becomes  sick.  Only  as  we  train  our 
students  to  keep  the  patient  as  the  center 
of  interest  as  a human  being  will  the  medical 
profession  become  prepared  to  deal  with 
those  types  of  maladjustment  and  psychatric 
illness,  whose  frequency  has  been  so  dra- 
matically shown  in  the  war. 

Even  at  best  the  current  curriculum  of  clin- 
ical subpjects  and  the  basic  sciences  are 
taught  with  little  correlation  to  each  other. 
The  general  public  is  becoming  well  informed 
and  will  penalize  the  profession  severely  if 


May,  1945 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


353 


we  do  not  have  the  imagination  and  courage 
to  improve  the  situation.  We  must  know  the 
pathology  and  treatment  of  the  person  as 
well  as  that  of  the  organ  and  system.  Lay 
criticism  of  the  medical  profession  and  of 
psychiatry  is  often  biased  and  ill-informed, 
and  sometimes  seems  aimed  at  enhancing  the 
prestige  of  other  professional  groups.  It  be- 
hooves us  to  blunt  such  criticism  by  improved 
performance. 

It  has  been  pointed  out  frequently  that  the 
great  field  of  medicine  in  the  future  lies  in 
making  people  healthier,  happier  ,and  more 
productive  and  not  in  merely  treating  people 
already  advanced  in  their  maladjustments  or 
diseases.  The  names  “Eubotic  medicine” 
(Sigerist)  and  ‘‘Constructive  medicine”  have 
been  proposed  as  superior  to  preventive 
medicine  to  describe  this  new  concept  of 
the  enlarged  obligations  of  the  physician. 
Many  physicians  may  think  it  queer  that  the 
larger  problems  of  morale,  motivation  and 
community  mental  hygiene  should  fall  to  their 
lot,  but  there  is  nothing  strange  in  this  hypo- 
thesis. Man  is  an  integrating  organism  main- 
taining a homeostasis  between  the  external 
and  the  internal  forces  which  determine  his 
activities.  Nor  does  man  live  by  bread  alone, 
and  it  is  up  tO'  us  to  develop^  methods  to 
fortify  the  inner  man  just  as  much  as  pos- 
sible, as  well  as  to'  decrease  the  noxious 
stimuli  of  the  outer  world.  Much  has  been 
done  to  improve  the  outer  world  through 
sanitation,  supplies,  and  medical  care,  but  it 
is  still  incumbent  upon  us  tO'  improve  the 
technics  whereby  man’s  fighting  spirit  is 
maintained  at  an  optimum.  We  know  that 
good  morale  is  the  specific  for  most  psycho- 
neuroses  of  war,  but  this  is  compounded  out 
of  hundreds  of  small  ideas  which  go'  to  make 
up  good  leadership,  esprit  de  corps,  com- 
radeship, self-respect,  pride  in  organization' 
and  equipment,  faith  in  his  cause,  belief  in 
his  superiors,  and  hope  for  the  future.  We 
have  been  wasteful  and  willfully  blind  in  mo- 
bilizing the  tremendous  assets  of  our  country 
in  this  respect  and  will  continue  to  pay  the 
exorbitant  price  of  not  properly  cultivating 
the  enthusiasm,  devotion  and  morals  of  large 
portions  of  the  population.  This  should  not 
happen  again  and  we  can  learn  elementary 


lessons  from  both  our  allies  and  enemies  in 
the  technics  of  motivating  large  groups. 

It  is  regrettable  that  domiciliary  care  and 
pensions  are  the  predominant  methods  by 
which  we  attempt  to  meet  our  obligation  to 
the  sick  veteran.  Although  there  are  nu- 
merous agencies  to  help  process  veterans  so 
that  they  may  obtain  jobs,  education,  loans, 
home  , businesses  ,etc.,  it  is  apparent  that  we 
have  nO'  concerted  well  developed  therapeu- 
tic program  for  genuine  psychiatric  treatment. 
We  kiiO'W  that  to  keep  men  in  the  stauts  of 
hospitalization  calcifies  symptoms.  Pensions 
are  double  pernicious  since  they  tangibly 
reward  the  patient  for  being  ill.  We  should 
vigorously  oppose  policies  which  make  in- 
valids of  potentially  useful  citizens,  thereby 
denying  them  the  status  of  independent  pro- 
ductive manhood. 

The  W^ar  Department  obviously  is  only 
obligated  to  fulfill  its  mission  of  fighting  the 
war  successfully.  It  is  our  province  to  decide 
whether  we  are  satisfied  with  meager  but 
expensive  pensioning  or  whether  we  are  gen- 
uinely interested  in  rehabilitating  veterans 
into  autonomous  citizens.  It  is  a legitimate 
economic  and  social  question  to  ask  whether 
even  a large  democracy  like  ours  can  afford 
millions  of  pensioners.  It  is  obvious  that  we 
cannot  successfully  buy  them  off  in  money 
and  privilege  since  the  neurotic  appetite  is 
insatiable.  Nor  can  they  be  treated  with  in- 
difference and  neglect  for  the  same  reason. 
Much  the  better  solution  would  seem  to  be 
the  institution  of  adequate  treatment  so  that 
there  will  be  no  rebellion  or  complaint  be- 
cause the  ex-soldier  will  be  re-established  in 
a successful  civilian  life.  We  owe  ourselves 
and  the  future  of  our  country  the  duty  of 
maintaining  in  health  the  majority  of  our 
citizens  through  amelioration  of  distress  ev- 
erywhere and  thereby  reducing  the  bulk  of 
the  malcontents.  It  is  most  appropriate, 
therefore,  that  the  studies  to  be  here  reported 
are  brought  together  now  to  clarify  aims,  to' 
survey  problems  and  to  evaluate  methods 
and  procedures. 


Many  insects  hear  with  their  legs  and  not  their 
heads,  says  the  Sonotone  research  laboratories. 
Auditory  organs  in  crickets  and  some  other  insects 
are  situated  in  the  fore  legs;  in  grasshoppers  and 
cicadas  the  “ears”  are  located  on  the  body. 
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EPIDEMIC  ENCEPHALITIS  IN  COLORADO* 

WM.  C.  BLACK,  M.D.,  W.  K.  ABSHER,  M.D.,  AND  J.  G.  MCDONALD,  M.D. 

DEJSrV'ER,  COLORADO 


Recognition  of  human  epidemic  encephali- 
tis in  the  United  States,  exclusive  of  Von 
Economo’s  encephalitis  and  the  forms  which 
may  accompany  acute  infectious  diseases, 
dates  from  the  St.  Louis  outbreak  of  1933, 
although  a similar  disease  of  horses.  West- 
ern equine  Encephalomyelitis,  had  been 
known  for  many  years.  Meyer,  Haring  and 
Howlitf^  discovered  the  virus  of  this  disease 
in  horses  and  mules  in  1931  and  Meyer""  was 
the  first  to  suggest  that  man  might  be  in- 
fected with  western  equine  virus.  In  1933, 
Merrill  and  TenBroeck®  isolated  an  immuno- 
logically  distinct  virus  in  an  epizootic  in  the 
eastern  states.  In  1938  Ecklund  and  Blum- 
stein*  proved  that  an  encephalitis  patient’s 
blood  serum  will  neutralize  the  virus. 

The  western  equine  virus  was  recovered 
from  a human  case  by  Howitt®  in  1938,  and  in 
the  same  year  the  eastern  equine  virus  was 
isolated  from  a human  case  by  Fothergill, 
Dingle,  Farber  and  Connerley®,  and  by  Web- 
ster^. Fothergill,  Holden  and  Wyckoff®  also 
recovered  western  equine  virus  from  a hu- 
man case  in  1939. 

It  is  now  established  that  St.  Louis,  west- 
ern equine  and  eastern  equine  viruses  are  im- 
munologically  distinct  and  are  pathogenic 
for  man  with  production  of  generally  similar 
diseases,  but  with  some  clinical  and  patho- 
logical differences.  St.  Louis,  eastern  and 
western  equine  viruses  may  occur  together  in 
epidemics.  The  existence  of  other  strains  of 
virus  in  the  United  States  is  suspected'*  and  is 
known  in  South  America^®. 

The  incidence  of  human  encephalomyeli- 
tis has  been  high  in  the  past  decade.  Breslich, 
Rowe  and  Lehman’’^  reported  101  cases  in 
North  Dakota  in  1938.  St.  Louis  encephalitis 
recurred  in  1937  in  Missouri,  Kansas  and 
Illinois.  Many  cases  occurred  in  California, 
the  Dakotas,  Montana  and  Nebraska,  as  well 
as  in  the  western  Canadian  provinces  in  suc- 
ceeding years,  as  recorded  by  Donovan  and 
Bowman''-. 

The  disease  came  into  prominence  in  Colo'- 
rado  in  1940  when  46  cases  were  reported 

*From  the  Department  of  Pathologry,  University  of 
Colorado  School  of  Medicine  and  the  Laboratory  of 
St.  Lukes'  Hospital. 


to  the  Colorado'  State  Board  of  Health,  and 
in  1941  when  158  cases  were  reported.  Since 
then  there  has  been  a decline  in  incidence 
with  15  cases  reported  in  1942,  11  cases  in 
1943,  and  20  cases  reported  in  1944.  Both 
St.  Louis  and  western  equine  virus  neutraliz- 
ing antibodies  were  found  in  the  sera  of 
horses  and  man  in  the  State  of  Colorado  by 
Philip,  Cox  and  Fountain'^®. 

Clinically,  the  disease  is  rather  clearly  de- 
fined, but  may  occur  simultaneously  with 
poliomyelitis  as  recorded  by  Hammon  and 
HowitP^  and  by  Donovan  and  Bowman 
(Ibid.)  with  which  it  may  be  confused.  The 
onset  is  moderately  acute  with  increasing 
headache  and  backache,  fever  (102-105°), 
nausea  and  rigidity  of  the  neck.  Mental  con- 
fusion or  stupor  develops  within  twenty-four 
to  forty-eight  hours.  The  muscles  of  the 
neck  and  the  extremities  become  spastic.  Oc- 
casionally photophobia  and  vertigo'  are  pres- 
ent. The  course  is  usually  about  ten  days, 
with  recovery.  Fatal  cases  end  in  five  to 
seven  days.  The  physical  signs  are  stiff  neck 
and  positive  Kernig  sign  with  general  muscu- 
lar weakness  which  may  persist  for  a long 
time.  Convulsions  are  unusual  except  in 
children.  The  laboratory  findings  are  a leu- 
kocytosis of  8,000  to  25,000  cells  per  cu.  mm. 
and  cerebro-spinal  fluid  containing  up  to  800 
cells  per  cu.  mm.  In  early  cases  up  to  50% 
of  these  are  polymorphonuclear.  Later  the 
lymphocytes  predominate.  Adamson  and  Du- 
bo^®  have  demonstrated  that  in  encephalitis, 
the  presence  of  5 to  15  per  cent  of  large 
mononuclear  cells  on  or  after  the  second  or 
third  day  is  an  important  differential  feature 
between  this  disease  and  poliomyelitis.  Ham- 
mon"®  confirms  the  presence  of  these  cells  in 
the  spinal  fluid  in  encephalitis.  There  are  no 
significant  changes  in  pressure,  sugar  or  pro- 
tein content. 

Recovery  is  usually  complete  but  residual 
cerebral  damage  has  been  reported  in  children 
by  Davis"^.  The  average  mortality  has  been 
10  per  cent. 

Only  two  recognized  epidemics,  both  small, 
of  eastern  equine  virus  infection  have  occur- 
red in  humans  although  the  disease  is  found 


May,  1945 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


355 


in  horses  east  of  the  Appalachian  Mountains, 
in  Alabama  and  on  the  gulf  coast  of  Texas^®. 
One  such  epidemic  took  place  in  Massachu- 
setts in  1938,  the  other  in  Texas  in  1941. 
Mortality  rates  in  both  horses  and  man  are 
higher  than  in  the  other  types.  Almost  all 
human  cases  have  been  in  children  and  in- 
fants, with  great  severity,  especially  in  in- 
fants. 

The  pathological  findings  in  western  cases 
have  been  described  by  Weil  and  Brehlich^® 
and  by  Baker  and  Noran^®.  In  summary,  these 
findings  are:  Normal  appearance  of  the  brain 
or  more  or  less  cerebral  congestion  with  oc- 
casionally a thin  film  of  blood  covering  the 


Fig.  1.  Cerebral  perivascular  infiltration  with 
lymphocytes  and  polymorphonuclear  neutrophiles, 
western  equine  encephalomyelitis. 


brain  surface.  Microscopically,  lesions  are 
not  limited  to  any  part  of  the  nervous  sys- 
tem, although  the  basal  nuclei  are  often  most 
heavily  involved.  Lesions  are  found  in  both 
gray  and  white  matter  and  consist  of  focal 
collections  of  polymorphonuclear  leukocytes 
together  with  zones  of  demyelination  and 
petechial  hemorrhage,  and  widespread  peri- 
vascular infiltration  of  lymphocytes  and  poly- 
morphonuclear neutrophiles  (fig.  1). 

In  Eastern  type  cases  the  findings,  which 
have  been  described  by  Wasselhoeft,  Smith 
and  Branch^^  and  by  Farber,  Hill,  Connerley 
and  Dingle^^,  may  be  summarized  as  follows: 
The  brain  is  congested  and  is  softer  than 
normal.  In  contrast  with  the  western  type, 
there  is  widespread  involvement  of  nerve 
cells,  varying  from  early  nuclear  changes  to 
complete  disappearance  of  cells.  Many  poly- 


morphonuclear leukocytes  appear  about  the 
damaged  cells,  infiltrate  the  walls  of  blood 
vessels,  and  appear  in  the  sub-arachnoid 
spaces.  The  lesions  are  generally  distributed 
with  maximum  involvement  in  the  basal  gan- 
glia, pons  and  medulla.  Lesions  also'  occur 
in  nuclei  of  cranial  nerves,  the  cerebellum 
and  the  cervical  portion  of  the  spinal  cord. 

Weil  and  Breslich  (Ibid.)  compare  St. 
Louis  and  Western  equine  encephalomyelitis 
showing,  that  in  both  forms  there  is  a peri- 
vascular inflammatory  reaction  consisting  of 
a proliferation  of  round  cells  and  neuroglia, 
and  a distribution  of  lesions  with  maximum 
intensity  in  the  basal  ganglia  and  mid-brain. 
A differential  point  is  the  presence  of  zones  of 
necrosis  in  both  gray  and  white  matter  in 
western  equine  virus  infections  (fig.  2). 

In  all  types,  confluent  bronchopneumonia 
is  usually  present  in  fatal  cases.  Pathological 
changes  in  other  organs  and  tissues  are  not 
constant  or  significant. 

Concerning  treatment,  no  specific  therapy 
is  known.  Cases  treated  with  sulphonamides 
and  in  one  case  with  penicillin  in  adequate 
dosages  have  not  shown  a favorable  response, 
although  the  sulphonamides  are  recommended 
in  severe  and  moderately  severe  cases  as  pro- 
phylaxis against  urinary  tract  infections  and 
pneumonia  which  are  frequent  complications. 
Those  who'  work  with  the  equine  viruses  may 
be  immunized  with  polyvalent  vaccine  similar 
to  that  used  for  horses.  Protection  is  af- 
forded for  probably  not  longer  than  six 
months.  Accidental  infections  have  occurred 
in  laboratory  workers,  as  recorded  in  one  in- 
stance by  Helwig^®.  Circumstances  in  this 
case  suggest  that  the  incubation  period  is 
fourteen  days. 

Clinical  diagnosis  depends  upon  the  spinal 
fluid  findings,  with  differential  diagnosis  in- 
volving von  Economo’s  encephalitis,  polio- 
myelitis, purulent  meningitis,  tuberculous  men- 
ingitis, typhoid  fever,  lymphocytic  chorio- 
meningitis, cerebral  hemorrhage,  and  sun- 
stroke. Identification  of  the  virus  type  de- 
pends upon  either  recovery  of  the  virus  from 
the  brain  of  fatal  cases  by  animal  inocula- 
tion, a procedure  seldom  undertaken  and  in- 
volving a considerable  risk  to  unvaccinated 
laboratory  personnel,  or  by  neutralization 
tests  using  the  patient’s  blood  serum,  drawn 
on  two  occasions,  one,  early  in  the  disease 
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and  the  other,  after  thirty  (30)  days.  A sin- 
gle convalescent  blood  specimen  would  be  of 
value  only  if  the  test  result  was  negative,  as 
up  to  50  per  cent  of  the  population  may  have 
serum  antibodies  to  St.  Louis  virus  and  25 
per  cent  to-  western  equine  virus. 

Casals  and  Palacios-^  have  devised  a com- 
plement fixation  test  not  as  yet  in  general 
use  which  may  facilitate  diagnosis  in  these 
diseases. 

At  present  the  National  Institute  of  Health 
of  the  United  States  Public  Health  Service 
at  Bethesda,  Maryland  is  best  equipped  to 
conduct  neutralization  tests. 


Fig.  2.  Focal  necrosis  with  neuroglial  and  leuko- 
cytic reaction,  white  substance  of  brain,  western 
equine  encephalomyelitis. 


10  ml.  of  blood  should  be  drawn  under 
aseptic  precautions  with  a dry  needle  and 
syringe  and  placed  in  a dry  sterile  test  tube 
without  anticoagulants.  If  the  blood  is  to  be 
shipped  in  hot  weather,  the  serum  only  should 
be  sent. 

Search  for  the  natural  means  of  transmis- 
sion of  the  disease  has  continued  from  the 
time  of  the  first  St.  Louis  epidemic.  In  1933, 
Kelser^®  demonstrated  that  the  Aedes  aegypti 
(Linn.)  mosquito  could  transmit  the  western 
equine  virus  under  experimental  conditions. 
No  infected  Aedes  species  have  as  yet  been 
found  in  nature,  but  Madsen  and  Knowlton^® 
have  transmitted  western  equine  virus  from 
diseased  to  healthy  guinea  pigs  by  Aedes 
nigromaciilis  {hd'w.)  and  Aedes  dorsalis  ( mg. ) . 

In  1940,  Hammon^"  and  Hammon  and  How- 
itt  (Ibid)  found  both  St.  Louis  and  western 
equine  infections  in  both  man  and  horses  and 
in  search  for  the  vector  Hammon,  Reeves,  et. 


al,  in  1941-®  collected  7,619  mosquitoes,  1,458 
other  flies  and  426  miscellaneous  biting  arth- 
ropods. Of  these,  a culicine  mosquito,  culex 
tarsalis’  Coq.  was  found  infected,  in  nature, 
with  St.  Louis  virus  on  July  9,  1941  and  with 
western  equine  virus  on  July  15,  1941.  This 
was  the  first  direct  evidence  indicating  that 
the  disease  is  carried  naturally  by  mosquitoes. 

According  to  Hammon  and  Reeves^®,  Culex 
tarsalis  is  a North  American  species  distrib- 
uted throughout  the  states  west  of  the  Mississ- 
ippi. It  is  the  most  common  mosquito'  in  the 
Yakima  Valley  and  its  larvae  are  found  in 
many  types  of  water  including  permanent 
ponds,  irrigation  seepage,  barnyard  drainage 
and  sewage.  Adult  mosquitoes  were  caught 
in  light  traps  and  were  collected  in  large 
numbers  in  barns  and  houses.  In  temporate 
regions  the  adult  female  mosquitoes  are  re- 
ported to  hibernate  in  sheltered  places,  emerg- 
ing in  the  spring  to  commence  egg  laying. 
The  feeding  habits  of  Culex  Tarsalis  have 
now  been  extensively  studied  by  Reeves  and 
HammoUg®.  By  the  use  of  the  blood  preci- 
pitin test  and  hand  collections  it  was  found 
that  Culex  Tarsalis  fed  frequently  on  domestic 
fowl  and  on  the  common  domestic  animals  and 
man.  It  was  shown  that  the  feeding  habits 
of  this  species  alone  could  account  for  the 
incidence  of  encephalitis  antibodies  found  in 
domestic  animals  and  man  in  the  Yakima 
Valley.  Species,  including  Aedes,  which  were 
rarely  or  never  found  tO'  be  naturally  infected, 
appeared  tO'  feed  almost  exclusively  on  Mam- 
malian blood.  Culex  pipiens,  demonstrated  to 
feed  chiefly  on  fowl,  is  capable  of  transmit- 
ting only  the  St.  Louis  virus. 

It  was  demonstrated  by  Syverton  and 
Berry^®  in  1936  that  the  wood  tick.  Derma' 
center  andersoni  Siles,  can  transmit  western 
equine  virus  and  by  Blattner  and  Heys  in 
1941  that  the  dog  tick,  Dermacentor  varia- 
bilis  (Say)  can  transmit  St.  Louis  virus  experi- 
mentally. 

Kitselman  and  Grundmann*®,  in  October, 
1940,  isolated  western  equine  encephalomyeli- 
tis virus  from  a naturally  infected  Reduviid, 
Triatoma  sanguisuga  (Lee.)  in  Kansas  pas- 
tures. Hammon,  Reeves  et  ah'*  tested  4,353 
Aedes  mosquitoes  and  found  none  naturally 
infected. 

They  stated,  that  because  there  was  no 
numerical  relation  between  the  number  of 
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equine  and  human  cases,  and  because  vacci- 
nation of  horses  did  not  reduce  the  incidence 
of  the  disease  in  man,  it  was  unlikely  that 
man  or  horse  acquired  the  disease  directly 
one  from  the  other,  or  through  an  insect  bit- 
ing only  these  hosts.  Hammon,  Lundy  et  aP® 
therefore  postulated  the  presence  in  nature 
of  a widespread,  inapparent  reservoir  of  the 
virus  and  found  that  in  the  Yakima  Valley  of 
Washington  50  per  cent  of  domestic  fowl,  25- 
35  per  cent  of  domestic  mammals  and  wild 
birds  and  8 per  cent  of  wild  mammals  had 
antibodies  for  both  St.  Louis  and  western 


equine  viruses  , indicating  previous  infection 
of  a mild  or  inapparent  nature  in  these  ani- 
mals. 

Hammon  and  Reeves^®  proved  that  Culex 
tarsalis  will  transmit  western  equine  and  St. 
Louis  viruses  experimentally  in  domestic 
fowl.  Repeated  isolation  of  western  equine 
virus  was  again  accomplished  in  1942  by 
these  workers  from  Culex  tarsalis,  and  in  ad- 
dition from  Culiseta  inornate  (Williston), 
Culex  pipiens  Linnaeus,  and  Anopheles 
Maculipennis  freeborni  Aitken.  Subsequent 


work  on,  the  experimental  transmission  of 
western  equine  virus  by  Hammon  and 
Reeves®®  shows  that  the  western  equine  virus 
can  be  transmitted  in  the  laboratory  by 
three  species  of  mosquitoes  from  two  genera, 
not  previously  reported  as  laboratory  vectors. 
These  are  Culex  tarsalis,  Culiseta  inornata, 
and  Culiseta  incidens. 

Infection  of  Culex  tarsalis  occurred  from 
feeding  on  an  infected  guinea  pig,  a duck, 
and  virus  - blood  suspensions.  After  an  in- 
cubation period  of  10  to  30  days  at  a tem- 
perature over  25°C  these  mosquitoes  infected 


chickens  and  a guinea  pig  by  their  bite.  The 
vector  role  of  this  species  is  now  established. 
Culiseta  inornata  has  been  found  naturally 
infected  and  is  a proven  laboratory  vector. 
It  may  be  important  as  a natural  vector. 

With  these  facts  in  mind,  an  inquiry  into 
the  incidence  and  distribution  of  the  disease 
(western  equine  and  St.  Louis  encephalitis) 
and  its  possible  vectors  in  Colorado  was 
undertaken  by  us  in  1943  and  continued  in 
1944. 

A known  mosquito  vector,  Culex  Tarsalis, 
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is  described  in  Colorado  as  “common  up  to 
about  6,000  feet”  by  CockerelP^.  Dyar®® 
reports,  concerning  this  species  in  the  state, 
that  it  is  recorded  by  Cockerell  as  common 
at  low  altitudes,  not  reaching  Grand  Lake. 
Dyar  (Ibid)  lists  as  exact  records:  Grand 
Junction,  July  23, — August  26,  28,  1906  (E. 
P.  Taylor).  Boulder,  August — November  15 
(T.  D.  A.  Cockerell).  Denver,  August — 
(E.  S.  Tucker). 

As  this  species  is  not  common  in  the  higher 
altitudes,  we  endeavored  to  determine 
whether  or  not  any  correlation  could  be 
found  between  the  distribution  of  this  species 
of  mosquito  and  the  incidence  figures  of  the 
human  disease  by  counties  throughout  the 
state. 

The  incidence  figures  were  furnished  us 
through  the  courtesy  of  the  Colorado'  State 
Board  ol  Health,  Dr.  A.  R.  Masten,  Epi- 
demiologist. 

While  Culiseta  inornata  has  also  been 
found  infected  in  nature  and  is  a proven 
laboratory  vector®®,  and  Culex  pipiens  and 
Anopheles  maculipennis  freeborni  have  also 
been  found  naturally  infected  with  western 
equine  virus,  Culex  Tarsalis  has  been  con- 
sidered to  be  the  most  important  vector 
within  its  geographic  range.  Culiseta  inor- 
nata is  recorded  in  Colorado'  by  Cockerell 
(Ibid)  up  to  10,000  feet.  Therefore  a known 
natural  vector  is  present  in  the  higher  alti- 
tudes .although  its  practical  importance  has 
not  been  proven. 

The  map  (fig.  3)  in  which  counties  re- 
porting cases  in  any  of  the  past  five  years 
are  indicated,  shows  an  absence  of  cases 
in  the  higher  counties  and  also  in  some  of 
the  lower  counties.  An  observation  of  long 
standing  in  the  disease  in  horses,  that  it 
tends  to  follow  water  courses,  is  borne  out 
in  the  human  disease  also,  in  Colorado.  The 
greatest  incidence  has  been  in  the  Platte 
River  drainage  area,  from  the  mouth  of 
Platte  Canyon  to  the  Nebraska  border,  with 
the  next  highest  incidence  in  the  Arkansas 
Valley  and  along  the  Colorado  River  below 
Eagle  county.  Some  cases  have  occurred  in 
counties  bordering  the  Rio  Grande,  and  in 
the  Durango  region. 

Our  survey  of  the  mosquitoes  of  Colorado 
was  not  extensive,  but  tended  to  show  that 
the  early  season  mosquitoes  begin  to  appear 


in  the  last  week  in  June  and  are  various 
species  of  Aedes,  with  a hitherto  unreported 
species,  Mansonia  perturbans)  (Walker) 
(identification  by  Reeves)  appearing  in  Arap- 
hoe  county  at  that  time.  Culex  species  were 
found  after  August  1st.  and  included  both 
Culex  tarsalis  and  Culex  pipiens,  Culex  pip- 
iens was  recorded  from  Denver  by  Tucker 
in  1907.  However,  Dyar  (Ibid)  states  the 
identification  was  in  error,  the  specimen  be- 
ing still  in  existence  in  the  National  Museum 
collection  and  now  identified  as  a male  of 
Aedes  trivittatus  (Coq.)  Therefore,  our  1944 
collection  which  contained  this  species  ap- 
pears from  available  records  to  be  the  first 
identification  of  Culex  pipiens  in  Colorado 
(Identified  by  Reeves). 

It  has  been  suggested  by  Hammon,  Reeves, 
et  aP®  that  in  the  St.  Louis  epidemics  of  1933 
and  1937  Culex  pipiens  may  have  been  the 
principal  vector. 

From  available  evidence  it  now  appears 
that  St.  Louis  and  the  western  and  probably 
the  eastern  equine  encephalomyelitis  viruses 
are  maintained  in  nature  in  young  birds,  in- 
cluding domestic  fowl,  causing  no  apparent 
disease,  and  are  transmitted  tOi  man,  horse  and 
other  animals  by  biologic  inoculation  through 
the  bite  of  at  least  one  species  of  culicine 
mosquito. 

Bo'th  the  disease  and  known  natural  vectors 
exist  in  Colorado.  The  disease  is  not  re- 
ported from  the  higher  altitudes  where  one 
known  vector  is  absent  or  uncommon.  In 
Colorado,  the  human  disease  tends  to  be  lo- 
cated in  relation  to-  the  major  river  drainage 
areas.  This  distribution  is  determined  or  in- 
fluenced by  a number  of  factors,  some  of 
which  are  unknown  or  hypothetical.  The 
population  of  the  high  incidence  areas  is 
greater  than  elsewhere  in  the  state,  although 
the  disease  tends  tO'  be  rural  or  suburban 
and  the  incidence  is  not  highest  where  the 
population  is  most  dense,  as  in  towns  or 
cities.  Practically  all  of  the  high  incidence 
areas  in  the  state  are  in  irrigated  districts. 
Irrigation  may  be  assumed  to  provide  favor- 
able conditions  for  mosquito'  breeding,  and 
climatic  conditions  probably  also  influence 
this.  If  domestic  fowl  are  the  chief  reservoir 
of  the  virus,  the  incidence  of  the  disease  in 
both  horses  and  man  should  be  greatest  in 
proximity  to  them,  although  the  flight  range 
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of  the  mosquito  may  be  several  miles.  Other 
birds  as  well  as  other  animals  may  also  serve 
as  a virus  reservoir.  It  is  uncertain  whether 
or  not  the  virus  is  transmitted  to  the  next 
mosquito  generation  through  the  eggs,  and 
whether  or  not  the  hibernating  female  mos- 
quitc*  can  maintain  the  virus  through  the 
winter. 

Summary 

A review  of  investigative  work  on  St.  Louis 
Encephalitis  and  the  eastern  and  western 
types  of  Encephalomyelitis  is  presented.  On 
the  basis  of  these  findings,  including  the  dis- 
covery of  the  mosquito  Culex  tarsalis  as  a 
natural  vector  of  the  disease  by  Hammon, 
Reeves,  et  al  in  1940,  a small  scale  survey  of 
the  mosquitoes  of  Colorado'  was  made  in 
1943  and  1944.  This  survey  confirms  Cock- 
erell’s description  of  Culex  tarsalis  in  the 
state,  and  demonstrates  that  Culex  pipiens  is 
also  present.  A species  previously  undescri- 
bed in  Colorado,  Mansonia  perturbans,  was 
found  in  Arapahoe  county. 

The  possible  influence  of  altitude  on  the 
distribution  of  the  disease  through  limitation 
of  the  range  of  a known  natural  vector,  Culex 
tarsalis,  is  discussed. 

A map  of  the  state  illustrating  the  inci- 
dence of  the  disease  by  counties  over  the  last 
five  years  shows  its  distribution  in  relation 
to  river  drainage  areas. 

Pathological  changes  found  in  western 
equine  encephalomyelitis  are  illustrated. 
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Case  Report 


HISTAMINIC  CEPHALAGIA 

A CASE  REPORT 

CAPTAIN  SEYMOUR  K.  WILHELM,  M.C.,  A.  U.  S. 

OGDEiN,  UTAH 

The  following  is  a case  report  on  an  in- 
dividual suffering  from  Horton’s  Headache 
(Histaminic  Cephalagia).  This  syndrome  of 
vascular  headache  was  first  reported  by  Mac- 
Lean,  Craig,  and  Horton  in  1937.  A classical 
discussion  of  this  specific  type  of  headache, 
its  diagnosis  and  treatment  was  presented  by 
Horton  in  the  Journal  of  the  American  Medi- 
cal Association  in  1941. 

Clinical  Picture:  Briefly,  the  clinical  picture 
of  Histaminic  Cephalagia  is  that  of  a unilateral 
headache  usually  occurring  in  the  latter 
decades  of  life  and  characterized  by  an  acute 
onset  with  an  abrupt  termination,  usually 
lasting  not  more  than  one  to  two  hours.  The 
headache  occurs  at  night  a few  hours  after 
the  patient  has  retired.  Pain  is  associated  with 
profuse  lacrimation  and  congestion  of  the 
eye  on  the  affected  side,  with  stuffiness  of  the 
nostril  sometimes  accompanied  by  rhinorrhea. 


The  patient  may  also  complain  of  a feeling 
of  “feverishness”  or  flushing  over  the  pain- 
ful side  of  the  head  and  face.  After  several 
attacks  the  patient  will  usually  find  that  sit- 
ting up  in  bed  or  warlking  about,  and  the 
application  of  digital  pressure  over  the  temp- 
oral artery  affords  relief.  Several  such  at- 
tacks may  be  present  during  an  evening. 
Twenty-eight  cases  out  of  a total  of  seventy- 
two,  as  reported  by  Horton,  revealed  that 
the  headaches  were  precipitated  or  aggra- 
vated by  alcoholic  beverages;  however,  this 
was  not  true  in  the  case  under  discussion  as 
the  patient  stated  that  alcohol  often  relieved 
the  pain.  Spontaneous  remissions  occur  in  a 
few  cases.  When  this  patient  was  first  ex- 
amined by  me  he  was  entering  into  a phase 
of  remission  as  evidenced  by  the  fact  that  he 
was  having  less  frequent  attacks  and  each 
attack  decreasing  in  severity.  The  case  being 
reported  is  of  a much  milder  nature  than  the 
original  group  reported  by  Horton,  but  defi- 
nitely belongs  to  the  Histaminic  Cephalagia 
group. 

CASE  REPORT 

White  male,  age  47,  entered  the  Ddsipensary  on 
May  30,  1944,  with  a chief  complaint  of  recurrent 
headaches  over  the  right  temple  of  approximately 
nine  weeks’  duration. 

Present  Illness:  Patient  was  in  good  health  tmtil 


TABLE  I 

DIFFERENTIAL  DIAGNOSIS 


HISTAMINIC  CEPHALAGIA 

SIGNS  AND  SYMPTOMS 

MIGRAINE 

1.  Later  in  life 

(a)  Acute  in  onset. 

(b)  At  night,  before  retiring. 

2.  Short  attacks  — minutes  oi 
hours  with  abrupt  termination 

3.  Unilateral  except  in  rare  in- 
stances. 

4.  Not  present. 

5.  Not  present. 

6.  None. 

7.  None,  except  coincidentally. 

1.  Usually  present. 

2.  Present  on  affected  side  in 
average  case. 

3.  Present. 

4.  Present. 

5.  Present.  ' 

1.  Normal. 

1.  Prompt  relief. 

2.  Will  induce  attacks. 

(a)  Excellent  results  with  de- 
sensitization regime. 

3.  No  effect. 

HISTORY 

1.  Onset. 

(a)  Mode  of  onset. 

(b)  Time  of  onset. 

2.  Duration. 

3.  Location. 

4.  Nausea  and  vomiting. 

5.  Visual  disturbances. 

6.  Familial  history. 

7.  Allergic  history. 

PHYSICAL  FINDINGS 

1.  Flushing  of  affected  side  of 
face. 

2.  Lacrimation. 

3.  Rhinorrhea  or  stuffiness  of 
nostril  on  affected  side. 

4.  Increased  surface  temperature 
of  affected  side. 

5.  Tenderness  over  external  car- 
otid artery  or  temporal  artery 
on  affceted  side. 

LABORATORY  FINDINGS 

1.  Leukocyte  count. 

TREATMENT 

1.  Epinephrine 

2.  Histamine. 

3.  Ergotamine  Tartrate. 

1.  Younger  age  group. 

(a)  Vague  feelings  of  impending 
malaise  for  variable  number 
of  hours. 

(b)  At  any  time  of  day  or  night. 

2.  Hours,  to  two  or  three  days. 

3.  Unilateral  or  may  involve  en- 
tire head. 

4.  Severe. 

5.  Present,  preceding  and  during  at- 
tacks. 

6.  Usually  present,  85-90%. 

7.  Can  usually  be  found. 

1.  May  be  present  occasionally. 

2.  Not  present. 

3.  Not  present. 

4.  Not  present. 

5.  May  be  present  occasionally. 

1.  Normal,  but  in  a large  percent- 
age of  cases  a temporary  Efesino- 
philia  may  be  present,  (5-16%). 

1.  No  effect. 

2.  Will  not  induce  attack. 

(a)  May  have  a non-specific 
benefit. 

3.  Best  available  treatment. 
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approximately  two  and  one-half  months  ago  when 
he  began  to  experience  sudden  headaches  with 
severe  and  sometimes  throbbing  pains  in  the  right 
side  of  the  head,  approximately  over  the  temporal 
artery.  These  pains  occurred  regularly  within  one 
or  two  hours  after  retiring  and  persisted  for  ap- 
proximately one  hour,  followed  by  spontaneous  re- 
lief. However,  attacks  of  a similar  nature  would 
often  occur  twO'  or  three  times  during  the  night. 
Associated  with  the  pain  was  an  accompanying 
“screwing  up”  of  the  face  on  the  right  side  asso- 
ciated with  excessive  tearing  of  the  right  eye  and 
stuffiness  of  the  nose  on  the  affected  side.  This 
pain  was  increased  by  stooping  or  bending.  The 
patient  would  have  tO'  sit  up  in  bed  or  walk  about 
in  order  to  obtain  any  relief,  and  also  discovered 
for  himself  that  digital  pressure  over  the  side  of  the 


Fig.  1.  Normal  appearance  before  histamine  induc- 
tion. 


head  would  oftentimes  bring  about  marked  relief  in 
a very  short  time.  Following  the  cessation  of  the 
attack  there  was  a slight  residual  tenderness  on 
palpation  over  the  region  of  the  right  temporal  ar- 
tery. He  had  taken  on  many  occasions  sixty  grains 
of  acetylsalicylic  acid  in  a.  period  of  one  and  one- 
half  hours  without  relief.  There  was  no  nausea 
or  vomiting,  except  after  having  taken  large  doses 
of  aspirin,  tinitus,  dizziness,  blurring  of  vision  or 
scotomata  associated  with  the  headaches.  On  rare 
occasions  he  would  have  pain  during  the  day,  but 
this  was  described  as  being  pain  of  an  entirely  dif- 
ferent character  than  that  occurring  at  night.  He 
had  been  seen  by  private  physicians  and  the  diag- 
nosis of  migraine  had  been  made  and  he  had  been 
treated  with  ergotamine  tartrate,  obtaining  no  re- 
sults. 

Past  History:  Family  history  essentially  negative, 
with  the  exception  that  his  mother  suffered  with 
migraine  headaches.  These  headaches  had  been 
described  as  typical  hemicrania  associated  with 


scotomata,  nausea  and  vomiting  of  two  days’  dura- 
tion and  according  to  the  patient  were  totally  dif- 
ferent from  his  attacks.  Patient  stated  he  suffers 
from  fall  hay  fever,  the  type  of  pollen  to  which  he 
is  sensitive  is  not  definitely  known. 

Physical  Examination:  Revealed  a somewhat  as- 
thenic white  male  of  stated  age  (47  years).  Phy- 
sical examination  was  essentially  negative.  Blood 
pressure  130'  systolic,  70  diastolic.  Neurological  ex- 
amination was  essentially  negative.  Laboratory 
wO'rk:  Kahn  negative;  rbcl  4.17,  hemoglobin  11 
grams,  wbc  5,400;  differential:  neutrop'hiles  63  per 
cent,  lymphocytes  31  per  cent,  monocytes  2 per  cent, 
eo'sinophiles  3 per  cent;  urinalysis:  negative  for 
sugar  and  albumin;  microscopic  examination  neg- 
ative; x-ray  examination  of  the  skull  was  negative 
for  intra-cranial  pathology. 


Fig.  2.  After  induced  attack  with  histamine.  Patient 
pointing  to  site  of  maximum  tenderness  over  right 
temporal  artery. 


From  the  history  it  was  felt  that  this  individual 
was  suffering  from  histaminic  cephalagia,  entering 
into  a spontaneous  remission  p'hase. 

It  was  then  attempted  tO'  induce  a.  headache  of 
this  specific  type  by  the  use  of  histamine  diphos- 
phate subcutaneously.  A 1 c.c.  ampule  containing 
0.275  milligram  of  histamine  diphosphate,  equivalent 
to  0.1  milligram  of  histamine  base  was  used.  With- 
in a,  period  of  twenty-five  minutes  the  patient  re- 
ceived eight  injectons  of  histamine,  a total  dose 
of  1.2  mlligrams  of  histamine  basei  being  given 
in  the  following  marner:  0.1  milligram  at  five  min- 
ute inteiwals  for  two  doses  followed  by  0.2  milli- 
gram at  five  minute  intervals  until  a total  dose  of 
1.2  milligrams  had  been  given.  This  scheme  was 
used  in  accordance  with  the  procedure  followed  by 
Horton’.  The  total  dose  of  1.2  milligrams  which 
was  necessary  to  induce  this  headache  was  the 
maximum  amount  Which  had  been  found  by  Hor- 
ton as  necessaiy  in  order  to  induce  a headache. 
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the  total  precipitating  dose  varying  from  0.1  to 
1.2  milligrams.  0.3  of  a milligram  is  the  average 
close  necessaiy  to  precipitate  a headache.  However, 
it  must  be  remembered  that  this  patient  was  en- 
tering into'  a phase  of  remission  and  theoretically 
may  have  been  less  sensitive  to  histamine  at  this 
time  and  consequently  required  the  maximum  dose 
for  induction  of  his  headache. 

After  the  last  dose  had  been  given,  the  patient 
promptly  sat  up*  in  bed  and  complained  of  a head- 
ache ino'vlving  the  right  side  of  the  head  over  the 
region  of  the  right  temporal  artery,  which  was  iden- 
tical in  all  respects  toi  his  spontaneous  attacks  (Fig. 
2).  It  was  accompanied  by  stuffiness  of  the  right 
nostril,  but  no  lacrimation.  No  instruments  were 
available  to  record  the  temperatures  of  the  twO' 
sides  of  the  head,  but  it  was  definitely  noted  that 
there  was  a slight  flush  involving  the  right  side 
of  the  face  as  well  as  a,  definite  increase  in  tempera- 
ture over  this  area.  Patient  also'  stated  that  there 
was  moderate  tenderness  on  palpation  of  the  right 
temporal  artery.  5 minims  (0.3  c.c.)  of  epinephrine 
1:1000  solution  given  subcutaneously  induced 
prompt  relief.  Since  this  series  of  histamine  in- 
jections the  patient  has  been  totally  free  of  all 
headaches.  However,  I cannot  assume  that  the 
histamine  given  to  induce  this  headache  had  a 
specific  desensitizing  effect  since  a phase  of  remis- 
son  was  being  entered.  Although  it  is  interesting  to 
note  that  since  this  time  the  patient  has  been  en- 
tirely symptom  free. 

Summary 

This  report  deals  with  a proved  case  of 
histamine  cephalagia  as  differentiated  from 
classical  migrane.  Histaminic  cephalagia  is  a 
specific  type  of  headache,  excellent  results 
being  obtained  by  the  use  of  histamine  diphos- 
phate treatments  as  outlined  by  Horton  and 
should  therefore  be  differentiated  from  mi- 
graine since  this  is  one  instance  in  which  we 
can  afford  the  patient  specific  relief  of  an  ex- 
tremely painful  malady. 
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CORONET  EXPOSES  MEDICINE’S  GREATEST 
CHARLATAN 


Goat-gland  Dr.  John  R.  Brinkley  wooed  his  pa- 
tients by  radio-,  fleeced  them  of  millions  annually, 
and  just  missed  being  governor  of  Kansas,  begins 
an  article  in  the  April  issue  of  Coronet  magazine. 
By  common  consent  the  greatest  charlatan  the 
world  has  ever  known,  he  kept  the  medical  profes- 
sion agog  for  twenty  years. 

On  the  witness  stand  during  his  libel  suit  against 
the  American  Medical  Association,  Brinkley  had 
testified  how  the  famous  goat-gland  operation  orig- 
inated. When  he  first  began  practicing  medicine  in 
Milford,  Kansas,  a patient  requested  him  to  trans- 
plant glands  from  an  animal  to  a man.  The  pa- 


tient furnished  the  animal,  Brinkley  transplanted 
the  glands  and  a year  later  delivered  a baby  boy 
to  the  patient’s  wife.  The  news  got  around  and  was 
augmented  by  publicity,  especially  through  Sunday 
supplement  stories  of  the  rejuvenator  who  preached 
and  practiced  goat-gland  science,  continues  Coronet. 

The  next  step  for  Brinkley  was  radio.  Night  after 
night  he  mixed  music  with  announcements  con- 
cerning the  value  of  goat-gland  transplants.  By  this 
time  the  Kansas  Board  of  Medical  Examiners  and 
the  Federal  Radio-  Commission  moved  to  action  and 
revoked  his  radio  and  medical  licenses.  Though  he 
had  lost  his  radio  station,  he  toured  the  state  in  a 
truck  equipped  with  a loud  speaker  to  campaign  for 
governor  in  the  State  of  Kansas.  He  polled  some 
14,000  less  votes  than  the  winning  candidate,  but 
probably  would  have  been  elected  had  all  ballots 
been  counted. 

The  gland  business  did  well  for  Brinkley.  He 
owned  three  yachts,  one  of  them  bought  from  Joe 
Schenck  of  the  movies,  first  used  by  Douglas  Fair- 
banks. Brinkley  rented  one  of  his  yachts  to-  Edward 
VIII  and  Wallis  Simpson  for  their  honeymoon  in 
the  Mediterranean.  His  home  in  Del  Rio,  Texas, 
had  six  acres  of  ground  which  were  valued  at  3200,- 
000.  His  name  was  found  three  times  on  the  swim- 
ming pool,  once  on  the  pipe  organ,  twice  in  six-inch 
letters  on  the  house  gates,  embroidered  on  the  uni- 
forms of  the  crews  of  the  yachts  in  innumerable 
places,  until  it  assumed  proportions  almost  patho- 
logical, relates  Coronet. 

In  Little  Rock,  Brinkley  bought  a country  club 
which  he  called  “the  most  beautiful  hospital  in  the 
world.”  It  was  a mammoth  stone  structure  front- 
ing on  a lOO-acre  lake,  surrounded  by  360  acres  of 
golf  course.  Here  a staff  of  thirty-five  persons  han- 
dled 2,000  letters  daily  which  came  in  response  to 
the  Brinkley  broadcasts.  He  commuted  from  Little 
Rock  to  Del  Rio  in  his  own  Lockheed  monoplane 
with  a pilot  and  co-pilot.  This  was  a twelve-passen- 
ger ship,  for  which  he  paid  358,000. 

Yet  with  all  this  support  and  following,  Brinkley, 
following  his  big  libel  suit,  pursued  a course  stead- 
ily downward.  On  March  25,  1941,  he  filed  a state- 
ment in  bankruptcy.  He  sold  his  last  yacht,  his  air- 
plane and  the  hospital  in  Little  Rock.  With  the 
loss  of  his  funds  came  a physical  breakdown.  His 
heart  began  to  disturb  him,  and  a piece  of  the  tis- 
sue of  the  heart  breaking  away  blocked  a blood  ves- 
sel in  his  leg,  requiring  amputation.  In  May  of  1942, 
he  died  and  the  Associated  Press  spread  throughout 
the  world  the  obituary  notice  of  John  R.  Brinkley, 
M.D.,  Ph.D.,  M.C.,  LLD.,  D.P.H.,  Sc.D.,  Lieut. 
U.S.N.R.,  concludes  Coronet, 


THE  “CONTINENTAL”  BREAKFAST  IS  NOT 

suitable  for  a growing  child 

In  far  too  many  homes,  a breakfast  of  a roll  and  a 
cup  of  coffee  is  the  fare  for  children  as  well  as 
adults.  Woefully  deficient  in  vitamins  and  minerals, 
such  a meal  furnishes  little  more  than  a small 
amount  of  calories.  A dish  of  Pablum  and  milk, 
however,  is  just  as  easily  prepared  as  a "continental 
breakfast,”  but  furnishes  a variety  of  minerals 
and  the  vitamin  B complex,  not  found  so  abundantly 
in  any  other  cereal  or  breadstuff.  The  addition  of 
a glass  of  orange  juice  and  one  Mead’s  Capsule  of 
Oleum  Percomorphumi  can  easily  build  up  this 
simple  breakfast  into  a nourishing  meal  for  the 
children  of  the  family  as  well  as  the  adult  mem- 
bers. It  is  within  the  physician’s  province  to  in- 
quire into  and  advise  upon  such  nutritional  prob- 
lems, especially  since  Mead  Products  are  never 
advertised  to  the  public. 
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COLORADO 

State  Medical  Society 


//  meeting  !! 

Thomas  Parran,  Surgeon  General,  IT.  S.  Public 
Health  Service,  will  address  an  open  meeting  of 
physicians  and  interested  lay  people,  under  the 
auspices  of  the  Colorado  State  Medical  Society,  in 
the  Lincoln  Room,  Shirley-Savoy  Hotel,  Denver, 
Thursday,  May  24,  at  8:00'  P.M.  The  title  of  his 
talk  is  “Pending  Legislation  Relative  to  Public 
Health  and  Hospitals  for  the  Future.” 

General  Parran  is  not  a stranger  to  Colorado, 
as  he  has  addressed  our  profession  on  different 
occasions  in  the  past.  His  subject  is  timely  and  is 
very  much  a major  factor  of  post-war  planning. 
Owing  to  wartime  regulations  of  the  Office  of  De- 
fense Transportation,  formal  notice  of  this  meeting 
will  be  limited  to  the  Denver  metropolitan  area. 
It  is  hoped,  however,  that  any  members  of  the  So- 
ciety who  are  in  Denver  on  this  date  will  attend 
the  sessions,  and  then  pass  the  messages  General 
Parran  will  deliver  to  fellow  practitioners  and 
citizens  of  their  community. 

The  above  address  will  highlight  a two-day  ses- 
sion of  the  Colorado  Public  Health  Association  to 
be  held  May  24  and  25,  also  at  the  Shirley-Savoy 
Hotel.  A team  of  speakers  of  national  reputation 
sponsored  by  the  American  Public  Health  Associa- 
tion will  address  the  meetings  on  various  public 
health  matters.  All  members  of  the  Colorado  State 
Medical  Society  are  cordially  invited  to  attend 
these  meetings. 

Of  particular  interest  to  the  medical  profession 
of  Coloradoi  should  be  the  two  talks  by  Dr.  Karl 
F.  Meyer  of  San  Francisco.  The  first  address  will 
be  “Legislative  Proposals  for  Medical  Care  in  Cali- 
fornia,” and  the  second  “Current  Advances  in  Com- 
municable Disease  Control.”  Dr.  George  M.  Wheat- 
ley  of  New  York  City  will  speak  on  “Rheumatic 
Fever  and  Its  Public  Health  Significance.”  This 
subject  is  timely  and  Dr.  Wheatley  is  recognized 
as  an  authority  on  the  subject.  Detailed  programs 
may  be  obtained  at  the  office  of  the  Colorado  State 
Medical  Society,  537  Republic  Building,  Denver  2. 


RHEUMATIC  FEVER  REFRESHER 
COURSE 


The  University  of  Colorado  School  of  Medicine 
is  offering  a refresher  co'urse  for  the  three  days, 
June  4,  5 and  6,  in  rheumatic  fever.  Every  effort 
possible  is  being  made  to  present  the  subject  mat- 
ter so  as  to  give  the  busy  practitioner  a practical 
conception  of  this  very  important  disease.  We  are 
particularly  fortunate  in  that  Dr.  T.  Duckett  Jones 
of  Boston,  Mass.,  can  be  with  us  and  take  an  active 
part  in  the  instructipn.  Dr.  Jones  is  extremely 
well  known  for  his  many  valuable  contributions  to 
the  knowledge  of  rheumatic  fever  and  he  is  an  ex- 


cellent speaker  and  teacher.  The  Public  Service 
Company  of  Colorado  will  make  it  possible  for  us 
to  use  their  loud-speaking  electric  stethoscope, 
which  will  make  the  presentation  of  cardiac  cases 
most  insti-uctive  and  practical. 

The  registration  will  be'  limited  to  fifty.  The  tui- 
tion will  be  $20.00,  payable  at  the  time  of  filing 
Hipplication.  Checks  should  be  made  payable  to 
the  University  of  Colorado  School  of  Medicine. 
This  will  include  mid-day  lunch  at  the  hospital. 
Registrations  will  be  accepted  in  the  order  of  their 
reception.  It  is  sincerely  hoped  that  this  course 
will  prove  to  be  a successful  undertaking,  as  it  rep- 
resents a type  of  service  that  should  be  offered 
frequently  by  the  medical  school. 

The  detailed  program  is  as  follows': 

Monday,  June  4 

8:30  A.M. — ^Registration,  lobby  Colorado  General 
Hospital. 

9:00  A.M. — -Medical  School  Clinical  Amphitheater. 
“The  Epidemiology,  Etioloigy  and  Prevalence 
of  Rheumatic  Fever,”  Dr.  A.  G.  Wedum;  “The 
Pathology  of  Rheumatic  Fever,”  Dr.  Karl  T. 
Neubuerger;  “The  Pathology  of  Subacute  Bac- 
terial Endocarditis,”  Dr.  H.  D.  Palmer;  “The 
Treatment  of  Subacute  Bacteria  Endocarditis,” 
Dr.  James  J.  Waring. 

12:00'  Noon — Lunch. 

1:30  P.M. — ^Children’s  Hospital,  19th  Ave.  at  Down- 
ing. “The  Clinicai  Picture  and  Diagnostic  Cri- 
teria of  Rheumatic  Fever,”  Dr.  T.  Duckett 
Jones;  “The  Course  and  Prognosis  of  Rheu- 
matic Fever,”  Dr.  Robert  Fisher;  “The  Com- 
plications and  Sequelae  of  Rheumatic  Fever,” 
Dr.  Paul  H.  Rhodes;  Demonstrations  of  Cases 
of  Acute  Rheumatic  Fevfer. 

Tuesday,  June  5 

9:00  A.M. — ^Medical  School  Clinical  Amphitheater. 
The  Evaluation  of  Laboratory  Procedures  Used 
in  Rheumatic  Fever:  (1)  “The  Use  and  Limi- 
tations of  the  Sedimentation  Rate,”  Miss  Al- 
luda  Johnson  and  Dr.  E.  R.  Mugrage;  (2)  “The 
Use  and  Limitations  of  the  Electrocardiogram,” 
Dr.  Douglas  Deeds;  (3)  “The  Use  and  Limita- 
tions of  the  Fluoroscope,”  Dr.  Ward  Darley; 
(4)  “Miscellaneous  Procedures,”  Dr.  E.  R.  Mu- 
grage; “The  Diagnosis  and  Treatment  of  Cho- 
rea,” Dr.  John  Lyon. 

12:00  Noon — Lunch. 

1:30  P.M. — Dennison  Memorial  Auditorium.  The 
Differential  Diagnosis  of  Rheumatic  Fever: 

(1)  “Review  of  Diagnostic  Problems  Encoun- 
tered in  the  Rheumatic  Fever  Diagnostic  Serv- 
ice,” Dr.  Bernice  Wedum. 

2:30  P.M. — Medical  School  Clinical  Amphitheater. 

(2)  “Rheumatoid  and  Infectious  Arthritis,”  Dr. 
Ward  Darley;  (3)  “Tension  States  That  May 
Cause  Confusion,’  Dr.  Florence  L.  Swanson; 
(4)  “Orthopedic  Conditions  That  May  Cause 
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Confusion”  Dr  Atha  Thomas;  (5)  “The  Func-  earnestly  solicit  your  support  and  cooperation  in 
tional  Systolic  Murmur,”  Dr.  Abe  Ravin;  Dem-  making  its  work  a success. 


onstration  of  Cases. 

7:30  P.M. — Dinner  Meeting  (informal)  in  Conjunc- 
tion With  the  Denver  County  Medical  Society; 
Lincoln  Room,  Shirley-Savoy  Hotel.  “The 
Care  of  the  Rheumatic  Fever  Patient,”  Dr.  T. 
Duckett  .Tones,  Director  of  Research  in  Rheu- 
matic Fever  and  Rheumatic  Heart  Disease 
and  Visiting  Physician,  House  of  the  Good  Sa- 
maritan, Boston,  Mass.;  Associate  in  Medicine, 
Harvard  Medical  School. 

Wednesday,  June  6 

9:00  A.M. — Medical  School  Clinical  Amphitheater. 
The  Management  of  Rheumatic  Fever:  (1) 
“The  Acute  and  Coirvalescent  Period,”  Dr.  T. 
Duckett  Jones;  (2)  “The  Psychological  and 
Emotional  Aspects,  of  Convalescence  and  of 
Vocational  Guidance  and  Rehabilitation,”  Dr. 
Bradford  Murphey;  (3)  “The  Periodic  Follow- 
ing of  Patients  With  Inactive  Rheum.atic  Fe- 
ver and  the  Importance  of  the  Examination  of 
Siblings,”  Dr.  Wiley  Jones. 

12:00  Noon — Lunch. 

1:30  P.M. — Children’s  Hospital,  19th  Ave.  at  Down- 
ing. “The  Management  of  Focal  Infection  of 
the  Upper  Respiratory  Tract  and  of  the 
Mouth,”  Drs.  Harold  Hickey,  Ralph  Gibson  and 
H.  D.  Palmer;  “Historical  Review  and  Present 
Status  of  Research  in  Rheumatic  Fever,”  Dr. 
A.  G.  Wedum;  “The  Clinical  and  Diagnostic 
Aspects  of  Congenital  Heart  Disease,”  Dr.  Ber- 
nice Wedum;  Demonstration  of  Illustrative 
Clinical  Cases  and  of  Pathological  Specimens. 


ROCKY  MOUNTAIN  CANCER  FOUNDATION 


For  the  past  two  months  your  Cancer  Control 
and  Public  Policy  Committee,  acting  together  and 
in  consultation  with  the  Trustees  of  your  State 
Medical  Society,  have  collaborated  with  prominent 
business  and  banking  leaders  of  the  state  in  the 
establishment  of  the  Rocky  Mountain  Cancer  Foun- 
dation, a strictly  private,  non-profit  corporation  set 
up  to  collect,  receive,  conserve  and  disburse  funds 
for  the  control  and  treatment  of  cancer  in  the 
Rocky  Mountain  region. 

More  specifically,  the  actual  work  O'!  the  Foun- 
dation will  be  carried  out: 

1.  By  setting  up  and  financially  supporting  Can- 
cer Detection  Clinics  toi  serve  all  parts  of  thei  state. 

2.  By  financial  aid  and  technical  assistance  to 
existing  clinics  and  hospitals  dealing  with  cancer 
control  and  research. 

3.  By  building,  staffing  and  maintaining  addi- 
tional hospitals  (or  cancer  pavilions  for  existing 
hospitals)  wherever  needed,  for  research  and  clini- 
cal work  in  the  field  of  cancer  control. 

Your  Committee  on  Cancer  Control  and  Public 
Policy  feels  that  the  establishment  of  the  Rocky 
Mountain  Cancer  Foundation  is  a matter  of  mo- 
mentous importance  to-  every  doctor  and  hospital 
in  Colorado  and  to  every  citizen  in  our  state.  We 


A.  PAGE  JACKSON,  M.D., 
Chairman,  Committee  on  Cancer 
Control  of  the 

Colorado  State  Medical  Society. 
BRADFORD  MURPHEY,  M.D., 
Chairman,  Public  Policy  Commit- 
tee of  the 

Colorado  State  Medical  Society. 


News  Notes 

According  to  a bulletin  from  the  office  of  the 
Surgeon  General,  Ervin  A.  Hinds,  who  entered  the 
service  from  Denver,  has  been  promoted  from  maw 
jor  to  lieutenant  colonel  in  the  Medical  Corps. 


Obituary 

W.  E.  MOONEY 

Dr.  W.  E.  Mooney,  of  Haxtun,  died  Dec.  29,  1944, 
at  the  Holyoke  Hospital,  where  he  had  been  taken 
following  a severe  heart  attack. 

Dr.  MoO'Uey  was  born  Dec.  27,  1883,  in  Lincoln 
County,  Kansas.  He  taught  school  for  five  years  in 
Kansas  after  studying  at  the  Kansas  State  Normal 
College  at  Salina..  Following  his  graduation  in  med- 
icine, he  practiced  for  a time  in  Barnard,  Kansas, 
and  Colorado'  Springs,  Colorado,  moving  to  Haxtun 
in  1922,  where  he  remained  until  his  death. 

He  had  held  numerous  positions  in  the  public 
service  in  his  community,  and  was  a member  of  the 
Northeast  Colorado  Medical  Society  and  the  Ameri- 
can Medical  Association. 

He  is  suiwived  by  his  wife,  Eva  Mae,  a son,  Ken- 
neth, who  is  in  the  Armed  Forces,  two  daughters, 
and  several  brothers  and  sisters. 


UNITED  PUBLIC  HEALTH 
LEAGUE  DIRECTORS  MEET 

Directors  of  the  United  Public  Health  League 
held  their  annua!  meeting  in  Salt  Lake  City  on 
March  17,  with  directors  present  or  represented 
froim  Arlzo'nai,  California.,  Colorado,  Idaho',  and 
Utah.  (Director  J.  L.  Robinson  of  Nevada,  was 
snowed  in  and  co'uld  not  fly  to  the  meeting.)  Also 
prese'nt  as  invited  guests  were  the  members  of  the 
Council  of  the  Utah  State  Medical  Association. 

Chairma.n  Murray  presented  Mr.  James  J.  Boyle, 
Washington,  D.  C.,  Representative  of  the  League, 
who'  reported  on  the  Washington  situatio-n.  High- 
light O'f  his  repo'i’t  was  the  fact  that  the  trend  for 
social  legisla.tion  in  Washington  seems  to  have 
passed  its  peak  and  started  downhill.  Major  em- 
P'hasis  is  now  on  winning  the  wa.r,  with  social  prob- 
lems left  for  later  consideration.  Directors  ap- 
proved his  report  and  instracted  him  to  suppo-rt 
several  pieces  O'f  pending  legislation,  particularly 
the  deferment  of  medical  students  and  the  creation 
of  a ca,binet  post  for  a Secretary  of  Public  Health. 

DirectO'rs  of  the  League  offered  many  suggestions 
for  extending  the  scope  of  activities  and  adopted  a. 
resolution,  to  request  the  official  participation  of 
other  Western  States  in  the  League.  These  States 
include,  Oregon,  Wa.shington,  Montana,  New  Mexico, 
Wyoming,  Kansas  and  Nebraska.  Doctor  R.  F. 
Peterson,  Secretary  of  the  Montana  State  Medical 
Association,  attended  the  meeting  a.s  an  observer. 

Election  of  directors  resulted  in  the  re-election 
of  all  directors  except  Doctor  George  Lingenfelter 
of  Colorado,  who  retired  because  of  poor  health. 
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Doctor  Bradford  Murphey  of  Denver  was  unani- 
mously elected  to  succeed  him.  Mr.  Boyle  continues 
as  Washington  Representative,  with  the  coopera- 
tion of  Mr.  Ben  H.  Reed  and  John  Himton  con- 
tinues as  Executive  Secretary. 


UTAH 

State  Medical  Association 


News  Notes 

According  to  a letter  received  from  the  Circula- 
tion Manager  of  Hygeia,  in  a contest  for  subscrip- 
\tions  to  tthis  magazine  which  ran  from  Sept.  1, 
1944,  to  .Tan.  31,  1945,  second  prize  for  Auxiliaries 
with  a membership  of  twenty-four  to  forty-two  was 
won  by  the  Utah  County  (Utah)  Auxiliary,  of 
which  Mrs.  W.  T.  Hasler  of  ProvO'  is  chairman,  and 
the  State  Auxiliary  also  won  second  prize  in  the 
state  contest,  Mrs.  Elden  Clark,  of  Provo,  Utah, 
chairman.  The  contest  was  of  national  scope. 


Major  John  H.  Clark,  formerly  of  Vernal,  Utah, 
but  now  residing  at  2060  East  Ninth  South,  Salt 
Lake  City,  has  been  awarded  the  Legion  of  Merit, 
the  War  Department’s  fourth  highest  award,  for 
services  on  Guadalcanal  from  Jan.  28,  1943,  when 
he  was  Executive  and  Staff  Officer  in  charge  of 
Plans  and  Operations  of  a Medical  Battalion. 

The  citation  states  that  “he  constantly  carried 
out  reconnaisance  of  front  line  positions  under 
enemy  fire.  He  supervised  evacuation  of  the 
wounded  and  contributed  in  a large  measure  to 
the  efficient  operations  of  the  collecting  companies 
under  him  in  the  evacuation  of  sick  and  wounded.” 

Major  Clark  served  seven  months  on  Guadalcanal 
and  did  not  leave  until  he  was  put  out  of  action 
with  a fractured  leg.  He  now  is  Chief  of  Surgical 
Service  at  Fort  Douglas  Station  Hospital,  where 
the  medal  was  awarded  to  him. 


The  following  letter,  dated  April  25,  has  been  re- 
ceived by  Mr.  W.  H.  Tibbals,  Executive  Secretary 
of  the  Utah  State  Medical  Society: 

“Dear  Mr.  Tibbals: 

“Thank  you,  for  my  membership  card  which  has 
just  been  forwarded  to  me. 

“I  am  sorry  to  say  that  there  is  nothing  here  of 
unusual  interest  that  can  be  published.  Personally, 
I am  well  and,  like  most  men,  wish  the  war  were 
over  and  we  could  go  back  home.  This  island  is 
beautiful  in  a tropical  manner,  but  I prefer  Utah. 
It  is  hotter  than  the  hinges  of  Hades,  with  a still, 
sultry  heat  that  is  rather  oppressive.  It  rains  a 
great  deal,  and  as  the  typhoon  season  is  coming 
on,  there  is  no  breeze  except  when  the  wind  gets 
strong  enough  to-  blow  the  hair  off  your  head.  It  is 
very  humid  and  I doubt  if  I shall  ever  get  the 
smell  of  mold  out  of  my  nostrils. 

“Sorry  that  I cannot  go  into  more  details,  but 
censorship  regulations  do  not  permit. 

“With  kindest  personal  regards,  I am, 

“Sincerely  your, 

“E.  B.  KUHE,  Lt.,  MC,  USNR.” 


Scholarships  for  training  in  physical  therapy  un- 
der the  $1,267,600  program  of  the  National  Founda- 
tion for  Infantile  Paralysis  are  available  immediate- 
ly for  classes  commencing  in  June  and  July,  Basil 


O’Connor,  president  of  the  National  Foundation, 
has  announced. 

As  a result  of  the  increasing  use  of  physical  ther- 
apy in  the  treatment  of  infantile  paralysis  and 
other  diseases,  and  because  of  the  acute  shortage 
of  trained  personnel,  the  National  Foundation  is 
offering  these  scholarships  for  nine  to  twelve 
months’  courses  in  approved  schools  of  physical 
therapy.  The  scholarships  will  cover  tuition  and 
maintenance  in  accordance  with  the  student’s  needs. 

“There  are  opportunities  at  the  present  time  for 
the  full  employment  of  5,000  additional  physical 
therapists  throughout  the  nation,”  Mr.  O’Connor 
said.  “However,  present  day  teaching  facilities  at 
approved  schools  can  accommodate  approximately 
only  1,000  students.  Teaching  facilities  at  these 
schools  will  be  increased  by  additional  teachers  ob- 
tained through  the  National  Foundation’s  teaching 
fellowships  so  that  the  training  capacity  of  the 
schools  can  meet  the  full  requirements  of  the  pro- 
fession.” 

Pointing  out  that  there  are  only  2,500  qualified 
physical  therapists  in  the  United  States,  with  more 
than  half  of  them  in  the  armed  services,  Mr.  O’Con- 
nor said  it  would  require  several  years  to  train  the 
additional  thousands  of  physical  therapists  needed. 

“The  postwar  possibilities  in  this  field  are  almost 
without  limit.  Physical  therapy  is  a vocation  in 
which  there  is  no  overcrowding  and  the  scholar- 
ships offer  opportunities  for  professional  careers,” 
Mr.  O’Connor  emphasized. 

The  training  program  will  be  carried  out  with  the 
assistance  of  a special  committee  under  the  chair- 
manship of  Dr.  Irvin  Abell  of  Louisville,  Ky.,  chair- 
man of  the  Board  of  Regents  of  the  American  Col- 
lege of  Surgeons. 

Candidates  for  National  Foundation  scholarships 
must  have  two  years  of  college,  including  biology 
and  other  basic  sciences,  or  be  graduates  of  ac- 
credited schools  of  nursing  or  physical  education. 
Applications  should  be  made  to  the  National  Foun- 
dation for  Infantile  Paralysis,  120  Broadway,  New 
York  5,  N.  Y.,  or  to  the  American  Physiotherapy 
Association,  1790  Broadway,  New  York  19,  N.  Y. 


GENERAL  BAYNE-JONES  EMPHASIZES  IMPOR- 
TANCE OF  RESEARCH  ON  NATIONAL  SCALE 


“Experience  of  the  past  and  vision  of  the  future 
clearly  show  the  need  for  organization,  coordina- 
tion and  support  of  medical  research,  as  of  all 
scientific  research,  on  a national  scale,”  said  Brig. 
Gen.  Stanhope  Bayne-Jones,  U.S.A.,  Deputy  Chief 
of  the  Preventive  Medicine  Seiwice,  Office  of  the 
Surgeon  General,  in  a recent  address  at  the  semi- 
centennial celebration  of  the  Yale  Chapter  of  Sigma 
Xi  at  New  Haven,  Conn. 

Citing  control  of  the  typhus  fever  epidemic  at 
Naples  through  the  use  of  DDT,  General  Bayne- 
Jones  stated  that  “the  synthesis  of  a half  a dozen 
sciences  is  in  a single  puff  of  DDT  powder.” 

He  said  that  planning  is  now  being  made  for  post- 
war research,  but  “when  the  compelling  necessi- 
ties of  the  war  end  and  the  urge  of  patriotism  di- 
minishes, there  probably  will  not  be  the  same  de- 
gree of  motivation  toward  group  work  for  the  solu- 
tion of  scientific  problems.” 

He  added  that  funds  and  laboratories  may  be 
made  available  but  stressed  the  need  to  arouse  or 
keep  at  high  pitch  in  postwar  years  the  present 
spirit  of  collaboration  and  intense  application. 


We  must  always  remember  that  good  health  is 
itself  one  of  the  best  preventives  of  tuberculosis. 
— Fred  H.  Heise,  M.D.,  NTA  Bull.,  Jan.,  1945. 
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WYOMING 

State  Medical  Society 


News  Notes 

CASPER  FLIGHT  SURGEON  DIES  IN 
RESCUING  PILOT 


Capt.  Aaron  E.  Oswald,  son.  of  Mr.  and  Mrs.  E.  H. 
Oswald,  of  Casper,  was  killed  on  Morotai  Island  on 
Pebraary  24  while  trying  to  rescue  a pilot  from  a 
burning  bomber. 

During  the  nearly  two  years  that  he  was  O'ver^ 
seas  he  had  been  twice  decorated  for  valor,  the 
first  for  “meritorious  achievement”  while  partici- 
pating in  aerial  flights  in  the  Southwest  Pacific 
area  from  Jan.  5 to  Oct.  3,  1944,  and  the  second  dec- 
oration was  the  Soldiers’  Medal,  which  was  awarded 
to  him  in  August,  1944,  for  saving  a gunner  from 
burning  plane  wreckage. 

According  to  information  received  by  his  par- 
ents, Captain  Oswald  was  on  duty  early  in  the 
morning  of  February  24,  and  went  to  the  rescue  of 
members  of  the  crew  of  a bomber  which  had 
crashed  on  a takeoff.  He  and  twoi  Medical  Corps 
men  had  removed  the  pilot  from  the  buniing  piano 
and  had  got  about  fifty  feet  away  when  the  bomb 
/load  exploded,  and  a shell  fragment  pierced  his 
chest,  killing  him  instantly. 

Captain  Oswald  was  born  in  Campbell  County, 
South  Dakota,  in  1914.  He  took  his  premedical 
work  in  Union  College,  Lincoln,  Neb.,  and  gradu- 
ated from  the  College  of  Medical  Evangelists  in 
Los  Angeles,  Calif.,  in  1941.  He  interned  at  St. 
Luke’s  Hospital  in  Denver  and  entered  military 
seiwice  in  1942. 

Besides  his  parents,  he  is  survived  by  his  wife 
and  a sister. 


Dr.  J.  W.  Conway,  one  of  the  oldest  and  best 
known  physicians  in  the  state,  is  a patient  at 
Memorial  Hospital,  Cheyenne,  receiving  treatment 
for  a heart  condition.  Before  his  retirement  some 
time  ago.  Dr.  Conway  practiced  in  Cheyenne  for 
forty  years.  His  condition  is  improving. 


April  12  was  the  birthday  anniversary  of  Dr. 
M.  C.  Keith,  Secretary  of  the  Wyoming  State  So- 
ciety, and  he  was  the  recipient  of  good  wishes  and 
remembrances  from  many  friends.  Dr.  Keith  has 
been  ill  at  his  home  in  Cheyenne  since  last  July. 


Lt.  Col.  Joseph  S.  Hellewell,  Evanston  physician 
and  surgeon,  has  arrived  in  this  counti-y  after 
thirty-four  months  as  a medical  officer  in  the  South 
Pacific  and  India.  At  the  conclusion  of  his  leave, 
he  will  go  to  Port  Douglas,  Utah,  for  reassignment. 


Obituary 

C.  DANA  CARTER 

Dr.  C.  Dana  Carter,  prominent  northwestern  Wy- 
oming physician,  died  at  the  age  of  71  years  in 
Thermopolis  on  March  20,  1945,  following  an  ill- 
ness of  several  months. 

Dr.  Carter  was  born  at  Washington,  Iowa,  in  1874. 
He  graduated  in  medicine  at  the  Missouri  Medical 


College,  St.  Louis,  in  1895,  coming  to  the  Big  Horn 
Basin  area  of  Wyoming  in  1897.  He  built  the  first 
hospital  in  the  section  at  the  town  of  Basin  in  1911. 
He  moved  to  Thermopolis  in  1912  and  erected  the 
Carter  Hotel  and  Sanitarium.  Dr.  Carter  practiced 
continuously  in  the  state  for  thirty-two  years,  until 
ill  healh  forced  his  retirement  a few  months  ago. 

He  was  a member  of  the  American  Medical  As- 
sociation and  of  the  Wyoming  State  Medical  So- 
ciety, being  at  all  times  a guiding  force  in  the  des- 
tinies of  the  latter.  With  the  passing  of  Dr.  C. 
Dana  Carter  we  have  lost  another  pioneer  physi- 
cian, endeared  to  his  patients  and  respected  and 
honored  by  the  profession  in  Wyoming. 


A uxiliary 

On  March  17,  the  wives  of  the  Sheridan  County 
Medical  Society  held  an  organization  meeting  and 
a County  Auxiliary  was  formed.  The  following  of- 
ficers were  chosen:  President,  Mrs.  W.  H.  Roberts; 
Vice  President,  Mrs.  O.  L.  Veach;  Secretary-Treas- 
urer, Mrs.  William  P.  Schunk.  At  the  April  meet- 
ing, the  wives  of  Medical  Society  members  in  Buf- 
falo will  be  invited,  and  the  standing  committees 
will  be  appointed.  The  Auxiliary  of  the  State  Med- 
ical Society  is  happy  to  welcome  this  new  unit, 
and  extends  best  wishes  for  its  success  and 
growth.  Mrs.  P.  M.  Schunk  of  Sheridan,  First  Vice 
President  foi  the  State  Auxiliary,  presided  over  the 
first  meeting  of  the  newly  formed  group. 

MRS.  G.  B.  SAVORY, 

Secretary. 


OPHTHALMOLOGY  EXAMINATION 


The  American  Board  of  Ophthalmology  will  hold 
an  examination  at  Los  Ahgeles  in  January  1946, 
at  the  time  of  the  Mid-Winter  Course. 

Applications  for  this  examination  must  be  filed 
before  September  1. 

For  details,  prospective  candidates  should  write 
at  once  to  Dr.  S.  Judd  Beach,  Secretary,  Cape  Cot- 
tage, Maine. 


PREPAYMENT  MEDICAL  AND  SURGICAL  FEES 

Perhaps  as  an  outgrowth  of  prepaid  Hospitaliza- 
tion Fees,  the  majority  of  the  more  progressive 
states  have  legislation  in  effect  or  pending  re- 
garding prepayment  medical  and  surgical  fees  for 
physicians.  In  most  instances  such  plans  as  are 
now  in  effect  or  are  contemplated  are  under  the 
controlling  force  of  the  state  medical  society.  This 
is  as  it  should  be.  We  should  at  all  times  be  al- 
lowed to  control  the  destinies  of  our  profession. 
As  a result  of  a.  motion  passed  by  the  Natrona 
County  Medical  Society  the  state  secretary  some 
weeks  agO'  contacted  the  secretaries  of  the  other 
47  state  medical  societies.  In  reply,  much  valuable 
information  was  received.  Nearly  all  of  our  sister 
states  have  legislation  aimed  at  a solution  of  the 
problem.  It  is  necessary  that  Wyoming  fall  in  line 
and  for  that  reason  prepayment  medical  and  sur- 
gical fee  plans  are  now  being  studied  by  a commit- 
tee of  the  Natrona  County  Medical  Society.  It  is 
their  intention  to  present  something  tangible  be- 
fore the  house  of  delegates  at  their  1945  session. 
It  is  sincerely  hoped  that  a workable  plan  will 
be  adpoted  which  will  serve  for  the  betterment  of 
all  conceimed. 
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Now,  in  X-raying  your  patients,  you  can 
do  away  with  props  required  by  use  of  a 
separate  bucky.  KELEKET  offers  in- 
stead a simple,  inexpensive  table  incor- 
porating a traveling  bucky  diaphragm  that 
can  be  positioned  instantly  at  head  or  foot 
or  anywhere  in  between. 

This  table,  combined  with  any  portable, 
mobile  or  other  generating  equipment, 
provides  complete  radiographic  facilities. 
Having  this  ready-made  convenient  unit 


handy,  you  will  use  your  X-ray  apparatus 
more  than  you  ever  have  before.  And  the 
table  can  serve  in  still  another  way — for 
general  examination  and  utility  purposes. 

It  is  low  in  price,  but  stable  and  sturdy 
every  inch  quality-built,  true  to  KELE- 
KET tradition. 

Write  for  more  details  about  this  valuable 
accessory — or  ask  our  representative  to 
call. 


GEO.  BERBER!  & SONS 

1524-30  COURT  PLACE  PHONE:  KEYSTONE  8428  or  2587 


DENVER  2,  COLO. 
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IODINE... A PREFERRED  ANTISEPTIC 


Its  Toxicity  is  Low 

The  human  leucocyte  cell  with- 
stands a concentration  of  1:600 
iodine  before  its  resistance  is 
overcome.  Leucocytic  activity  was 
found  to  he  inhibited  at  much 
lower  concentrations  by  other 
tested  germicides.* 

The  low  toxicity  of  Iodine  in  re- 
lation to  its  bactericidal  action,  is 
one  of  several  reasons  for  its  pref- 
erence in  surgery,  in  first  aid 

wherever  an  antiseptic  for  general 
use  is  needed. 

*Welcli,  Henry,  and  Hunter,  Albert 
C.,  Method  for  Determining  the  Effect 
of  Chemical  Antisepsis  on  Phagocy- 
tosis, Am.  Jnl.  of  Public  Health,  VoL 
30,  No.  2,  Feb.  1940. 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  Ne%v  York  5,  N.  Y. 

★ ★ 


JuberculosLs  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XVIII  MAY,  1945  No.  5 

Once  established  in  the  human  body,  the  tubercle 
bacillus  is  capable  of  attacking  at  many  places.  Infec- 
tion of  the  kidneys,  while  not  uncommon,  is  often  over- 
looked in  its  early  stages.  Partly,  this  must  be  blamed 
on  the  paucity  of  symptoms,  partly  on  the  fact  that 
renal  involvement  is  usually  associated  with  more  obvi- 
ous disease  in  other  organs,  particidarly  the  lungs. 

It  is  well  to  be  reminded  of  the  symptoms,  signs  and 
laboratory  findings  ivhich  should  lead  one  to  suspect 
renal  tuberculosis.  Once  the  question  is  raised,  there 
must  be  an  exhaustive  search  of  the  patient  for  evi- 
dence that  wil  confirm  or  allay  the  suspicion. 


EXTRARENAL  LESIONS  ASSOCIATED  WITH 
RENAL  TUBERCULOSIS 

Renal  tuberculosis  is  too  often  symptomatically  silent 
during  the  time  when  it  can  be  treated  most  success- 
fully. The  diagnosis  of  this  condition  can  be  made  most 
satisfactorily  by  the  identification  of  the  organisms  in 
the  urine  and  confirmed  by  inoculation  of  laboratory 
animals,  but  in  many  cases  the  disease  escapes  early 
recogniiton  becau.se  tuberculous  infection  is  not  sus- 
pected. Hence  any  symptom,  sign  or  laboratory  find- 
ing that  may  lead  one  to  suspect  the  diagnosis  of  renal 
tuberculosis  is  worthy  of  investigation. 

Calcified  Mesenteric  Lymph  Nodes 
Calcified  mesenteric  lymph  nodes  are  seen  frequently 
in  the  routine  roentgenograms  of  the  urinary  tract. 
They  attract  attention  only  in  the  rare  cases  when  it  is 
necessary  for  them  to  be  distinguished  from  urinary  cal- 
culi. Although  several  conditions  are  believed  to  be  re- 
sponsible for  the  pathologic  change  in  the  lymph  nodes 
that  is  followed  by  calcification,  the  vast  majority  of 
calcified  mesenteric  lymph  nodes  have  been  the  seat 
of  tuberculous  infection.  This  fact  prompted  the  study 
of  the  incidence  of  calcified  mesenteric  lymph  nodes  in 
cases  of  proved  rennal  tuberculosis.  To  accomplish 
this,  the  intravenous  urograms  and  retrograde  pyelo- 
grams  in  H5  consecutive  cases  of  renal  tuberculosis 
were  examined.  In  each  of  these,  nephrectomy  had 
been  performed  so  a pathological  as  well  as  bacterio- 
logic  diagnosis  had  been  made.  This  series  was  com- 
pared with  a series  of  H5  consecutive  cases  of  surgi- 
cally treated  renal  lithiasis  in  which  the  diagnosis  of 
renal  tuberculosis  was  excluded. 

Calcified  mesenteric  lymph  nodes  were  found  to  be 
present  in  13  per  cent  of  the  roentgenograms  of  patients 
suffering  from  proved  renal  tuberculosis.  This  inci- 
dence (6  per  cent)  w’as  more  than  twice  tha't  found  in 
a comparable  series  of  patients  not  suffering  from  renal 
tuberculosis. 

Tuberculous  Epididymitis 
Although  it  is  generally  known  that  renal  tubercu- 
losis is  fairly  frequently  accompanied  by  genital  tuber- 
culosis, too  often  intractable  epididymitis  is  treated  for 
long  periods  before  the  kidneys  are  investigated. 

In  thirty-four  (42  per  cent)  of  the  eighty-one  male 
cases  of  proved  renal  tuberculosis  incorporated  in  the 
preceding  study,  genital  tuberculosis  also  was  present. 
None  of  the  ninety-three  male  subjects  in  the  group 
with  nontuberculous  kidneys  suffered  from  inflamma- 
tion of  the  genitals.  Thirty-one  of  the  thirty-four  pa- 
tients had  proved  tuberculous  epididymitis,  and  the  re- 
maining three  were  believed  to  have  tuberculous  pros- 
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tatitis.  In  fifteen  of  these  cases  it  was  necessary  to  re- 
move the  kidney  on  the  same  side  as  the  involved  epi- 
didymis, and  in  seven  cases  the  kidney  on  the  opposite 
side  from  the  involved  epididymis  was  removed.  In 
nine  cases  both  epididymides  were  involved. 

The  frequency  of  concomitant  genital  and  renal  tu- 
berculosis is  so  great  that  the  genitalia  of  every  male 
patient  complaining  of  urinary  symptoms  should  be 
carefully  examined  for  evidence  of  tuberculosis.  Al- 
though renal  tuberculosis  frequently  occurs  in  the  ab- 
sence of  genital  tuberculosis,  the  latter  is  accompanied 
more  often  than  not  by  renal  tuberculosis.  Every  male 
patient  who  has  epididymitis  of  possible  tuberculous 
nature  should  therefore  receive  complete  urologic  inves- 
tigation, even  in  the  absence  of  urinary  symptoms.  Only 
in  this  manner  will  the  early  renal  lesions  of  tubercu- 
losis be  detected. 

Pulmonary  Tuberculosis 

Since  it  seems  to  be  the  general  opinion  that  renal 
tuberculosis  largely,  if  not  entirely,  represents  a sec- 
ondary hematogenous  focus  of  tuberculous  activity  re- 
sulting from  a primary  pulmonary  infection,  it  was  de- 
cided to  investigate  the  incidence  of  pulmonary  involve- 
ment in  these  190  cases.  To  do  this  the  pulmonary 
roentgenograms  of  the  145  proved  renal  tuberculosis 
patients  and  the  145  control  patients  suffering  from 
operative  renal  lithiasis  were  reviewed.  As  shown  in 
the  table,  each  case  was  relegated  to  one  of  three  cate- 


INCIDENCE  OF  PULMONARY  TUBERCULOSIS  IN  CASES  OF 
RENAL  TUBERCULOSIS  AND  OF  NONTUBERCULOUS 
RENAL  LITHIASIS 


Patients  With  Patients  With 
Renal  Nontuberculous 
Tuberculosis  — Kidneys — 


Thoracic  Involvement 

No.  of 
Cases 

% 

Distri- 

bution 

No.  of 
Cases 

% 

Distri- 

bution 

All  types  



145 

100 

145 

100 

Healed  or  active  adult  type.... 

50 

34 

6 

4 

Healed  childhood  type 

{Ghon 

complex  

20 

14 

20 

14 

None  

75 

52 

119 

82 

gories:  first,  the  healed 

or 

active 

adult  type  of 

tuber- 

culosis;  second,  the  healed  childhood  type  of  tubercu- 
lous infection,  which  often  is  referred  to  as  the  Ghon 
complex;  and  finally,  those  not  showing  any  pulmonary 
pathologic  change  whatsoever,  which  were  designated 
as  negative. 

The  findings  clearly  indicate  the  frequency  in  our 
series  with  which  renal  tuberculosis  is  associated  with 
demonstrable  healed  or  active  adult  type  pulmonary 
tuberculosis.  The  frequency  of  the  healed  childhood 
type  of  tuberculosis  was  the  same  in  the  two  series. 

Summary  and  Conclusions 

The  diagnosis  of  renal  tuberculosis  can  be  established 
with  relative  ease  once  this  disease  is  suspected.  Too 
frequently  this  condition,  whose  successful  treatment 
depends  on  its  early  diagnosis,  is  not  considered.  The 
incidences  of  three  easily  demonstrable  tuberculous  le- 
sions often  associated  with  renal  tuberculosis  have  been 
determined.  The  presence  of  any  of  these  associated 
conditions  should  cause  one  to  suspect  renal  tubercu- 
losis. 

The  presence  of  calcified  mesenteric  lymph  nodes  in 
the  roentgenograms  of  a patient  suffering  from  a uro- 
logic disease  should  cause  one  to  consider  the  diagnosis 
of  renal  tuberculosis  since  they  are  more  than  twice 
as  frequent  in  cases  of  renal  tuberculosis  as  in  non- 
tuberculous patients. 

Since  epididymitis  occurred  in  37  per  cent  of  eighty- 
one  cases  of  renal  tuberculosis  but  did  not  occur  in  a 
control  group  of  ninety-three  cases,  every  case  of  in- 
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Daily  milk  protein  secretion  by  the  average  laaat- 
ing  mother  is  13  to  18  grams  (i) . If  the  mother’s  pro- 
tein intake  is  not  sufficient,  it  is  obvious  that  the  milk  supply 
will  be  inadequate. 


By  supplementing  the  diet  with  AMINOIDS*,  the  physician 
provides  the  nursing  mother  with  sufficient  protein  for  normal 
lactation  and  for  optimal  maintenance  of  her  own  reserve. 


AMINOIDS  is  a protein  hydrolysate  containing  the  amino 
acids  known  to  be  in  the  source  materials—beef,  wheat,  milk 
and  yeast.  Patients  like  it  because  it  is  pleasantly  palatable  and 
convenient  to  take  in  hot  or  cold  liquids  . . . milk,  canned 
juices,  broths,  etc. 


One  tabiespoonful  of  AMINOIDS  provides  nitrogen  equiva- 
lent to  4 grams  of  protein  as  hydrolysate. 


Aminoids 

BEG.,  U.  S.  PAT,  OFF. 


A PROTEIN  HYDROLYSATE  PRODUCT 


For  Oral  Administration 


Pads  of  practical  recipes  incorporating  AMINOIDS  available 
to  physicians  upon  request. 

( 1)  De  Lee,  J.  B.,  and  Greenhill,  J.  P.,  The  Principles  and  Practice  of  Obstetrics  ( 1943),  pp.  317-319. 
*The  name  AMINOIDS  is  the  registered  trade  mark  of  The  Arlington  Chemical  Company. 
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Advertisement 

From  where  I sit 
Joe  Marsh 


How  to  Greet  a 
Wounded  Soldier 

Charlie  Jenkins  got  back  from 
overseas  the  other  day,  discharged 
for  wounds  . . . and  he  was  pretty 
well  banged  up. 

Naturally,  our  town  felt  mighty  had 
about  it.  We  wanted  to  sympathize 
with  him  and  help  him.  But  Dr. 
Walters  set  us  straight  about  that. 

He  said  that  what  Charhe  wanted 
most  was  to  be  accepted  as  one  of 
the  gang  again  ...  as  if  nothing  had 
happened.  So  we  asked  him  over  to 
pitch  horseshoes  with  his  good  hand, 
and  enjoy  a friendly  glass  of  beer 
and  chew  the  fat  hke  old  times. 

And  you  should  have  seen  him  pick 
up!  From  being  scared  of  meeting 
people,  Charlie  got  his  confidence  hack 
and  soon  became  his  own  self  again. 

From  where  I sit,  the  doctor  gave 
us  the  right  steer.  The  woimded  men 
coming  home  don’t  want  our  sym- 
pathy or  our  overenthusiastic  help. 
They  want  to  be  treated  like  the 
rest  of  us  . . . with  a chance  to  work 
and  lead  a normal  life.  And  that’s 
the  least  we  can  offer  them. 


Copyright,  19Jf5,  United  States  Brewers  Foundation 


tractable  epididymitis  should  be  considered  tuberculous 
until  proved  otherwise.  The  condition  of  the  kidneys 
of  such  a patient  should  be  promptly  evaluated. 

Since  roentgenographic  evidence  of  healed  or  active 
adult  type  of  pulmonary  tuberculosis  is  more  than  eight 
times  as  frequent  in  cases  of  renal  tuberculosis  as  in  a 
comparable  control  group,  in  every  case  of  renal  tu- 
berculosis the  patient  should  have  the  benefit  of  a ste- 
reoroentgenogram of  the  thorax.  Renal  tuberculosis 
should  be  excluded  in  any  case  of  pulmonary  tubercu- 
losis with  subjective  or  objective  urinary  findings. 

Extrarenal  Tuberculous  Lesions  Associated  With 
Renal  Tuberculosis,  David  S.  Cristol,  M.D.,  and  Lau- 
rence F.  Greene,  M.D.,  The  New  England  Journal  o[ 
Medicine,  Sept.  21,  1944. 

I Booh  Qo^i4^o/i  I 


New  Books  Received 

Sew  books  received  are  acknowledged  in  this  section.  From 
these,  selections  wilt  be  made  for  re-dews  in  the  interests  oj  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

Book  Reviews 

A Textbook  of  Patholo^,  by  Robert  Allan  Moore, 
Edward  Mallinckrodt  Professor  of  Pathology, 
Washington  University  School  of  Medicine,  St. 
Louis.  Mo.  1.138  pages  with  513  illustrations,  34 
m colors.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1944.  Price  $10.00. 

The  “Textbook  of  Pathology”  by  Robert  A. 
Moore,  Edward  Mallinckrodt  Professor  of  Pathology, 
Washington  University  School  of  Medicine,  Saint 
Louis,  is  the  first  edition,  by  a new  author,  of  a 
timely,  complete  and  well  documented  book. 

The  subjects  are  covered  clearly  and  briefly,  with 
emphasis  on  modes  of  infection  and  pathogenesis, 
and  the  illustrations  are  exceptionally  good. 

Inc’nsion  of  chapters  on  diseases  related  to  preg- 
nancy, and  the  fetal  and  newborn  states,  the  nervous 
system,  diseases  of  muscles,  bone  and  joints,  teeth, 
skin,  ear  and  eye,  enables  the  author  to  treat  these 
subjects  in  a practical  way,  without  the  necessity  of 
forcing  them  in  under  general  headings. 

Virus,  rickettsial,  bacterial,  protozoan  and  met- 
azoan diseases  are  thoroughly  covered,  and  the 
present  day  trends  in  cancer  research  are  presented. 

WM.  C.  BLACK 


Young  Miiuls  with  Old  llodie.s,  by  Melvin  E.  Page, 
D.  D.  S.  Boston,  Bruce  Humphries,  Inc.  Toronto: 
The  Ryerson  Press.  Price  $2.50. 

The  foreword  bravely  states  that  this  woi’k  is 
the  “key  to  the  relief  and  prevention  of  many  of 
the  degenerative  diseases.” 

Stimulated  by  this  encouraging  foreword  the 
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R ecalling  the  period  shortly  after  Roentgen’s 
famous  discovery,  is  this  depiction  of  how  the  pro- 
gressive contemporary  physician,  inspired  by  the 
possibilities  with  x-rays  in  medicine,  proceeded  to 
obtain  a radiograph  of  his  patient’s  hand. 

A crude  set-up,  as  you  see,  yet  it  served  his  purpose 
— even  though  this  two -plate  static  machine  had 
to  be  manually  cranked  for  a half-hour  to  produce 
a "skiagraph”  of  the  hand! 

To  fully  appreciate  how  far  x-ray  science  has  since 
advanced,  consider  today’s  facilities  for  producing 
chest  radiographs  in  l/60-second  or  less,  and  of 
8-inch  steel  castings  in  3 1/2  minutes! 

Looking  back  upon  this  half-century  of  progress. 


we  of  the  G-E  organization  enjoy  a profound  satis- 
faaion  in  having  been  privileged  to  collaborate 
with  the  radiological  profession  and  industrial 
engineers  toward  continual  advancements  in  this 
science;  while  pledging  anew  our  facilities  for 
research  and  development  as  they  may  in  the  future 
serve  the  mutual  interests. 

yiiVsr^R  FIFTIETH  YEAR  OF  SERVICE 


GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 

20^7  JACKSON  BLVD.  CHICAGO  (12),  ILL.,  U.  S.  A. 
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reviewer  enthusiastically  plunged  into  this  book 
hoping  for  enlightenment  on  a very  perplexing 
medical  problem,  but  his  enthusiasm  was  soon 
squelched  as  he  encountered  one  absurd  and  un- 
scientific statement  after  another. 

Absurd  statement  number  one  on  page  16..  “A 
healthy  body  will  not  permit  strong  bacteria  to 
germinate  and  weak  bacteria  cannot  bring  about  a 
diseased  condition  of  the  body  they  inhabit.”  This 
is  utterly  unscientific  as  demonstrated  by  the  fact 
that  if  a healthy  person  drinks  contaminated  water 
containing  typhoid  germs  he  soon  succumbsi  to 
typhoid  fever. 

Absurd  statement  number  two.  on  page  17.  “Dis- 
eases are  usually  classified  as  infectious  or  de- 
generative.” What,  noi  malignant  diseases,  or 
traumas,  or  allergies,  or  industrial  hazards,  etc., 
etc.,  etc.? 

Absurd  statement  number  three  on  page  26.  “The 
sympathetic  dominants  were  found  to  have  greater 
weight  above  the  waist  and  the  parasympathetic 
below  the  waist.”  The  reviewer  is  reminded  of  a 
little  boy  who  is  trying  to  use  a lot  of  big  words 
that  he  has  just  got  acquainted  with  but  whose  use 
connotes  no  particular  meaning. 

Absurd  statement  number  four  on  page  27,  is  too 
long  to  quote  at  length  but  it  deals  with  an  effort 
to  evaluate  the  “perfect  metabolism”  in  the  female 
and  in  the  male  predicated  on  anatomic  measure- 
ments such  as  “each  leg  measurement  was  divided 
by  the  corresponding  arm  measurement  and  the 
result  tabulated  in  a.  column.”  It  continues  on 
page  2.8,  “A  patient  in  the  forties  may  present 
parasympathetic  measurements  yet  be  a sympa- 
thetic dominant.” 

This  is  just  a lot  of  mumbo  jumbo. 

HARRY  M.  GAUSS 


Tlie  Marihuana  Problem,  by  the  Mayor’s  Corrtmittee 
on  Marihuana  The  Jaques  Cattell  Press  Lancaster, 
I^ennsylvania.  (220'  pages,  $2.50) 

Marihuana  Problems,  sponsored  by  Mayor  La 
Guardia’s  Committee  on  Marihuana,  is  the  result  of 
unsubstantiated  reports  that  large  segments  of  the 
New  York  City  population,  even  school  children, 
were  smoking  marihuana.  The  problem  received 
such  widespread  publicity  that  Mayor  La.  Guardia 
requested  the  New  York  Academy  of  Medicine  to 
make  a survey  of  existing  knowledge  on  marihuana 
smoking — and  to  carry  out  any  observations  neces- 
sary to  determine  the  facts  regarding  addiction 
to  the  drug  and  necessity  for  its  control. 

The  survey  is  divided  into  two  parts;  a.  sociologi- 
cal study  dealing  with  the  extent  of  marihuana 
smoking,  methods  of  obtaining  the  drug,  the  de- 
termination of  the  districts  in  which  it  is  sold,  and 
the  evaluation  of  the  relations  between  marihuana 
smoking  and  crime.  The  second  part  of  the  survey 
consists  of  a clinical  study  to  determine  through 
experiments  the  psychological  and  psysiological 
effects  of  marihuana  on  various  types  of  people,  to 
detennine  whether  or  not  the  drug  causes  physical 
or  mental  deterioration,  and  to  discover  possible 
therapeutic  methods  of  treatment. 

In  making  the  study,  police  officers  in  disguise 
made  the  rounds  of  poolrooms,  bars  and  grills, 
dime-a-dance  halls,  roller  skating  rinks,  even  public 
toilets,  to  secure  information  on  the  methods  of 
distributing  marihuana.  The  investigators  also  fre- 
quented “tea-pads,”  hangouts  of  the  marihuana 
smokers. 

In  the  clinical  study,  the  committee  investigated 
the  actual  effects  of  the  use  of  marihuana- 
watched  for  mental  confusion,  and  checked  on  the 
smoker’s  feeling  of  prolongation  of  time  and  space 
and  on  his  sexual  desires  or  phantasies  as  they  oc- 
curred. Comparisons  were  made  between  the  effect 
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cf  the  drug  on  Users  and  Non-users.  The  subjects 
were  men  and  women  volunteers. 

From  a medical  point  of  view,  the  smokers  were 
checked  on  such  symptoms  as  the  contagiousness 
of  laughing  and  joking;  difficulty  in  focusing;  feel- 
ing of  lightness,  heaviness,  dizziness;  dryness  of  the 
mouth  and  sensations  of  floating. 

Other  tests  checked  organic  and  systematic  func- 
tions of  the  humon  “guinea  pigs” — their  circulation, 
pulse  rate,  blood  pressure,  blood  morphology,  and 
reactions  on  the  kidneys,  liver  and  gastro-in- 
testinal  tract.  Checks  were  made  also  on  hand-stead- 
iness, strength  of  grip,  and  hand-and-foot  reactions. 

Out  of  the  entire  investigation  came  some  sur- 
prising conclusions:  marihuana  smoking  is  defi- 
nitely hannful  but  not  as  bad  as  rumor  had  painted 
it.  The  committee  found  no  direct  relationship,  for 
instance,  between  crime  and  marihuana  smoking. 
It  found  further  that  the  habit  can  be  stopped 
abimptly,  with  no  resulting  mental  or  physical 
distress. 

The  material  in  Marihuana  Problems  furnishes  a 
valuable  addition  to  the  known  facts  about  the  drug. 
The  book  takes  marihuana  out  of  the  rumor  stage 
and  corrects  the  man-on-the-street  theory  that  mari- 
huana.  smoking  results  in  utter  physical  and  mental 
deterioration — that  marihuanai  smoking  is  wide 
spread  among  school  children — that  its  dispenseri 
are  highly  organized — that  juvenile  delinquency  it 
the  direct  result  of  using  the  drug — and  that  it  is  a 
causative  factor  in  a large  per  cent  of  our  majo? 
crimes  and  sexual  offenses. 

Marihuana  Problems  is  a book  that  will  be  ap- 
preciated by  doctors,  teachers,  clergymen — in  fact, 
everyone  interested  in  the  pathological  problems 
growing  out  of  human  society. 


CHEST  PHYSICIANS  CANCEL  MEETING 


The  American  College  of  Chest  Physicians,  with 
a membership  in  twenty-three  countries,  has  can- 
celled its  annual  meeting  scheduled  to  be  held  at 
Philadelphia,  .Tune,  194. 

The  Executive  Council  of  the  College  voted  to 
hold  a business  meeting  of  the  Board  of  Regents 
at  Chicago,  June  17. 


AMERICAN  PSYCHIATRIC  ASSOCIATION 
ANNUAL  CONVENTION  CANCELLED 

The  American  Psychiatric  Association,  the  oldest 
Medical  Society  in  America,  has  announced  the 
cancellation  of  their  101st  Annual  Meeting  which 
was  to  have  been  held  in  Chicago,  in  May  of  this 
year.  It  was  the  feeling  of  the  Association  that  it 
would  be  the  duty  of  the  membership  to  fall  in  line 
with  the  request  of  the  United  States  Government 
to  cancel  conventions  in  the  spirit  of  the  war  co- 
operation. 

There  will  be  a meeting  of  the  Councilors  of 
the  American  Psychiatric  Association  on  February 
26th  and  27th  to  devise  the  means  of  taking  care 
of  urgent  business  of  the  Association  arising  out 
of  the  cancellation  of  the  Annual  Meeting. 

The  Association  has  been  extremely  active  in 
war  psychiatry  during  the  past  two  years  and  the 
Councillors  of  the  Association  will  formulate  plans 
for  continuing  the  contribution  made  by  members 
of  the  Association  tward  the  advance  of  the  war 
effort. 

The  Association  was  founded  in  1844,  the  first 
meeting  being  held  at  the  Jones  Hotel,  Philadelphia 
on  October  16,  1844.  Meetings  have  been  held  an- 
nually with  the  exception  of  1861  during  the  out- 
break of  the  Civil  War  when  it  was  i-ecorded,  “no 
meeting  held  on  account  of  the  disturbing  conditions 
of  the  country.” 
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Best  Wishes  to  the  Medical  Profe^ion 
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HELPS  PRISONERS 

The  International  Red  Cross  Committee  watches 
over  the  welfare  of  war  prisoners  of  all  countries 
that  have  ratified  the  convention  covering  this 
phase  of  warfare.  The  Committee’s  delegates  make 
periodic  visits  to  prisoner  of  war  camps,  inspect 
housing  and  food,  talk  tO'  the  prisoners’  chosen 
representatives  in  privacy,  ascertain  physical  and 
spiritual  needs,  and  see  they  are  properly  cared  for. 


“Good  health  is  vital  for  a stable  economy  and 
foreign  trade  between  countries  of  the  western 
hemisphere  will  be  increased  as  a result  of  our 
work.” 

Major  Gen.  Dunham  cited  particularly  work  be- 
ing accomplished  in  Peru,  Bolivia,  Paraguay  and 
Brazil.  He  said  total  expenditures  in  Brazil  had 
reached  $15,000,000  with  both  governments,  Brazil 
and  the  United  States,  sharing  the  cost  equally. 
Outstanding  was  the  work  in  malaria  control,  he 
added. 

The  American  Foundation  for  Tl’opical  Medicine 
is  starting  its  sixth  year  of  operation.  Dr.  Henry 
E.  Meleney,  professor  of  preventive  medicine  at  the 
School  of  Medicine,  New  York  University,  and  the 
Foundations  newly  elected  vice-president,  pointed 
out.  He  presided  in  the  absence  of  Col.  Thomas  T. 
Mackie,  president,  new  on  assignment  with  the 
American  Typhus  Commission  tO'  the  China-Burma- 
India  war  theatre.  During  1944,  twenty-five  donors 
contributed  $47,350  to  the  Foundation  and  $38,767 
was  expended.  Dr.  Meleney  said.  Largest  grant 
was  made  to  the  Tulane  University  School  of  Medi- 
cine, which  was  among  seven  medical  schools  to  re- 
ceive funds. 

Major  General  Dunham  recently  returned  from 
Ecuador  and  left  Feb.  7 for  Guatemala.  He  travels 
about  100,000  miles  a year  in  the  interests  of  the 
Institute. 


AMERICAN  BOARD  OF  OBSTETRICS  AND 
GYNECOLOGY 

The  general  oral  andi  pathology  examinations 
(Part  II)  for  all  candidates  will  be  conducted  at 
Atlantic  City,  New  Jersey,  by  the  entire  Board 
from  Thursday,  June  14,  through  Tuesday,  June 
19,  1945.  The  Hotel  Shelburne  in  Atlantic  City 
will  be  the  headquarters  for  the  Board.  Formal 
notice  of  the  exact  time  of  each  candidate’s  ex- 
aminational will  be  sent  him  several  weeks  in  ad- 
vance of  the  examination  dates.  Hotel  reservations 
may  be  made  by  writing  direct  to  the  Hotel. 

Candidates  for  re-examination  in  Part  II  must 
make  written  application  to  the  Secretary’s  Office 
not  later  than  April  15,  1945. 

The  Office  of  the  Surgeon-General  (U.  S.  Army) 
has  issued  instructions  that  men  in  Service,  eligible 
for  Board  examinations,  be  encouraged  to  apply 
and  that  they  may  request  orders  to  Detached 
Duty  for  the  purpose  of  taking  these  examinations 
wherever  possible. 

Deferment  without  time  penalty  under  a waiver 
of  our  published  regulations  applying  to  civilian 
candidates,  will  be  granted  if  a candidate  in  Service 
finds  it  impossible  to  proceed  with  the  examinations 
of  the  Board. 

Applications  are  now  being  received  for  the  1946 
examinations.  For  further  information  and  applica- 
tion blanks,  address  Dr.  Paul  Titus,  Secretary,  1015 
Highland  Building,  Pittsburgh  (6),  Pennsylvania. 


COMMERCIAL  COMMENT 

PROTEIN  IN  SOY  MILK  APPROXIMATE 
UTILIZATION  OF  EGG  PROTEIN 


Investigations  recently  conducted  at  Wayne  Uni- 
versity in  Detroit  have  shown  the  soy  proteins  in 
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Your 


Assuranct;  ui 


Complete  Beer 
A-q-a-i-n  and 


Enjoyment 

A-q-a-i-n 


W.  W.  MAeOMUORH.  A.A. 


Adoloh  Coors  Comoanv.  Golden,  Colorado.  U.S.  A 
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better  Jioiverd  at  t^eaSonaLia 


need 


“Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEystone  5106 

Vark  3[oral  Co.  Store 

1643  Broadway  Denver,  Colo. 


cMeadow  Qold 

MILK  ICE  CREAM  BUTTER 

a 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 
DKNVER,  COLORADO 


8 th  Zr  Lincoln 

GARAGE 

“Doc”  Cunningham,  Owner 

ArXO  REPAIR  SERVICE 

(Koruierly  741  Broad>vay) 

800  Lincoln  Street  Denver,  Colorado 

Phone  CHerry  1024 


^olin 


Your  prescription  for  trusses,  elas- 
tic leg  pieces.  Camp  surgical  gar- 
ments, breast  support,  etc.,  will  be 
carefully  filled. 


Cordially 


Pli^diciand  .Sur^eoni 
229  Sixteenth  Street,  Denver,  Colorado 


■Suppi^  do. 


TAbor  0156 


Mull-Soy  to  have  an  average  true  digestibility  of 
89.6  per  cent  and  an  average  biological  value  for 
maintenance  of  95.6  per  cent,  compared  with  egg 
protein  as  100  per  cent. 

The  findings  of  this  study  using  adult  human  sub- 
jects were  published  in  a recent  issue  of  the  Jour- 
nal of  Nutrition,  28:209,  1944.  The  method  of  Mur- 
lin  and  associates  was  used  to  determine  biological 
values. 

Mull-Soy,  a product  of  The  Prescription  Products 
Division  of  the  Borden  Company,  has  been  used  ex- 
tensively for  infant  feeding,  and  also  for  children 
and  adults,  as  a palatable,  well-tolerated  and  easy- 
to-digest  milk  substitute. 


GUARD  AGAINST  UNDULANT  FEVER,  SAYS 
C.  OF  C.  HEALTH  COMMITTEE 


The  disease  Brucellosis,  commonly  known  as  un- 
dulant  fever,  may  be  more  prevalent  than  is  gen- 
erally realized,  and  every  individual  and  com- 
munity [Should  be  on  guard  against  it. 

Brucellosis  is  due  to  infection  with  any  one  of 
three  varieties  of  germs  of  the  Brucella  group, 
which  can  be  acquired  from  infected  goats,  cattle, 
or  hogs.  The  acute  form  resembles  typhoid  fever, 
and  the  chronic  form  resembles  tuberculosis  with 
signs  of  nervousness,  fatigability,  loss  of  weight 
over  a period  of  time,  and  low  grade  fever. 

The  death  rate  from  Brucellosis  is  not  high,  but 
the  disease  causes  much  suffering,  disability,  loss 
of  time  from  work,  and  other  economic  loss. 

The  Health  Advisory  Council  of  the  U.  S.  Cham- 
br  of  Commerce  has  called  attention  to  a recent 
study  of  twenty-four  cases  of  Brucellosis  made  in  a 
midwestern  state  by  a Public  Health  physician  and 
other  doctors.  It  was  found  that  all  the  infected 
persons  had  used  infected  dairy  products  or  home- 
killed  uninspected  summer  sausage.  In  eleven  in- 
stances the  patients  had  draiik  milk  from  cows  with 
Bang’s  disease,  the  variety  of  the  disease  that  af- 
fects cattle.  One  infected  person,  a meat-cutter,  had 
handled  infected  meat. 

Some  of  the  recommendations  that  have  been 
made  in  order  to  prevent  Brucellosis  infections  in- 
clude: (1)  State  laws  requiring  testing  of  all  cattle, 
swine,  and  goats  for  Bang’s  disease.  (2)  Sale,  with- 
out loss  to  the  farmer,  of  all  animals  found  to  be 
infected  to  packing  houses  which  have  Government 
Inspectors.  (3)  Lawsl  prohibiting  butchers  from 
buying  infected  animals.  (4)  Compulstory  vaccina- 
tion of  calves.  (5)  Education  of  meat  cutters  and 
packing  house  workers  as  to  proper  handling  of  in- 
fected animals.  (6)  Adoption  and  enforcement  of 
the  U.  S.  Public  Health  Service  Standard  Milk 
Ordinance. 


In  China  disease  is  much  more  prevalent  than 
it  is  here.  Cholera  is  reported  evei-y  year;  there 
were  100,000  cases  in  1932,  65,000  cases  in  1942, 
17,000  cases  in  1943.  Bubonic  plague  had  approxi- 
mately 6,000  cases  in  1942.  It  is  estimated  that  there 
are  about  6,000,000  cases  of  dysenteiT  annually,  90 
per  cent  bacillary,  10  per  cent  amebic.  The  esti- 
mated number  of  cases  per  annum  of  typhoid  fever 
is  700,000  ; of  smallpox,  500,000;  diphtheria,  360,000; 
of  scarlet  fever,  180,000.  Epidemic  meningitis  is 
estimated  at  100,000  cases  per  annum;  malaria,  21,- 
000,000  cases  per  annum;  schistosomiasis,  10,000,- 
000  cases  per  annum.  Active  tuberculosis  is  esti- 
mated at  36,000,000  cases,  8 per  cent  of  the  popula- 
tion. Under-nutrition  is  so-  widespread  that  no 
figures  of  any  kind  are  available.  Raymond  B. 
Fosdick,  L.L.D.,  Amer.  Jour.  P.  H.,  Nov.  1944. 
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Distilled  in  peace  time  and  Bottled  in  Bond 
under  the  supervision  of  the  U.  S.  Government. 


may  I suggest  you 
bay  more 

U.  S.  War  Bonds  today? 


it's  always  a pleasure 

I.W.  HARPER 

the  gold  medal  whiskey 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 
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Tr* HE  efifectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

JH^JicWiocivwnie 

(H.  W.  S D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  w'ill  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


HOSPITAL  CONSTRUCTION  BILL  TERMED 

FIRST  STEP  IN  GOOD  HEALTH  PATTERN 

The  passage  of  the  proposed  Senate  Hospital 
Construction  Bill  will  be  an  “excellent  step  forward 
toward  solving  the  perplexing  problem  of  supplying 
adequate  hospital,  health  services  and  medical 
care  to  all  of  the  people,”  testified  Dr.  Donald 
C.  Smelzer,  president  of  the  American  Hospital 
Association,  before  the  Senate  Committee  on  Health 
and  Education  February  26. 

Under  the  provisions  of  the  Bill,  introduced 
jointly  by  Senators  Harold  H.  Burton  of  Ohio  and 
Lister  Hill  of  Alabama,  construction  of  new  and 
additional  facilities  would  not  be  started  until  war 
conditions  permit,  but  the  sponsors  feel  it  essential 
that  a well-coordinated  program  be  planned  imme- 
diately to  warrant  the  efficient  expenditure  of  Fed- 
eral funds  at  that  time. 

Authorizing  Federal  financial  assistance  to  state- 
wide surveys  of  hospital  and  health  facilities  and 
the  development  of  expansion  plans,  as  well  as 
paving  the  way  for  appropriations  which  would 
partially  absorb  the  cost  of  needed  additional  hos- 
pital construction  and  expansion,  the  Bill  would 
authorize  Congress  to  earmark  1100,000,000  in  the 
first  year  and  unstated  amounts  thereafter.  Ap- 
propriations, distributed  to  states  according  to 
population,  wealth,  and  need,  would  be  approved  by 
state  survey  committees,  the  Surgeon  General  of 
the  United  States  Public  Health  Service  and  a na- 
tional advisoiy  committee  of  eight  hospital  and 
health  authorities. 

“We  support  Senate  Bill  191  not  only  because  it 
provides  for  assistance  in  the  construction  of  non- 
profit and  governmental  hospital  facilities  but  be- 
cause we  believe  the  proposed  grants  of  Federal 
funds  for  that  purpose  will  be  the  incentive  for 
hospital  and  medical  leaders  and  the  general  public 
to  inventoiy  present  resources  in  each  state  and  to 
develop,  as  required  in  this  proposed  legislation, 
an  integrated  program  to  provide  adequate  hospital 
care  for  every  citizen  of  each  state,”  said  Dr. 
Smelzer. 

“These  legislative  steps  are  a necessary  pre- 
liminary in  the  better  distribution  of  hospital  and 
medical  care.  It  is  hospitals’  hope  that  the  bill 
will  be  followed  by  a more  adequate  provision  of 
hospital  and  professional  care  for  the  medically 
indigent,  those  now  unable  tO'  pay  for  such  care, 
and  an  active  support  by  the  government  of  volun- 
tary prepayment  hospital  and  medical  plans  such 
as  Blue  Cross  and  Blue  Shield. 

“It  is  fortunate  that  the  broad  aims  of  the  Bill 
will  maintain  that  v/hich  is  best  in  our  present 
system  of  hospital  service,”  concluded  Dr.  Smelzer, 
representing  3,200  member  hospitals  of  the  Asso- 
ciation. “This  country  has  not  yet  fully  formulated 
a proper  pattern  for  the  integration  of  health 
facilities.  Provisions  for  health  centers  and  special 
emphasis  on  the  rural  health  problem  indicate  the 
progressive  steps  possible  under  this  proposed 
legislation.” 


Finding  a person  with  tuberculosis  in  the  minimal 
stage  means  a.  large  saving  to  the  individual  and 
to  the  taxpayer;  for  such  a person  may  be  treated 
with  little  or  no  loss  of  time.  Usually  his  disease 
does  not  become  contagious  and,  therefore,  he  does 
not  spread  it  to  others.  Furthermore,  he,  himself, 
does  not  fall  ill,  and  therefore,  does  not  require  a 
long  period  of  hospitalization.  The  Evolution  of 
Tuberculosis  by  J.  A.  Myers,  M.D.,  Minneapolis, 
Minn.,  1944. 
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lor  certainty  of  results,  control  is  the 
cardinal  factor  in  a wide  range  of 
diverse  operations. 

In  the  modernly  equipped  U.  D.  phar- 
maceutical laboratories,  maintenance 
of  uniform  high  standards  is  in  the 
hands  of  experienced  and  professional 
men  , . . the  Formula  Control  Committee 
of  doctors,  chemists,  scientists  . , . 
charged  with  rigid  testing  of  every 
product  bearing  the  trusted  U.  D.  label. 

From  minutely  detailed  raw  material 
inspection  to  finished  product  checking, 
the  U.  D.  quality  control  system  is  char- 
acterized by  efficiency  which  evidences 


long  years  of  devotion  to  principle  in 
the  application  of  practical  knowledge. 

As  a result,  you  may  be  sure  that 
in  specifying  U.  D.  pharmaceuticals 
your  orders  are  competently  filled  with 
materials  of  fundamental  excellence. 
This  quality  is  typical  of  the  entire  con- 
venient, economical  service  provided 
for  you  and  your  patients  by  your 
neighborhood  Rexall  Drug  Store. 

U.  D.  Phyllofed  Capsules  and  Enteric  Coated 
Tablets  — Effective  in  the  relief  of  bronchial  asthma  — 
providing  a convenient  oral  method  for  prophylactic  as 
well  as  for  symptomatic  treatment. 

AVAILABLE  AT  ALL  REXALL  DRUG  STORES 


UNITED  DRUG  COMPANY 


U.  D.  products  are 
available  wherever 
you  see  this  sign. 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  42  TEARS 
Boston  • St,  Louis  • Chicago  • Atlanta  • San  Francisco  * Los  Angeles 
Portland  • Pittsburgh  • Ft.  Worth  • Nottingham  • Toronto  • So.  Africa 


UNITED  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST 


YOUR  PARTNERS  IN  HEALTH  SERVICE 
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MEMBERS  OF  THE  MEDICAL 
PROFESSION 
Let  Us  Be  Your 

CONFIDENTIAL  SECRETARY 

Take  phone  calls  and  relay  them  to  you 
COMPLETE  ANSWERING  SERVICE 
Mail  Received  and  Forwarded 
EXPERIENCED  OPERATORS 
24  HOURS  DAILY 

Telephone  Secretarial  Bureau,  TA.  7147;  Phy- 
sicians, Surgreons  and  Nurses  Exchangee,  KE. 
8173;  for  full  information  call 

TELEPHONE  SECRETARIAL  BUREAU 
1055-66  Gas  & Electric  Bldg. 
Denver,  Colo. 


Claude  L.  Cox 

Realtor 

Member  of  Denver  Realty  Board 

8590  WEST  COLFAX  AVE. 
Lakewood,  Colorado 

PHONES:  Denver — CHerry  4743 
LAKEWOOD  808 

Denver  and  Suburban  Property 


American  Ambulance  Co. 

CARE  AND  SERVICE 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


2045  DOWNING  TAbor  2261 

DENVER 


For  convales- 
cent patients 
whose  diets 
may  include 
Candy,  we 
suggest  our  Pure  Sugar  Can- 
dies, scientifically  formulated 
for  convalescent  use.  Rich  in 
dextrose,  glucose,  high  in  cal- 
oric value,  Brecht’s  Pure  Sugar 
Candies  and  Candy  Sticks  pro- 
vide the  vital,  easily  assimi- 
lated nutrients  that  build 
strength  quickly  and  stave  off 
fatigue. 


MUSIC  TO  MAKE  LIFE  SWEETER— KFEL  8:45  P.M. 
“MANHUNT”  MYSTERY— KLZ  SATURDAYS  8:45  P.M. 


PHONE  TABOR  12701 


2131 

CURTIS  ST. 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I L LUST  RAT  ED  and  engraved  - 
COLOR  PLATES- ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 
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PRENATAL 


ATROPHIC 


HYPERTROPHIC  ‘ ^ 


ItTERATURE  FOR  YOUR  FAIiCNTS 
Will  Bt  /AAILED  ON  REQUEST 


HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e' 
BRASSIERE  TECHNICIANS 


THE  MAY  COMPANY 

DENVER,  COLORADO 

LOV-fi:  SF.CTION,  CORSET  DEPARTMENT.  THIRD  FLOOR 
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WELCOME,  DOCTORS 

Hi’s  HAMBURGS 

1709  Welton  Street — 1627  Glenarm  Place 
315  Sixteenth  Street 

DE  LUXE  LUNCHROOMS 

Featuring'  . . . Good  CoirSe 

Fres'h  Ground  Hamburgs 
Sand'sviclies  of  All  Kinds 

Plate  Lunches 

Waffles  and  Cakes 

Chili  and  Soups 

Ice  Cream  and  Malts 

Hi  V.  PLUMMER,  Prop.  Good  Pies  and  Rolls 

We  Solicit  the  Patronage  of  the 

Medical  Profession 

For-Get-Me-Not 
Flower  Shop 

GEORGIA  HALLMARK 

BETTY  JO  PROSSER 

"Everything  in  the  Floral  Line” 

Downing  at  Alameda 

RAce  1818  Denver  Colorado 

Chattel  Loans  We  Finance  All  Deals 

WALTER  C.  MOSS 

BUSINESS  INVESTMENTS 
HOTELS,  APARTMENT  HOUSES, 
CAFES,  REAL  ESTATE 

1857  California  Denver  2,  Colorado 

Residence  Phone:  KEystone  9794 

Business  Phones;  KEystone  8191-8192 
Please  Mention  This  Ad  When  Answering 

Doctors — 

You  Are  Always  Welcome  at 

The  New  Zephyr  Cafe 

1954  Broadway 

Under  the  Management  of 

Cliff  and  Helen  Seaton 

Dine  in  a Friendly  Atmosphere 

You’ll  Like  the  Quality  Foods,  Courteous 
Help  and  Pleasant  Surroundings 

NEW  ZEPHYR  CAFE 

1954  Broadway  Phone  TAbor  9209 

Denver,  Colorado 

DRIVE  IN 

To  Ervin 

Glencoe  Conoco  Service 

Leo  Ervin,  Prop. 

WASHING,  GREASING,  ACCESSORIES 
TIRE  SERVICE 

Glencoe  at  East  Colfax  Denver,  Colorado 

Phone  EAst  9777 

Open  from  8 A.M.  to  8 P.M.  Daily 

Denver  Pest  Control  & 
Service  Laboratory 

Colorado’s  Oldest  and  Largest  Fumigators 

Colorado  Terminix 
Company 

24  East  Alameda  Ave.  Denver  Colorado 

Phone  SPruce  4673 

TED  CHASE 

COLFAX  AT  DETROIT 

Opposite  East  High 

TELEPHONE  EAst  2723 

^^ocior — 

Rockmont  Collectelopes 

Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

1414  First  National  Bank  Bldg.  5-2276 
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the  jjcUJLUuj,  UeaAi 

A Wise  Choice  of  Diuretic 
and 

Myocardial  Stimulant 

TIME  PROVED  - EFFECTIVE  ORALLY 
EASILY  TOLERATED 

To  reduce  edema  and  diminish  dyspnea  and 
to  improve  heart  action  prescribe  I to  3 
Theocalcin  Tablets  (7V2  gr.  each)  t.  i.  d. 


Theocalcin  (theobromine-calcium  salicylate).  Trade  Mark,  Bilhuber. 

BILHUBER-KNOLL  CORP. 
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STODGHILUS  IMPERIAL  PHARMACY 

prescriptionA  ^xciusiveiy. 

Sick  Room  Necessities  Complete  Line  oi  BiologicMls 

KEystone  1550  Three  Pharmacists  319  SIXTEENTH  ST. 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


Essential  Automobiles  Given  Priority — We  Recommend 

CAPITAL  CHEVROLET  COMPANY 

Featuring  COMPLETE  REPAIR  SERVICE — Including  Body,  Fender  and  Paint  Work 

CAPITAL  CHEVROLET  COMPANY 

Phone:  TAbor  5191  13th  Ave.  at  Broadway  to  Lincoln  Denver,  Colo. 


^y^ccurac^  and  ^^eed  in  j^re^ctintion  Service 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


caCcine  J^otei 

**The  Smart  Hotel  of  the  W esH 


South  Marion  Parkway 
at  Washington  Park 


a 

Denver,  Colorado 
PEarl  4611 
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Each  week  haby^s  weight  goes  up 

He  gains  well  and  is  happy  on  a Dexin-rich  formula.  The  high 


'Dexin’  does  make  a difference 


dextrin  content  of  'Dexin’  provides  a relatively  low  ferment- 
able form  of  carbohydrate  so  that  weight -losing  distention, 
colic  and  diarrhea  are  minimized.  Milk  curds  are  made  soft, 
flocculent  and  easily  digested. 

Mother,  with  a well  baby,  has  more  time  for  herself, 
since  Dexin  is  so  easy  to  prepare  — being  readily  soluble  in 


COM  POSITION 

Dextrins 75% 

Maltose 24% 

Mineral  Ash  . . . 0.25% 

Moisture  ....  0.75% 

Available  carbohydrate  99% 
115  calories  per  ounce 
6 level  packed  tablespoonfuls 
equal  1 ounce 
Containers  of  12  oz. 
and  3 lbs. 


either  hot  or  cold  milk. 

Literature  on  request 


‘Dexia’  Registered  Trademark 


DEXIN’ 

HIGH  DEXTRIN  CARBOHYDRATE 


Burroughs  Wellcome  & Co.  (U.  S.  A.)  Inc.,  9-11  East  41st  Street,  New  York  17,  N.  Y. 
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(Attention  ... 

UTAH  PHYSICIANS 

Patronize  ‘Your 
Utah  Advertisers 

DOCTORS— 

You  Are  Always  Welcome 

BIDE-A-WEE  CAFE 

Mr.  and  Mrs.  Geo.  Essenpreis 

NEW  LOCATION 

1023  Broadway  Denver,  Colorado 

Phone  KEystone  9731 

Open  from  6 a.m.  to  3 p.m. 

Closed  Sundays  and  Holidays 

^^enuer  (Dx^g.en  C^o.,  ^nc. 

Comer  10th  and  Lawrence  Sts. 
TAbor  5138 

Medical  Gas  Division 

MEDICAL  OXYGEN 

CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

Twenty-Four  Hour  Service 

MARBELETTE  Your  FLOORS 

Stores  — Cafes  — Hotels  — Barrooms 

Factories  — Trucking  — Aisles  — Hospitals 

% inch  thick:  will  cover  any  old  floor,  steps, 
etc.  See  Denver  Dry  Goods  Co.  Main  and  6th 
floors  for  our  latest  job.  Why  not  have  the 
best?  We  only  live  once. 

MILLER  SORENSEN 

CEMENT  CONTRACTOR 

irfiT  Lowell  Blvd.  SPriice  18.91 

IIENVKR,  COLORADO 

WE  RECOMMEND 

We  Cater  to  Medical  Profession  Patronage 

One-Half  Block  West  of  St.  Luke’s 

n f Q 

Hospital  on  Twentieth  Avenue 

O&W  MOTOR  SERVICE 

Serving  Delicious 

Erwin  L.  Osborn,  Owner 

Luncheons  and  Dinners 

GENERAL  REPAIRING 

It*s  a matter  of  ^ood  taste  to  liiiieh  or  dine 
where  g’ood  food  is  served  with  our  famoiis 

Battery  Service — Body  and 

Hot  Biscuits  and  Honey 

Fender  Work 

Luncheons  From  40c 

420  E.  20th  Ave.  Denver  5,  Colo. 

Delicious  Dinners 

Phone  TAbor  9144 

Mr.  and  Mrs.-  C.  R.  Webb 

“No  Job  Too  Large  or  Too  Small’ 

KE.  9081  1419  Glenarm 

Closed  Sundays 

MARK  A.  MORTIMER 

WE  RECOMMEND 

REALTOR 

We  Invite  and  Solicit  the  Patronage  of  the 

Medical  Profession 

CITY  AND  COUNTRY  HOMES 

INCOME  PROPERTY 

O’Dell  Radio  Service 

2901  Sheridan  Blvd. 

Service  for  Your  Car^ — Home  and  Office 

Denver  12,  Colorado 

Radios 

Phone  GLendale  7902 

838  Fourteenth  Street  CHerry  7280 

Member  Denver  Realty  Board 

15  Years  Experience — 24-Hour  Service 
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The  symptom  complex  of  increased  appetite,  ex- 
aggerated psychomotor  tension,  hyperhidrosis, 
and  loss  of  weight,  in  addition  to  spelling  thyro- 
toxicosis, also  reflects  the  intense  metabolic  activ- 
ity characteristic  of  this  condition.  Utilization  of 
nutrients  may  be  50  per  cent  above  normal. 

Whether  therapy  be  conservative  or  surgical, 
metabolic  deficits  must  be  eradicated  and  some  of 
the  consumed  body  tissue  restored.  To  this  end 
the  intake  of  virtually  all  essential  nutrients  must 


be  doubled.  If  surgery  is  contemplated,  nutri- 
tional preparation  ranks  in  importance  with  iodine 
preparation  for  a successful  outcome. 

Ovaltine  can  be  a valuable  component  of  the 
high-caloric,  high-vitamin  diet  required  in  hyper- 
thyreosis.  This  delicious  food  drink,  made  with 
milk,  not  only  increases  the  caloric  intake  appre- 
ciably, but  also  significantly  augments  the  intake 
of  complete  proteins  and  of  vitamins  and  min- 
erals, all  of  which  are  required  m added  amounts. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  each  made  of 
Vz  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN 

. . . 31.2  Gm. 

VITAMIN  A . . . . 

. . . 2953  I.U. 

CARBOHYDRATE  . . 

. . . 62.43  Gm. 

VITAMIN  D . . . . 

...  480  I.U. 

FAT 

. . . 29.34  Gm. 

THIAMINE 

...  1.296  mg. 

CALCIUM  

. . . 1.104  Gm. 

RIBOFLAVIN  . . . . 

PHOSPHORUS  . . . 

NIACIN  

...  7.0  mg. 

IRON  

COPPER  

5 mg. 

*Based  on  average  reported  values  for  milk. 
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IVe  Welcome  Members  of  the 
Medical  Profession 

f^iazct 

Under  New  Management 
Mrs.  Addie  A.  Miller 
ALL  OUTSIDE  ROOMS 
Corner  15th  and  Tremont 
A Stone’s  Throw  to  Medical  Buildings 
TAbor  5101  DENVER 


WE  RECOMMEND 

Majestic  Cafe 

NOW  OPEN  and  NEWLY  DECORATED 

Special  Luncheon  50c 
Dinner  85c  and  Up 
A La  Carte  and  Sandwiches 
216  16th  STREET 
Across  From  Majestic  Bldg. 

Handy  to  Metropolitan  and  Republic  Bldgs. 
DENVER,  COLO. 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


CEDILANID 

(Brand  of  Lanatoside  C) 

For  Rapid  Digif'alization  and  Cardiac  Emergencies 

Kerr  and  Chamberlain  (Nelson’s  New  Loose-Leaf  Medicine,  1943)  state: 

"Palients  who  have  received  no  digitahs  within  two  weeks  may  have  attacks 
of  paroxysmal  auricular  tachycardia  terminated  by  a single  'saturation' 
intravenous  dose  of  about  6 cc.  Cedilanid." 

R.  M.  Tandowsky  (American  Heart  Journal,  January,  1945)  states: 

"Each  patient  was  seen  during  a paroxysm,  and  this  paroxysm  was  treated 
wit.i  the  full  digitalizing  dose  of  Lanatoside  C (1.6  mg.)  intravenously;  in  one 
case  the  drug  was  given  orally  (6.5  mg.)  over  a period  of  forty-eight  hours. 

Response  to  this  medication,  v/ith  re-establishment  of  normal  sinus  rhythm, 
occurred  in  all  cases  within  a period  of  forty-eight  hours." 

Sokolow  and  Chamberlain  (Annals  of  Internal  Medicine,  February,  1943) 
state: 

"According  to  our  clinical  study,  the  most  obvious  benefit  of  Cedilanid  is 
derived  from  its  intravenous  use  in  urgent  cardiac  failure  or  when  rapid, 
accurate  dosage  is  desired.  Its  uniform  potency  and  its  purity  allow  greater 
confidence  in  giving  larger  intravenous  doses.  The  increased  absorption  of 
oral  Cedilanid  may  prove  important." 

SUPPLIED 

Tablets,  each  containing  0..5  mg.  of  Lanatoside  C 
Ampuls,  4 cc  (i.v.)  and  2 cc.  (i.m.) 

Bibliography  on  Request 

SANDOZ  CHEMICAL  WORKS,  Inc.,  NEW  YORK 

Pharmaceutical  Division 

West  Coast  Office — 450  Sutter  Street 
SAN  FRANCISCO  8,  CALIFORNIA 
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^NTIL  her  physician  has  opportunity  to  ob- 
serve and  treat  her  symptoms,  many  a woman 
— even  today — faces  the  failing  fires  of  the  meno- 
pause in  confusion. 

Baffled  by  irregularity  and  fits  of  depression, 
harried  by  pain  and  vasomotor  disturbances,  she 
often  fears  the  interruption  of  a productive  life. 
But  when  she  seeks  your  advice,  you  can  take 
satisfaction  in  the  knowledge  that  you  have  the 
answer  to  her  problem! — estrogenic  therapy. 

For  dependable  estrogenic  therapy,  turn  with 
confidence  to  Solution  of  Estrogenic  Substances, 
Smith-Dorsey— a medicinal  of  guaranteed  purity 
and  potency.  Smith-Dorsey  Laboratories  are  fully 
equipped,  carefully  staffed,  qualified  to  produce 
a strictly  standardized  product. 


With  this  product,  you  may  rekindle  many  of 
those  fitful  fires  . . . 


SOLUTION  OF 

SMITH-DORSEY 

Supplied  in  1 cc.  ampuls  and  10  cc.  ampul  vials 
representing  potencies  of  5,000,  10,000  and  20,000 
international  units  per  cc. 

THE  SMITH-DORSEY  COMPANY,  Lincoln,  Nebraska 
Manufacturers  of  Pharmaceutdcals 
to  the  Medical  Profession  Since  1908 


mi i.ii nii mi ini .iin^mi i.i— mi 

1 . . i 

I Doctors  like  this  easy,  inexpensive  ! 

I i 

I Record  System— simpifies  Income  Tax  1 

j I 

I <;WealSv!^teni  t 

i ...  Designed  by  a former  Government  ezpert  j 

} 1 

i Complete  bookkeeping  outfit  in  one  con-  | 

1 venieiit  book  for  Doctors  or  Dentists.  I 
I i 

i Loose-leaf  records,  sizes  9%xl2%  each.  | 

I i 

i 15.00,  including  sheets  for  a whole  year  or  | 

i more.  Valuable  Income  Tax  Bulletin  in-  | 
I i 

i eluded.  I 

I 1 

I 

! ■« 

i . ! 

I Call,  Phone  or  Write  1 

I KENDRICK-BELLAMY  CO.  | 

I i 

I KEystone  0241  J 

f 1641  California  St.  Denver  2,  Colorado  I 

I i 

,,,1.^ m nil .,i,i_*i* 


yllba  Da/ry 

Properly  Pasteurized  Milk 

Ice  Cream^ — Butter-— Buttermilk 

a. 

Phone  1101  Boulder,  Colo. 

Doctors  . . . 

If  You  Really  Like  Good  Food 
Lunch  and  Dine  at 

yiiiss  Qabriets 

“Serving  Traditionally  Good  Food” 
Your  Patronage  Welcomed 

PEarl  9915  94  So.  Broadway 

DENVER,  COLORADO 
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Cook  County 

Graduate  School  of  Medicine 

<Iii  affiliation  with  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SVR<ilKRY — Two  Weeks’  Intensive  Course  in  Surgi- 
cal Technique  Starting  May  7,  May  21,  and  every 
two  weeks  during  the  year.  One  Week  Course 
Surgery  of  Colon  and  Rectum  June  11  and  Sep- 
tember 10. 

GYNEC'OROGY — Two  Weeks’  Intensive  Course  June 
18.  One  Week  Personal  Course  Vaginal  Approach 
to  Pelvic  Surgery  May  21  and  July  9. 

OBSTETRICS — Two  Weeks’  Intensive  Course  June  4. 

ANESTHESIA — Two  Weeks’  Course  Regional,  Intra- 
venous and  Caudal  Anesthesia. 

ROENTGENOTXJGY" — Courses  in  X-Ray  Interpreta- 
tion. Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

XJROEOGY — Two  Weeks’  Course  and  One  Month 
Course  every  two  weeks. 

CYSTOSCOPY— Ten  Day  Practical  Course  every  two 
weeks. 

ELECTROCARDIOGRAPHY  AND  HEART  DIS- 
EASE— One  Month  Course  starting  May  7.  Two 
Weeks’  Intensive  Course  starting  August  6. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 
Chicag:o  12,  Hlinois 


Accident  Hospital  Sickness 

INSURANCE 

For  Physicians,  Surgeons,  Dentists — Exclusively 

All  Premiums  Come  from  Physicians, 
Surgeons,  Dentists 

All  Claims  Go  to  Physicians,  Surgeons, 


Dentists 

$ 5,000.00  accidental  death 
$25.00  weekly  indemnity,  accident  and  sickness 

For 
$32.00 
per  year 

$10,000  accidental  death 
$50.00  weekly  Indemnity,  accident  and 

sickness 

For 

$64.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  Indemnity,  accident  and  sickness 

For 

$96.00 

per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS. 
WIVES  AND  CHILDREN 


43  Years  Under  the  Same  Management 
$ 2,700,000.00  INVESTED  ASSETS 
$12,700,000.00  PAID  FOR  CLAIMS 
$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldir*»  Omaha  2,  Nebraska 


j 


Menopause  Symptoms  • Senile  Vaginitis  • Pruritus  Vulvae 


• Clinical  reports  agree  that  Schieffelin 
Benzestrol  satisfactorily  alleviates  not  only  meno- 
pausal vasomotor  reactions  but  also  other  asso- 
ciated climacteric  symptoms,  such  as  headaches, 
joint  pains,  nervousness  and  fatigability. 

Dose:  Oral  2 to  3 mg.  daily. 

Intramuscular  '/2  to  1 cc.  every  4 to  *7  days. 

• Schieffelin  Benzestrol  is  used  in  reliev- 
ing symptoms  of  senile  vaginitis  and  associated 
pruritus  vulvae  by  converting  the  atrophic  epi- 
thelium to  the  adult  functional  type.  For  localized 
therapy  in  this  condition  Schieffelin  Benzestrol  is 
available  as  an  ellipsoid  tablet  for  vaginal  insertion. 

Dose:  1 or  2 vaginal  tablets  inserted  daily. 


Literature  and  samples  on  request. 


Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 
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They’re  armed  with  tourniquets  and  plasma  instead 
of  guns  and  grenades.  • They’re  the  comhat  team 
of  medical  science— the  medical  officer  and  the  aid 
men  — and  they’re  fighting  men,  through  and 
through.  • It  isn’t  a showy  fighting  job— just  hard, 
dangerous  work  that  goes  on  even  when  the  guns  are 

quiet.  So  often,  rest  for  the  men  of  medicine  is  limited  to  a 
few  moments  of  relaxation  with  a friendly  cigarette. 
More  than  likely  it’s  a Camel  cigarette;  for  Camels, 
with  their  mildness  and  full,  round  flavor,  are  such  a big  favorite 
with  fighting  men  in  all  the  services. 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.C. 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WE  RECOMMEND 

WALT’S  PHARMACY 

Walter  Schnell,  Prop. 

PRESCRIPTION  DRUG  STORE 
Drugs  and  Sundries 

4040  West  50th  Ave.  Denver,  Colorado 
Phone  GRand  0021 

We  Make  Prompt  Prescription  Deliveries 


East  Denver's  Prescription  Drug  Store 

Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEy stone  7241 


Doyle's  Pharmacy 

^lie  Particuiar  ^^rugaist" 


East  17th  Ave.  at  Grant  KE.  5987 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


We  Recommend — 

J.  J.  KILLEY  DREG  STORE 

PRESCRIPTIONS 
CAREFULLY  FILLED 

Phones: 

Westwood  51 

3258  W.  Alameda  Denver  9,  Colorado 


We  Recommend 

EARNEST  DREG  COMPANY 

T.  H.  BRAYDEIN,  Prop. 

PRESCRIPTION  SPECIALISTS 
Emergency  Delivery  Service 
1699  Broadway  Phone  KEystone  7237 
Denver,  Colorado 

‘‘Conveniently  Located  for  the  Doctor" 


WE  RECOMMEND 

BILL’S  PHARMACY 

PRESCRIPTION  SPECIALISTS 
2460  Eliot  25th  at  Eliot 

Denver,  Colorado 
24-HOUR  PRESCRIPTION  SEIRVICE 

Day  Phone:  Nigrht  Phonei 

Glendale  04S3  Glendale  STM 

Free  Delivery  On  Prescriptions 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WAI.TERS  BBEG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

a. 

Telephone  EMerson  5391 


14Ji3g  to  at  lAJeidd 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

'A 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


Best  Wishes  to  the  Medical  Profession 

BAIRD’S  PHARMACY 

/.  S.  Baird,  Prop. 

Prescriptions  Accurately  Compounded 

3785  FEDERAL  BLVD. 

Denver,  Colo.  Phone  GRand  0549 

WE  RECOMMEND 

COEMTRY  CECR 
PHARMACY 

PRESCRIPTION  SPECIALISTS 

A 

1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 


WE  RECOMMEND 

EAKEWDDD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


20  Years  in  the  Heart  of  North  Denver 

OTTO  DRUG  COMPANY 

TRY  US  FIRST 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay,  Denver,  Colo. 
Phone  GRand  9934 


WE  RECOMMEND 

B ^ B PHARMACY 

(Formerly  Fleming  Pharmacy) 

PRESCRIPTION  DRUG  STORE 

E.  C.  Brewer,  Asst.  Regristered  Pharmacist 
Proprietor 
F.  E.  Parr 

Registered'  Pharmacist 

1460  Oneida  Street  Denver,  Colorado 

Phone  EAst  9820 
Prescription  Deliveries 


Daiislierry’s  Pharmacy 

“New  Ultra  Modern  Prescription  Service" 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


We  Recommend 

Jackson’s  Cut  Rate  Drugs 

LIQUORS— SUNDRIES 
PRESCRIPTIONS 

Call  SP.  3445 

DOWNING  and  ALAMEDA 


WE  RECOMMEND 

Whittaker’s  Pharmacy 

“The  Friendly  Store” 

PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 


We  Recommend 

PFAB  PMARMACY 

JESS  L.  KINCAID,  Prop. 

Now  Back  From  Armed  Forces 

PRESCRIPTION  DRUGGISTS 

Drugs,  Sundries,  etc. 

5190  W.  Colfax  at  Sheridan 
Phone  TAbor  9931-0951 
DENVER,  COLORADO 


WE  RECOMMEND 

RUBY  PHARMACY 

/.  F.  Jordan,  Prop. 
PRESCRIPTION  DRUG  STORE 
Drugs  and  Sundries 

740  East  18th  Ave.  Denver,  Colorado 

Phone  MAin  9701 


C.  R.  GIBBS  DRUG  STORE 

DRUGS— SUNDRIES 
PRESCRIPTIONS 

2101  Larimer  Street  TAbor  3973 

DENVER 


Woodman  Pharmacy 

(Formerly  Miller  Pharmacy) 

Roy  C.  Woodman,  Prop. 

NORTH  DENVER’S  LEADING 
PRESCRIPTION  PHARMACY 

ORVAJ.,  WTiLSON.  Pharmacist 
(Associated  with  us  since  1929) 

Oar  Dras:  Stock  Is  the  Most  Complete  In 
North  Denver 

44th  and  Tennyson  Phone  GLendale  9917 
We  Hake  Prompt  Prescription  Deliveries 


WE  RECOMMEND 

HUTCHIYSOM’S 

PHARMACY 

JAMES  HUTCHINSON 
Prescriptions  Accurately  Filled 
YOUR  NEIGHBORHOOD  DRUGGIST 
Drugs — Sundries 

700  South  Pearl  SPruce  0588 

DENVER,  COLO. 


WE  RECOMMEND— 

Prescription  Specialists 

Vitamins,  Stationery,  Fountain  and 
Liquors  at  Lowest  Prices 

STAR  DRUG  COMPANY 

18th  and  Stout,  Denver  Phone  TA.  9401 
H.  J.  REARDON,  Proprietor 
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PENICILLIN  SCHENLEY 


Now  that  the  brand  of  penicillin  you  use 
is  a matter  of  personal  choice,  no  doubt 
an  important  factor  in  making  your  selec- 
tion will  be  the  high  standards  of  control 
maintained  in  its  production. 

At  the  Schenley  Laboratories,  an  extraor- 
dinarily comprehensive  program  of  safe- 


guards and  control  insures  a high  degree 
of  pyrogen-freedom  and  potency  in 
Penicillin-Schenley.  This  rigid  con- 
trol is  assurance  that  you  can  specify 
Penicillin-Schenley  with  confidence . . . 
that  you  are  requesting  a product  of  high 
excellence. 


SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  OflSces:  350  Fifth  Avenue,  New  York  1,  N.  Y. 


Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 


COLORADO 

DENVER — George  Berbert  & Sons 
J.  Durbin  Surgical  Supply  Co. 
Gilmore  Medical  Supply  Co. 


UTAH 

SALT  LAKE  CITY 
The  Physicians’  Supply  Co. 


400 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


May,  1945 


GOOD  HEALTH 

for  War-time  ...  for  the  Future 


^✓ood  health  is  ol  foremost  importance  in  war-time,  when  winning 
the  Victory  demands  all  that  is  within  the  power  of  every  citizen 
to  give. 

This  heritage  of  good  health  will  be  of  lasting  value  during  the 
crucial  post-war  days  of  world-wide  reconstruction. 

A sincere  tribute  is  due  the  members  of  the  medical  profession 
for  the  work  they  are  doing  in  a war-time  world,  and  in  prepara- 
tion for  the  future. 

The  protection  and  preservation  of  health  is  an  undertaking  in 
which  we — your  gas  and  electric  servants — are  proud  to  cooperate 
in  every  way  possible  with  the  medical  profession. 


Your  Helpful  Sprite  of  Gas  Service 


^cclcCcf  'Kii/matt. 

Your  Electrical  Servant 


Public  Service  Company  of  Colorado 


DOCTOR! 

Could  it  possibly  be  the  Water  ? ? 


DEEP  ROCK 
Artesian  Water 

Pure  and  Healthful.  From  Our 
800-fool  Deep  Well.  Chlorine  and 
Chloride  Free. 

^‘'JSature  Made  It  Pure” 


PURITAS 
Distilled  Water 
Scientifically  Produced.  Exceeds 
U.S.P.  Test.  Neutral  on  pH  Scale. 
Mineral  and  Copper  Free. 


☆ 

DEEP  ROCK  WATER  CO. 

(Under  New  Management) 

R.  M.  PURDY,  Manager 

614  27th  Street  Denver  5 TAbor  5121 
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Patient  of  thin  type  of  build  — 
skeleton  indrawn 


AMTOMICAL  SUPPORT 

for  faulty 

BODY  MECHAHUS 

In  conditions  of  faulty  body  mechanics,  the 
nonuse  of  the  abdominal  muscles  allows  the 
pelvis  to  rotate  downward  and  forward,  bring- 
ing the  sacrum  up  and  back.  There  results  an 
increased  forward  lumbar  curve  with  the  ar- 
ticular facets  of  the  lumbar  spine  crowded 
together  in  the  back.  The  dorsal  spine  curves 
backward  with  compression  of  the  dorsal  in- 
tervertebral discs  and  the  cervical  spine  curves 
forward  with  the  articular  facets  in  this  region 
closer  together.  Therefore,  chronic  strain  of 
the  muscles,  ligaments  and  joints  of  the  spine 
and  pelvis  occurs. 

Camp  Anatomical  Supports  have  an  ad- 
justment by  means  of  which  their  lower  sec- 
tions can  be  evenly  and  accurately  brought 
about  the  major  portion  of  the  bony  pelvis. 
When  the  pelvis  is  thus  steadied,  the  patient 
can  contract  the  abdominal  muscles  with  ease 
and  then  with  slight  movement  straighten 
the  upper  back. 

Relieving  back  strain  and  fatigue,  due 
to  faulty  body  mechanics  is  a feaitire  of 
the  Camp  Support  illustrated,  and  other 
types  for  Preriatal,  Postnatal,  Postopera- 
tive, Pendulous  Abdomen,  Visceroptosis, 
Nephroptosis,  Hernia  and  Orthopedic 
conditions. 


c/yyvp 

ANATOMICAL  SUPPORTS 

S.  H.  CAMP  & COMPANY 

Jackson,  Michigan 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK 
WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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One  of  the  21  rigid  tests  and  inspections  constantly 


This  is  5%  Alcohol  and  5%  Dextrose  in  Isotonic  Solution 
of  Sodium  Chloride  ...  a Baxter  product  frequently  indi- 
cated in  post-operative  care. 


PRODUCT  Of 

D>  j^AXTER,  Jisrc. 

RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE,  CALIFORNIA 

Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 


Denver,  Colorado 
El  Paso,  Texas 


Stocks  Carried  At: 


Salt  Cake  City,  Utah 
Ail>ii<iiier(|iie,  JVew  Mexico 
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THE  FLASK  AND  CRUCIBLE 

The  flask  and  crucible  of  the  Schering  trade-mark  are  far  from  empty 
symbols  . . . they  represent  an  acknowledgment  of  our  debt  to  the  science 
of  chemistry  for  the  therapeutic  agents  which  bear  the  Schering  label. 
And  they  represent  a dedication  of  Schering’s  ever-expanding  research 
facilities  to  the  task  of  probing  further  and  further  into  the  secrets  of 
chemotherapy  . . . secrets  which  hold  the  promise  of  so  much  for  so  many. 

Copyright  1945  by  Schering  Corporation 

O IT  ^ 

"A 

SCHERING  CORPORATION 


BLOOMFIELD,  NEW  JERSEY 
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Colorado  Springs  [Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  K,  Rice,  Superintendent,  Colorado  Springs,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Matiurity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 


May.  1945 
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i3ouider-  ^oiorado  .Sanilanui 
(Established  1895) 
boui^her.  colorax>o 


• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service. 


COLORADO’S  TWIN  HEALTH  INSTITUTIONS 

jPorter  Sanitarium  and  Jdo6pilai 


(Established  1930) 


DENVER.  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  Q.UIET  place 
for  rest  and  convalescence.  Fully  equipped 
L,aboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


RATES  ARE  MODERATE  • • INOVIRIES  INVITED 


Woodcrolt  Hospital  was  established  in  1896  by  Dr.  Hubert  Worlc,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregatior  if  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  ccwes  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.D..  Neurologist  and  Internist 
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The  fat  of  Similac  has  a physical  and  chemical  composition 
that  permits  a fat  retention  comparable  to  that  of  breast  milk 
fat  (Holt,  Tidwell  & Kirk,  Acta  Pediatrica,  Vol.  XVI,  1933) 

. . . In  Similac  the  jiroteins  are  rendered  soluble  to  a point 
approximating  the  soluble  proteins  in  human  milk  . . . 
Similac,  like  breast  milk,  has  a consistently  zero  curd  tension 
. . . The  salt  balance  of  Similac  is  strikingly  like  that  of  human 
milk  (C.  W.  Martin,  M.  D.,  New  York  State  Journal  of 
Medicine,  Sept.  1,  1932).  No  other  substitute  resembles  breast 
milk  in  all  of  these  respects. 


A powdered,  modified  milk 
product  especially  prepared 
for  infant  feeding,  made  from 
tuberculin  tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  is  re- 
moved and  to  which  has  been 
added  lactose,  olive  oil,  cocoa- 
nut  oil,  corn  oil  and  fish  liver 
oil  concentrate. 


SIMILAR  TO 
HUMAN  MILK 


M&R  DIETETIC  LABORATORIES,  INC. 


• COLUMBUS  16,  OHIO 


f i 


- I 

- I 

/'  I 

i 

) 

ii 


rr; 

P‘ 


May,  1 945 


ROCKY  MOUNTAIN  MEDICAL  jOURNAL 


407 


Index  to  Advertisers 

Page 


Alba  Dairy  : 393 

American  Ambulance  — - 384 

American  Meat  Institute  — — - 332 

American  Medical  and  Dental  Assn. ...  339 

Arlington  Chemical  Co.,  The  371 

B.  & B.  Pharmacy 397 

Baird’s  Pharmacy  - 397 

Baxter,  Don,  Inc.  402 

Berbert,  George  & Sons  367 

Bide-a.-Wee  Cafe  390' 

Bilhuber-Knoll  Corp 387 

Bill’s  Pharmacy  ..... 396 

Bonita  Phaimacy 331 

BorJen  Company  33B 

Bculder-Co'loradoi  Sanitarium  405 

Brecht’s  Chocolates  384 

Bullen,  Adaline  S 331 

Burroughs  Wellcome  & Co. 338,  389 

Cambridge  Dairy  335 

Camel  Cigarettes  395 

Camp,  S.  H.  & Co 401 

Canary  Drug  Co 396 

Capital  Chevrolet  Company  388 

Chase,  Ted  386 

Children’s  Hospital  Associatio-n  404 

City  Park  Dairy  333 

Coca-Cola,  387 

Colburn  Hotel  331 

Colo.  Springs  Psychopathic  Hospital....  404 

Colorado  Terminix  Company  386 

Cook  County  Grad.  School  of  Medicine  394 

Coors  Company,  Adolph  379 

Country  Club  Pha.rmacy  397 

Cox,  Claude  L 384 

Cutter  Laboratories  Cover  IV 

Danberry’s  Pharmacy  397 

Deep  Rock  Water  400 

Denver  Fire  Clay  402 

Denver  Oxygen  Co.,  Inc.  390' 

Denver  Surgical  Sup'ply  Co.  374 

Dorr  Optical  Co 388 

Doyle’s  Pharmacy  396 

Earnest  Drug  Company  396 

Eighth  & Lincoln  Garage  380 

Pairhaven  Maternity  Hospital  388 

Flint,  Eaton  & Co.  ...Cover  II 

Flower  Basket  370 

For-get-me-not  Flower  Shop  386 

Franklin  Drug  396 

Ga,briers,  Miss  393 

Gedge,  Olive  .... 335 

General  Electric  X-Ray  Corporation 373 

Gibbs  Drug  Store  398 

Glencoe  Conoco  Seiwice  386 

Glockner  Hospital  and  Sanatorium 392 

Harper,  I.  W 381 

Hartman  Antique  ShC'p  , 378 

Hi’s  Hamb'Urgs  386 

HutchinsO'n’s  Pharmacy  398 

Hyde’s  Pharmacy 396 

Hynson,  Westcott,  and  Dunning  382 

Ingram’s  Cafe  376 

Iodine  Educational  Bureau  368 

Jackson’s  Cut  Rate  Dings  i 398 

Jones,  Wm.  & Co 333 

Kendiick-Bellamy  Co 393 

Killey,  J.  J.,  Drug  Store  396 

Lakewood  Pharmacy  397 


Page 


Lilly,  Eli  and  Company... 342 

Lilly,  Eli  & Company (Insert) 

Lov-e  Brassieres  385 

Majestic  Cafe 392 

M.  & R.  Dietetic  Labs 406 

Mead  Johnson  & Co 340 

Meadow  Gold  380 

Mortimer,  Mark  A — - 390 

Moss,  Walter  C.  386 

Nelsen’s  Conoco  Service  376 

New  Zephyr  Ca.fe  386 

Nurses’  Official  Registry ...  374 

O.  & W.  Motor  Siervice  390 

O’Dell  Radio  Service  390 

Otto  Drug  Co 397 

O'xfo'rd  Linen  Service  ..._ 376 

Palms  Inn  390 

Park  Floral  CO'.,  Store  380 

Park  Lane  Hotel  388 

Parke,  Davis  & Cb' 408  and  Cover  III 

Pfab  Phannacy 398 

Philip  Morris  369 

Physicians  a.nd  Hospitals  Supply  Co... 375 

Physicians  & Surgeons  Supply  Co — 380 

Physicians'  Casualty  Association  394 

Physicians  Supply  Co 335 

PiO'neer  Iron  & Wire  Works  374 

Plaza.  Hotel  392 

Porter  Sa.nita.rium,  and  Hospital  405 

Professio'iial  Pharmacy 330 

Public  Service  400 

Roche  Ambulance  Service  337 

Rockmont  Envelope  Co 386 

Roedel’s  Pi'escription  Drug  Store 337 

Roy’s  Cocktail  Lounge  - ......  378 

Ruby  Pharmacy  .......... 398 

Sandoz  Chemical  Works,  Inc.  ..  392 

Saunders  Company,  W.  B.  378 

Schenley  Laboratories,  Inc.  399 

Sobering  Corporation  .... 403 

Schieffelin  & Co 394 

Schmid,  Julius,  Inc.  -.. 377 

Seelema.n  Ehret  Photo  Engraving  Co 384 

Smith-Dorsey  Company  393 

Sorensen,  Miller 390 

Star  Drug  Company  398 

Stodgill’s  Imperial  Pharmacy  388 

Swedish  National  Sanitarium  329 

Telephone  Secretarial  Bureau  384 

Tho'rnton  Ortho'pedic  Appliances  330 

United  Drug  Company  383 

United  States  Brewers  Foundation 372 

Upjohn  Co' - 334 

Villano’s  Italian  Garden  378 

Wa, Iter’s  Drug  397 

Walt’s  Pharmacy  396 

Wander  Company  391 

Wa.ntads  372 

Wardrobe  Cleaners  — 370 

Weiss  Drug  ; 397 

Weiss,  Paul  — 337 

Western  Electric  Hearing  Aids  337 

Western  Newspaper  Union  370 

Wheatridge  Farm  Dairy 330 

Whittaker’s  Pharmacy  398 

Winthrop  Chemical  Co 341 

Woodcroft  Hospital  405 

Woodman  Pharmacy  398 

Wyeth,  John  and  Brother (Insert) 


ANTISYPHILITIC  THERAPY 


the  reversal  of  positive 
Wassermann  reaction 


whether  the  treatment  is  such  that  within 
the  shortest  possible  time  the  patient 
receives  maximum  protection  against 
relapse  and  the  infection  of  others. 
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Jhe  Swedish  Nationai  Sanatorium 

A Modern  Sanatorium,  Scientifically  Equipped 
for  the  Medical  and  Surgical  Treatment  of 

♦ PULMONARY  TUBERCULOSIS  ♦ 

Home-Like  Atmosphere— Spacious  and  Beautiful  Grnuiids 
All  Priyate  Rooms — Sun  and  Sleeping  Porches 
Rooms  With  Private  Bath  if  Desired 
Available  to  Patients  of  the  Ethical  Medical  Profession 

For  Information  and  Rates  Address 

THE  SWEDISH  NATIONAL  SANATORIUM,  ENGLEWOOD  (DENVER).  COLORADO 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 


OFFICERS 
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Treasurer  (three  years) : Lloyd  R.  Allen,  Colorado  Springs,  1947. 
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(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Frank  is  the  1944-1945  Chairman). 
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John  R.  Evans,  Denver. 

Arrangements:  To  be  appointed. 

Sub-Committee  on  Scientific  Exhibits:  To  be  appointed. 

Publication  (three  years):  Ward  Darley.  Denver,  Chairman.  1945;  H.  J. 
Von  Detten,  Denver.  1946:  Ralph  W.  Danielson.  Denver,  1947. 


Medicolegal  (three  years):  W.  W.  Wasson,  Denver,  Chairman,  1945; 

R.  W.  Arndt,  Denver,  1946;  H.  R.  McKeen,  Sr.,  Denver,  1947. 

Library  and  Medical  Literature:  Stanley  Kurland,  Denver,  Chairman;  Wil- 
liam H.  Crisp,  Denver;  G.  E.  Calonge,  La  Junta. 

Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman, 

C.  W.  Maynard,  Pueblo;  F.  J.  Hoffman,  Fort  Collins. 

Medical  Economics;  L,  Clark  Hepp,  Denver,  Chairman;  Fred  Hartshorn. 
Denver;  Paul  J.  Bamberger,  Climax, 

Necrology:  F.  H.  Zimmerman.  Pueblo,  Chairman;  Tracy  Love,  Denver, 

George  D.  Ellis,  Denver. 

Committee  on  Public  Health:  Composed  of  the  Chairmen  of  the  follow- 
ing seven  public  health  sub-committees,  presided  over  by  Charles  Smith. 
Denver,  as  General  Chairman. 

Cancer  Control  (two  years):  A.  P.  Jackson,  Denver,  Chairman.  1946; 
W.  W.  Haggart,  Denver,  1945;  E.  H.  Munro,  Grand  Junction,  1945;  Wil- 
liam C.  Black,  Jr.,  Denver.  1946. 

Tuberculosis  Control  (three  years);  L.  W.  Frank,  Denver,  Chairman,  1945; 
Arthur  Rest,  Spivak,  1946;  John  A.  Sevier,  Colorado  Springs.  1947. 

Venereal  Disease  Control  (two  years)  L.  E.  Daniels,  Denver,  Chairman, 
1945;  Harold  T.  Low,  Pueblo,  1945;  W.  W.  Chambers,  Denver,  1946;  A. 
W.  Glathar,  Pueblo,  1946. 

Maternal  and  Child  Health  (two  years) : John  R.  Evans,  Denver,  Chair- 
man, 1945;  Emanuel  Friedman,  Denver,  1945;  F.  G.  McCabe,  Boulder, 
1945;  E.  L.  Harvey,  Denver,  1946;  George  P.  Bailey,  Lakewood,  1946. 

Crippled  Children  (two  years):  H.  W.  Wilcox,  Denver,  Chairman,  1945; 
T.  E.  Atkinson,  Greeley,  1945;  Frederick  Good,  Denver,  1946;  Mariana 
Gardner,  Denver,  1946. 

Industrial  Health  (two  years);  Louis  V.  Sams,  Denver,  Chairman,  1945: 
J.  M.  Lamme,  Walsenburg,  1945;  R.  H.  Ackeriy,  Pueblo,  1946;  R.  G. 
Howlett,  Golden,  1946. 

Milk  Control:  C.  J.  Stettheimer,  Denver,  Chairman;  E.  L.  Timmons,  Colo- 
rado Springs;  Carl  .losephson,  Denver. 


SPECIAL.  COMMI'PrEES 

Procurement  and  Assignment  Service:  J.  W.  Amesse,  Denver,  Chairman; 
John  Andrew,  Longmont;  W.  T.  H.  Baker.  Pueblo;  L.  W.  Bortree,  Colorado 
Springs;  J.  S.  Bouslog,  Denver,  Vice  Chairman;  G.  C.  Cary,  Grand  Junction; 
G.  P.  Lingenfelter,  Denver;  G.  B.  Packard,  Denver;  R.  L.  Cleere,  Denver, 
Consultant  in  Public  Health;  Louis  V.  Sams,  Denver,  Consultant  in  Indus- 
trial Health:  M.  H.  Rees,  Denver,  Consultant  in  Medical  Education;  Lt.  Col. 
P.  W.  Whiteley,  M.C.,  Denver,  Consultant  for  Selective  Service  System. 

War  Participation:  H.  J.  Von  Detten,  Denver.  Chairman:  A.  W.  Metcalf, 
Denver;  Samuel  Widney,  Greeley;  Harry  Coakley,  Pueblo;  Roland  A.  Raso, 
Grand  Junction. 

Rocky  Mountain  Medical  Conference  (five  years) : L.  W.  Bortree.  Colo- 
rado Springs,  1945;  K.  D.  A,  Allenta,  Denver,  1946;  G.  P.  Lingenfelter, 
Denver,  1947;  Atha  Thomas,  Denver,  1948;  George  H.  Gillen,  Denver,  1949, 

Rehabilitation:  Charles  Rymer,  Denver,  Chairman;  0.  S.  Philpott,  Den- 
ver; Atha  Thomas,  Denver 

Advisory  Committee  to  the  School  of  Medicine;  V.  G.  Jeurink,  Denver, 
Chairman:  T.  E.  Beyer,  Denver;  L.  W.  Bortree,  Colorado  Springs;  Archibald 
Buchanan,  Denver;  Ward  Darley,  Denver;  R.  J.  Groom,  Grand  Junction. 

Representative  to  Rocky  Mountain  Radio  Council;  Robert  W.  Vines.  Denver. 


SPEECH  THERAPY 


4R<M>  Ea.st  Ninth  Avenue,  Denver  7,  Colorailo 
Ward  A,  Itoom  C.  Tel.:  E.V.st  7771,  E.vt.  231 
Office  hours:  Monday  throu$;h  Friday,  10-12 


Correction  of  various  speech  and  voice  defects:  articu- 
latoi-y  disorders,  cleft  palate  rehabilitation,  cerebral 
palsy  speech,  stuttering',  stammering,  delayed  speech, 
aphasia,  speech  for  the  hard  of  hearing,  etc. 
University  of  Colorado  School  of  Medicine  and  Hos- 
pitals, Colorado  General  Hospital,  Department  of  Oto- 
laryngology. 

Residence:  315  Franklin  Street,  Denver  3,  Colorado 
Telephone:  SPruce  2563 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  CERISE 

is  the  genial  Host  and  Manager 

• CONVE'NIEiN'T  — Located  only  a ten-rrfin- 
ute  walk  from  the  heart  of  the  city. 

• PLEIASANT  — Away  from — above  the  noise 
and  rush  of  downtown  Denver. 

• EXCELLENT  FOOD — Dining  that  has  sat- 
isfied the  demanding  tastes  of  all  patrons. 

• RELIABLE 

PHONE  MAin  6261 

TENTH  AVENUE  at  GRANT  ST. 

DENVER 


(Established  1921) 

'Bonita  {Pharmacy 

Prescription  Pharmacists 

6lh  Ave.  at  St.  Paul  St. 

Phone  EMerson  2797 

a. 

“RIGHT-A-WAY”  SERVICE 
Gerald  P.  Moore,  Manager 
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Pleoiant— 

YET  HIGHLY  EFFECTIVE- 
CALCIUM  GLUCONATE  EFFERVESCENT 

(Flint) 

Added  to  water,  Calcium  Gluconate  Effervescent  (Flint)  forms  a pleasant, 
sparkling,  effervescent  solution,  which  patients  have  no  difficulty  in  tak- 
ing over  long  periods  of  time. 

When  calcium  is  needed,  prescribe  this  unusually  palatable  medication  for 
routine  administration. 

Each  gram  of  Calcium  Gluconate  Effervescent  (Flint)  con- 
tains calcium  gluconate  U.S.P.  0.5  Gm.,  citric  acid  0.25  Gm. 
and  sodium  bicarbonate  0.25  Gm.  Council-accepted.  Protected 
by  U.  S.  Patent  No.  1983954. 

The  average  dose  is  1 to  teaspoonfuls. 

It  contains  48%  to  52%  calcium  gluconate. 


FLINT,  EATON  & COMPANY 

DECATUR  • ILLINOIS 
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NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS— 1944-1945 

PrMidsnt:  C.  H.  Gellenthien,  Valmora. 

Pmldent-Elect:  C.  A.  Miller,  Las  Cruces. 

Vie*  President:  P.  L.  Trarers,  Santa  Fe. 

Secretary-Treasurer:  L.  B.  Cohenour,  Albuquerque. 

Councilors  (3  years) : R.  0.  Brown,  Santa  Fe;  C.  B.  BlUott,  Baton. 
Councilors  (2  years):  Carl  Mulky,  Albuquerque;  C.  A.  Miller,  Las  Cruces. 
Councilors  (1  year):  H.  A.  Miller,  Clovis;  G.  S.  Morrison,  Roswell. 
Dolegato  to  A.M.A.,  1945-1946:  H.  A.  Miller,  Clovis;  C.  H.  Gellenthien, 
Valmora  (alternate). 

Associate  Editor,  Rocky  Mountain  Medical  Journal:  C.  H.  Gellenthien, 
Valmora. 

C O M M I TT  E E S— 1 944-1 945 

Public  Policy  and  Legislation:  R.  0.  Brown,  Santa  Fe;  H.  L.  Watson, 
Gallup;  W.  P.  Martin,  Clovis;  A.  P.  Terrell,  Hobbs;  W.  D.  Sedgwick,  Las 
Cruces;  W.  M.  Thaxton,  Tucumcaii;  C.  B.  Elliott,  Raton;  G.  S.  Morrison, 
Boswell;  I.  L.  Peavy,  Carlsbad;  D.  F.  Monaco,  Gallup;  H.  M.  Mortimer,  Las 
Vegas;  E.  P.  Simms,  Alamogordo. 

Nutrition  Council:  M.  K.  Wylder,  Albuquerque. 

Medical  Defense  (Malpractice):  W.  R.  Lovelace,  Albuquerque;  L.  B. 
Cohenour,  Albuquerque;  Carl  Mulky,  Albuquerque. 

Neurology:  J.  W.  Myers,  Albuquerque;  H.  S.  A.  Alexander,  Santa  Fe; 
J.  J.  Johnson,  Sr.,  Las  Vegas. 

Rocky  Mountain  Medical  Conference:  Carl  Mulky,  Albuquerque,  Chairman; 
H.  A.  Miller,  Clovis;  C.  A.  Miller,  Las  Cruces;  L.  B.  Cohenour,  Albuquerque. 

Syphilis:  M.  K.  Wylder,  .Vlbuquerque;  E.  E.  Royer,  Albuquerque;  B.  0. 
Brown,  Santa  Fe;  V.  E.  Berchtold,  Santa  Fe. 


Besolutions;  Albert  Lathrop,  Santa  Fe;  Carl  Mulky,  Albuquerque;  W. 
R.  Lovelace,  Albuquerque;  C.  K.  Barnes,  Albuquerque;  Walter  Werner,  Albu- 
querque. 

Delegate  to  Colorado:  C.  B.  Elliott,  Raton. 

Delegate  to  Arizona:  D.  F.  Monaco,  Gallup. 

Delegate  to  Texas:  C.  A.  Miller,  Las  Croces. 

Industrial  Health:  C.  B.  Elliott,  Raton,  Chairman;  H.  A.  Miller,  Clovis; 
D.  F.  Monaco,  Gallup. 

Public  Welfare  (Care  of  Indigents);  J.  E.  J.  Harris,  Albuquerque,  Chair- 
man; Carl  Mulky,  Albuquerque;  Albert  Lathrop,  Santa  Fe. 

Advising  Committee:  C.  B.  Elliott,  Raton;  R.  0.  Brown,  Santa  Fe; 
C.  A.  Miller,  Las  Cruces. 

Medical  Preparedness:  L.  B.  Cohenour,  Albuquerque;  M.  K.  Wylder,  Albu- 
querque; E.  C.  Matthews,  Albuquerque;  J.  J.  Johnson,  Jr.,  Las  Vegas. 

Tuberculosis  (requested  by  A.M.A.  College  of  Chest  Surgeons):  R.  0. 
Brown,  Santa  Fe;  J.  E.  J.  Harris,  Albuquerque;  Carl  Mulky,  Albuquerque. 

Procurement  and  Assignment  Service:  L.  B.  Cohenour,  Albuquerque,  Chair- 
man; Carl  Mulky,  Albuquerque;  J.  E.  J.  Harris,  Albuquerque;  R.  0.  Brown, 
Santa  Fe;  H.  M.  Mortimer,  Las  Vegas. 

Advisory  Committee  on  Insurance  Compensation:  J.  R.  Van  Atta,  Albu- 
querque: B.  0.  Brown,  Santa  Fe;  E.  W.  Flske,  Santa  Fe;  W.  H.  Woolston, 
Albuquerque;  L.  B.  Cohenour,  Albuquerque. 

Maternal  Welfare:  Nancy  Campbell,  Santa  Fe;  E.  E.  Boyer,  Albuquerque; 
M.  K.  Wylder,  Albuquerque;  Ly  Werner,  Albuquerque. 

Basic  Science  (State  Med.)  Illegal  Practice:  L.  B.  Cohenour,  Albuquerque. 

Necrology:  L.  M.  Miles,  Albuquerque:  A.  J.  Tanny,  Albuquerque;  I.  B. 
Ballenger,  Albuquerque. 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 


Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herid  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 

’Phone  . 

iAst  7707 


PaA  Zbai 


Cherry  Creek 
Drive — Denver 


'Wvot>Yu 


Might  as  well  expect  the  average  child  to  get  adequate 
vitamin  D “by  the  light  of  the  moon”  as  to  depend  wholly 
on  the  sun.  Even  in  the  summertime  when  the  sun  is  shining 
many  children  are  not  as  exposed  to  it  as  we  might  think. 
Cloud  filtration  and  the  uncertainty  of  adequate  exposure  even 
in  such  sunny  areas  as  California^  have  led  leading 
nutritionists  to  the  conclusion  that  supplementation  with 
vitamin  D is  essential.  Essential  as  long  as  growth  persists— 
through  infancy,  childhood  and  adolescence. 


r 


Regardless  of  season  or  geography,  Upjohn  makes 
available  convenient,  palatable,  highly  potent  natural 
vitamin  preparations  to  meet  the  varied  clinical  re- 
quirements of  earliest  infancy  through  late  childhood. 


1.  Am.  J.  Dis.  Child.  54  : 1227.  1937. 


FINE 


PHARMACEUTICALS 


S I N 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


j OFFICERS— 1944-1945 

I President:  E.  R.  Dumke,  Ogden. 

President-Elect:  Ray  T.  Woolsey,  Salt  Lake  City. 

Past  President:  James  P.  Kerby,  Salt  Lake  City. 

Honorary  President:  D.  P.  Whitmore.  Roosevelt. 

First  Vice-President:  Roy  W.  Robinson,  KenUworth. 

Second  Vice-President:  H.  Asa  Dewey,  Richfield. 

■ Third  Vice-President:  J.  P.  Burgess,  Hyrum. 

Constitutional  Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Executive  Secretary:  W.  H.  Tibbals,  Salt  Lake  City.  (Telephone,  Dial, 
3-9137). 

Treasurer:  H.  R.  Reichman,  Salt  Lake  City. 

I Councilor,  1st  District:  C.  H.  Jensen,  Ogden. 

■ Councilor.  2nd  District:  L.  A.  Stevenson,  Salt  Lake  City. 

Councilor,  3rd  District:  J.  C.  Hubbard,  Salt  Lake  City. 

Delegate  to  A.M.A.,  1945:  James  P.  Kerby,  Salt  Lake  City. 

Alternate  Delegate  to  A.M.A.,  1945:  John  Z.  Brown,  Salt  Lake  City. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 

R.  P.  Middleton,  Salt  Lake  City. 

COMMITTEE  S— 1 944-1 945 

Scientific  Program  Committee:  D.  G.  Edmunds,  Chairman.  Salt  Lake 

City;  George  M.  Fister,  Ogden;  H.  W.  Nelson,  Ogden;  J.  G.  Olsen,  Ogden; 
C.  L.  Rich,  Ogden. 

Public  Policy  and  Legislation:  J.  P.  Kerby.  1947,  Salt  Lake  City;  N.  F. 
Hicken,  1947,  Salt  Lake  City;  W.  R.  Merrell,  1947,  Brigham  City;  Bliss 
Flnlayson,  1946,  Price;  J.  J.  Weight,  1946,  Provo;  M.  L.  Crandall,  1946, 
Salt  Lake  City;  L.  A.  Stevenson,  1945,  Chairman,  Salt  Lake  City;  L.  A. 
Smith,  1945,  Ogden;  F.  R.  King,  1945,  Greenriver. 

Medical  Defense:  Clark  Rich,  1947,  Ogden;  Edgar  White,  1947,  Tre- 
monton;  L.  W.  Oaks,  1947,  Provo;  A.  M.  Okelberry,  1946,  Salt  Lake 

City;  F.  F.  Hatch,  1946,  Chairman,  Salt  Lake  City;  Joseph  R.  Morrell, 
1946,  Ogden;  M.  L.  Allen,  1945,  Salt  Lake  City;  K.  B.  Castleton,  1945, 
Suit  Lake  City;  Fred  R.  Taylor,  1945,  Provo. 

Medical  Education  and  Hospitals:  FuUer  Bailey,  1947,  Salt  Lake  City; 
H.  C.  Stranquist,  1947,  Ogden;  W.  R.  Tyndale,  1947,  Salt  Lake  CSty; 

A.  L.  Curtis,  1946,  Payson;  George  M.  Fister,  1946,  Ogden;  L.  L.  CuIU- 
more,  1946,  Provo;  John  R.  Anderson,  1945,  SpringvlUe;  F.  A.  Goeltz, 

19'45,  Chairman,  Salt  Lake  City;  R.  T.  Richards,  1945,  Salt  Lake  City. 


Medical  Economics:  W.  T.  Ward,  1947,  Salt  Lake  City;  Q.  B.  Coray, 
1946,  Salt  Lake  City  E.  L.  Hanson,  1946,  Logan;  Claude  L.  Shields,  1946, 
Chairman,  Salt  Lake  City;  E.  V.  Long,  1945,  Cstle  Gate. 

Public  Health:  James  P.  Kerby,  1947,  Chairman.  Salt  Lake  City;  John 
A.  Anderson,  1946,  Salt  Lake  City;  Ray  T.  Woolsey,  1946,  Salt  Lake  City. 

Military  Affairs:  Clark  Young,  Major,  Chairman,  Salt  Lake  City;  Cyril 
Vance,  Lieutenant,  in  Service;  J.  J.  Qalllgan,  Commander,  in  Service;  Juel 
Trowbridge,  Captain,  in  Service;  H.  P.  Kirtley,  Salt  Lake  City;  H.  B. 
Reichman,  Salt  Lake  City;  A.  C.  CalUster,  Salt  Lake  City;  PhlUp  Price, 
Salt  Lake  City;  A.  Z.  Tanner,  Layton;  T.  A.  Clawson,  Salt  Lake  City. 

Tuberculosis  Committee;  W.  6.  West,  Ogden;  J.  G.  Olsen,  Ogden;  R.  T. 
Jellison,  Salt  Lake  City;  A.  R.  Denman,  Helper;  W.  C.  Walker,  Chair- 

man, Salt  Lake  City. 

Cancer  Committee:  D.  G.  Edmunds.  Chairman.  Salt  Lake  City;  B.  E. 

Jorgenson.  Ephraim;  J.  E.  Nielson,  Salt  Lake  City;  0.  A.  Ogilvle.  Salt 
Lake  City;  E.  P.  Mills,  Ogden;  0.  W.  Budge,  Logan;  D.  P.  Whitmore. 
Roosevelt;  J.  H.  Cariquist,  Salt  Lake  City. 

Fracture  Committee:  J.  C.  Hubbard,  Price;  J.  R.  Morrell,  Ogden;  L.  N. 
Ossman,  Salt  Lake  City;  A.  M.  Okelberry,  Chairman,  Salt  Lake  City;  S.  M. 
Budge,  Logan;  Reed  Farnsworth,  Cedar  City;  J.  (3.  McQuarrie,  Richfield; 
H.  W.  Nelson,  Ogden. 

Familial  Myopathies  Committee:  J.  H.  Cariquist,  Chairman,  Salt  Lake 
City;  Wilkie  Blood,  Salt  Lake  City;  Reed  Harrow,  Salt  Lake  City;  J.  E. 

Felt.  Salt  Lake  City;  M.  M,  Wintrobe,  Salt  Lake  City;  B.  V.  Jager,  Salt 

Lake  City;  A.  L.  Huether,  Salt  Lake  City. 

Necrology  Committee:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  George 
M.  Fister,  Ogden;  F.  W.  Taylor,  Provo. 

Industrial  Health  Committee;  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  W.  H.  Horton,  Salt  Lake  City;  F.  V.  Colombo,  Price;  W.  J. 
Thompson,  Ogden;  Spencer  Wright,  Salt  Lake  City;  Vincent  Rees,  Salt 
Lake  City;  C.  0.  Rich,  Salt  Lake  City;  P.  R.  Slopanskey,  Salt  Lake  City; 
Bruce  McQuarrie,  Ogden. 

Advisory  Committee  to  the  Women’s  Auxiliary:  Leslie  MerriU,  Chairman, 
Ogden;  Claude  L.  Shields,  Salt  Lake  City;  Henry  Raile,  Salt  Lake  City. 

Inter-Professional  Committee:  Sol  G.  Kahn,  Chairman,  Salt  Lake  City 
Edward  D.  LeCompte,  Salt  Lake  City;  T.  F.  H.  Horton,  Salt  Lake  City. 

Continuing  Committee:  W.  C.  Walker,  1948,  Salt  Lake  City  A L. 
Curtis,  1947,  Payson;  L.  J.  Paul,  1946,  Salt  Lake  City;  L.  A.  Stevenson, 
1945,  Salt  Lake  City;  F.  M.  McHugh,  1944,  Salt  Lake  City;  James  P. 
Kerby,  Salt  Lake  City,  ex-officio;  D.  G.  Edmunds,  Salt  Lake  City,  ex- 
officio;  W.  H.  Tibbals,  Salt  Lake  City,  ex-officio. 


SPENCER  SUPPORTS 

Phone  3-7344  P.  O.  Box  1013 

Individually  Designed 

Nationally  Advertised 

Pli^diciand  Suppii^  Co. 

Special  attention  given  to  doctors’  orders. 

Surgical  Instruments,  Hospital 

Health  Supports  Both  Men  and  Women 

Supplies  and  Trusses 

Postoperative,  Orthopedic,  Back,  Abdomen 
and  Breast 

Manufacturers  of 

ABDOMINAL  SUPPORTERS 

OLIVE  GEDGE 

and  ELASTIC  STOCKINGS 

1119  Boston  Building  Phone  5-7674 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 

Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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Patient  of  intermediate  type- 


of-build  (skeleton 


This  lumbosacral  support  is  spe- 
cifically designed  to  limit  the 
range  of  the  lumbar  spine  bend- 


indrawn) 


ing  when  either  the  framework  or 
soft  tissues  of  the  low  back  are  the 


seat  of  injury  or  disease.  Effective 
support  is  given  the  gluteal  re- 
gion, the  lumbar  spine,  and  the 
sacro-iliac  and  liimbo-sacral  joints. 
The  adjustment  about  the  pelvic 
girdle  prevents  undue  pressure  of 
the  upper  adjustments  and  yet  the 
presence  of  the  center  adjustment 
gives  relief  and  comfort  to  the 
patient.  Provision  is  made  for  re- 
inforcement with  aluminum  up- 
rights when  indicated. 


ANATOMICAL  SUPPORTS 

Prescribed  in  many  types  for  the  con- 
dition illustrated  and  for  Prenatal, 
Postnatal,  Post -operative.  Pendulous 
Abdomen,  Visceroptosis,  Nephropto- 
sis, Hernia  and  Orthopedic  conditions. 

S.  H.  CAMP  & COMPANY 
Jackson,  Michigan 

World’s  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  NEW  YORK  • CHICAGO 
WINDSOR,  ONT.  • LONDON,  ENG. 

If  you  do  not  have  a copy  of  our  "Ref- 
erence Book  for  Physicians  and  Sur- 
geons”, copy  will  be  sent  upon  request. 
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OFFICJESRS 

President;  Thomas  J.  Riach,  Casper. 

President-Elect:  W.  Andrew  Bunten,  Cheyenne. 

Vice  President:  Earl  Whedon,  Sheridan. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Secretary:  M.  C.  Keith,  Cheyenne. 

Acting  Secretary:  George  E.  Baker. 

Delegate  A.M.A.;  George  P.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A.:  George  H.  Phelps,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Sheridan.  Chairman’ 
Victor  R.  Dacken,  Cody:  H.  L.  Harvey,  Casper;  Charles  W.  Jeffrey,  Raw- 
lins; W.  A.  Steffen,  Sheridan. 

Cancer:  Andrew  Bunten,  Cheyenne,  Chairman:  Earl  Whedon,  Sheridan: 
L.  S.  Anderson,  Worland;  F.  C.  Shaffer,  Douglas;  Raymond  Barber,  Raw- 
lins. 


Syphilis:  J.  C.  Bunten,  Cheyenne,  Chairman;  T.  J.  Riach,  Casper;  8.  L. 
Myre,  GreybuU;  P.  M.  Schunk,  Sheridan;  0.  L,  Treloar,  Afton. 

Medical  Economics;  George  E.  Baker,  Casper.  Chairman;  E.  0.  Denison, 
Sheridan;  R.  A.  Ashbaugh,  Riverton;  Lee  W.  Storey,  Laramie;  H.  E. 
Stuckenhoff,  Casper. 

Fractures:  J.  D.  Shingle,  Cheyenne,  Chairman;  Raymond  Barber,  Raw- 
lins; C.  Dana  Carter,  Thermopolls;  G.  0.  Beach,  Casper;  J.  F.  Replogle, 
Lander. 

Medical  Defense  (elective):  P.  M.  Schunk,  Sheridan,  Chairman;  M.  C. 
Keith,  Cheyenne:  R.  H.  Reeve,  Casper. 

Councillors  (elective):  George  P.  Johnston,  Cheyenne.  Chairman;  R.  H. 
Reeve,  Casper;  W.  A.  Steffen,  Sheridan. 

Advisory  Committee  to  Women’s  Auxiliary:  Glen  H.  Joder  Cheyenne, 
Chairman;  Earl  Whedon,  Sheridan;  E,  S.  Lauzer,  Rock  Springs. 

Advisory  Committee  to  Workmen’s  Compensation  Department:  Geo.  B. 
Phelps.  Cheyenne;  W.  Andrew  Bunten,  Cheyenne;  J.  D.  Shingle,  Cheyenne: 
H.  L.  Harvey,  Casper;  L.  W.  Storey,  Laramie;  John  L.  Cutler,  Kemmerer; 
P.  M.  Schunk,  Sheridan;  Victor  R.  Dacken,  Cody;  E.  J.  Carlin,  Newcastle. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


W.D.l^ocL 

Ambulance 

Service 


Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


go  ME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


30  ^eari  Ethical  jf^redcrlplion 
Service  to  the  ^^octori  C^ke^enne 

'A 

ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  1722 
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oorming  good  habits  early 


IVIother  has  the  satisfaction  of  knowing  that  making 
’Dexin’  formulas  for  her  baby  helps  to  assure  sound 
habits  of  eating,  sleeping  and  elimination. 

The  baby  regularly  takes  his  full  quota  of  palat- 
able 'Dexin’  feedings.  They  are  not  excessively  sweet, 
and  do  not  dull  the  appetite.  Adding  bland  foods  to 
the  diet  is  more  easily  accomplished. 

A well-fed  'Dexin’  baby  is  not  awakened  by  unsatis- 
fied hunger.  'Dexin’  helps  eliminate  disturbances  that 
might  interrupt  sleep.  Its  high  dextrin  content  (1)  re- 
duces intestinal  fermentation  and  the  tendency  to  colic, 
diarrhea  and  constipation,  (2)  promotes  the  formation  of 
soft,  flocculent,  easily  digested  curds.  -Dexin'  Re-,  u.  s Pat,  or. 


'Dexin’  does  make  a difference 
COMPOSITION 


Dextrins 75%  Mineral  Ash  . 0.25% 

Maltose 24%  Moisture  . . 0.75% 


Available  carbohydrate  99%  115  calories  perounce 
6 level  packed  tablespooufuls  equal  1 ounce 

DEXIN’ 


HIGH  DEXTRIN  CARBOHYDRATE 


literature  on  request 

BURROUGHS  WELLCOME  & CO.  > 9-11  E.  4 1st  St.,  New  York  17,  N.  Y. 
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Qolorado  Jdaspital  Association 


OFFICERS 

President;  John  C.  Shull,  Porter  Sanitarium  and  Hospital,  Denrer. 
Vice  President:  Roy  R.  Prangley,  Colorado  General  Hospital,  Denyer. 
Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secretary:  Bertram  B.  Jaffa,  M.D.,  230  Metropolitan  Bldg., 
Denver. 

Trustees:  Sister  Mary  Paschal  (1945),  St.  Anthony’s  Hospital,  Denver: 
Leo  W.  Reifel  (1945),  Lutheran  Hospital  Association,  Alamosa;  Carl  Ph. 
Schwalb  (1946),  Denver  General  Hospital,  Denver:  Frank  J.  Walter 
(1946),  St.  Luke’s  Hospital,  Denver;  DeMoss  Taliaferro  (1947),  Child- 
ren’s Hospital,  Denver;  Edward  Rowlands  (1947),  Memorial  Hospital, 
Colorado  Springs. 

Delegate  to  The  American  Hospital  Association;  Maurice  H.  Rees.  M.D., 
University  of  Colorado  School  of  Medicine  and  Hospitals,  Denver. 

Alternate  Delegate;  Msgr,  John  R.  Mulroy,  Catholic  Charities,  Denver. 


COMMITTEES 

Auditing;  Irena  Hamilton  (1945),  St.  Luke’s  Hospital,  Denver;  Leo 
W.  Reifel  (1946),  Lutheran  Hospital  Association,  Alamosa:  Frank  Robin- 
son ( 194  7),  Porter  Sanitarium  and  Hospital,  Denver. 

Constitution  and  Rules:  Mrs.  Oca  Cushman,  Chairman,  Children’s  Hos- 
pital, Denver;  Sister  Mary  Luitgard,  St.  Thomas  More  Hospital,  Canon 
City;  Samuel  S.  Golden,  M.D.,  Beth  Israel  Hospital,  Denver. 

Legislative:  Maurice  H.  Rees,  M.D.,  University  of  Colorado  School  of 
Medicine  and  Hospital,  Denver,  Chairman;  Carl  Ph.  Schwalb,  Denver 
General  Hospital,  Denver;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Den- 
ver; John  Andrew,  M.D.,  Longmont  Hospital  Association,  Longmont;  DeMoss 
Taliaferro.  Children’s  Hospital,  Denver. 

Membership;  Mrs.  Llnnie  A.  Wilkinson,  Chairman,  Colorado  Hospital, 
Canon  City:  Sister  Maria  Gratia,  Glockner  Hospital  and  Sanitarium,  Colo- 
rado Springs;  B.  B.  Jaffa,  M.D.,  Denver. 

Nominating;  Hubert  W.  Hughes  (1945),  Chairman  (in  service),  St. 
Anthony’s  Hospital,  Denver;  John  Andrew,  M.D.  (1946),  Longmont  Hos- 


pital Association,  Longmont;  Wm.  S.  McNary  (1947),  Colorado  Hospital 
Service,  Denver, 

Program:  Wm.  S.  McNary,  Chairman,  Colorado  Hospital  Service,  Den- 
ver; B.  B.  Jaffa,  M.D. , Denver. 

Nursing  and  Public  Education:  Frank  .1.  Walker,  Chairman.  St.  Luke’s 
Hospital,  Denver;  Miss  Frieda  Off,  Denver  General  Hospital,  Denver;  Sister 
Alphonse  Liguoii,  St.  Mary  Hospital,  Pueblo;  Mrs.  Emma  Evans,  Com- 
munity Hospital,  Boulder:  Miss  Helen  Pixley,  Parkview  Hospital.  Pueblo 

National  Defense:  Herbert  A.  Black,  Chairman,  Parkview  Hospital. 
Pueblo:  .Tohn  Andrew.  M.D.,  Longmont  Hospital  Association,  Longmont; 
Walter  G.  Christie,  Presbyterian  Hospital,  Denver:  Frank  J.  Walker.  St. 
Luke’s  Hospital,  Denver. 

State  Board  of  Health  Advisory:  Maurice  H.  Rees.  M.D.,  Chairman, 
University  of  Colorado  School  of  Medicine  and  Hospitals,  Denver;  Msgr 
John  R.  Mulroy,  Catholic  Charities,  Denver:  Frank  J.  Walter,  St.  Luke's 
Hospital,  Denver:  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  B.  B. 
Jaffa,  M.D.,  Denver. 

SPECIAL  COMMITTEES 

Personnel:  Frank  J.  Walter,  Chairman;  St,  Luke’s  Hospital,  Denver; 
Boy  R.  Prangley,  Colorado  General  Hospital,  Denver;  Edward  Rowlands, 
Memorial  Hospital,  Colorado  Springs. 

Public  Relations:  John  A.  Lindner,  Chairman,  Weld  County  Hospital, 
Greeley;  Leonard  F.  Bohner,  Boulder  Sanitarium,  Boulder;  Wm.  S.  McNary, 
Colorado  Hospital  Service,  Denver. 

E M I C Adjustment:  Frank  J.  Walter,  Chairman.  St.  Luke’s  Hospital. 
Denver:  Carl  Ph.  Schwalb,  Denver  General  Hospital,  Denver;  Msgr.  John  R. 
Mulroy,  Catholic  Charities,  Denver. 

State  Compensation  Insurance:  Walter  G.  Christie,  Chairman,  Pres- 
byterian Hospital,  Denver;  M.sgr.  John  R.  Mulroy,  Catholic  Charities. 
Denver:  Samuel  S,  Golden,  M.D. , Beth  Israel  Hospital,  Denver;  Herbert 
A.  Black,  M.D..  Parkview  Hospital,  Pueblo;  John  Andrew,  M.D.,  Long- 
mont Hospital  Association.  Longmont;  John  A.  Lindner,  Weld  County 
Hospital,  Greeley, 

Nursing  in  Colorado:  DeMoss  Taliaferro,  Chairman.  Children’s  Hospital, 
Denver. 


WoJ 

Do 


V 
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Now  is  the  time 

To  Collect  Those  SLOW-DELINQUENT  Accounts. 


Many  Are  No’w  Working  on  Good  Paying  Jobs 
But  Will  Not  Pay  Until  Pressure  Is  Applied. 
Some  Will  Be  Called  to  the  Armed  Forces. 


Save  $ 

List  Your  Accounts  NOW. 

Use  Our  Budget  Plan 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver,  Colorado 
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WEIGHT,  lbs.  7 9 10  12  14  15  17  19  21  24  27 

MILK,  Oz.  10  16  18  21  24  26  28  32  32  32  32 

1 1 1V4  IVs  IV2  1%  1%  1 V4  0 0 

PABLUM,  Oz.  0 0 0 Vs  V4  V4  Vs  Va  ] 11 


THIAMINE  DURING  THE  FIRST  TWO  YEARS 


Thiamine  functions  as  a component  of  several  cellular  respiratory  enzyme  systems 
and  is  necessary  for  the  complete  combustion  of  carbohydrate.  Complete  thiamine 
deficiency  eventually  results  in  beriberi,  which  happily  is  seldom  seen  in  America. 
However,  many  authorities  maintain  that  partial  thiamine  deficiency  in  this  country 
is  widespread. 

In  clinical  practice,  it  is  desirable  to  allow  a liberal  margin  of  safety  over  calcu- 
lated requirements.  The  chart  shows  that  this  safety  factor  may  be  assured  when  the 
carbohydrate  is  “D.M.B.”  and  the  cereal  is  either  Pablum  or  Pabena. 


MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.  S.  A. 


DOSAGE  TABLE=^ 


INDICATIONS 

INITIAL 

DOSE 

(UNITS) 

CONTINUING  DOSAGE 
(UNITS) 

UNITS  IN 

24  HR. 

REMARKS 

Serious  Infmcthns  (staph- 
ylococcus, Clostridium, 
hemolytic  streptococcus, 
anaerobic  streptococcus. 

(a)  Intravenous  drip: 
2000  to  5000  every 
hr. 

40,000  to 

1 20,000 
or  more 

(a)  Dissolve  Vi  of  24  hr.  dose  in 

1 liter  (1000  cc.)  normal  saline; 
let  drip  at  30  to  40  drops  per 
minute. 

pneumococcus,  gonococ- 
cus, anthrax,  menin- 
gococcus) 

Adults  and  children 

1 5.000 
to 

20.000 

or 

(b)  Intramuscularly: 
10,000  to  20,000 
every  3 or  4 hr. 

40,000  to 

1 20,000 
or  more 

(b)  Concentration:  5000  U.  per 
cc.  normal  saline. 

or 

(c)  Intramuscular  drip 

40,000  to 

1 20,000 
or  more 

(c)  Total  daily  dose  in  250  cc. 
normal  saline. 

Infants 

5000 

to 

10,000 

3000  to  1 0,000  in- 
tramuscularly every 

3 hr. 

20,000  to 
40,000 
or  more 

Each  dose  in  1 or  2 cc.  of  normal 
saline. 

Chronically  infected  com- 
pound injuries,  osteomy- 
elitis, etc. 

Adults  and  children 

5000 

to 

10,000 

1 0.000  every  2 hr.  or 

20.000  every  4 hr. 
intramuscularly  or  in- 
travenously. Larger 
doses  may  be  neces- 
sary at  times. 

40,000  to 

1 20,000 
or  more 

Concentration  for  intramuscular 
inj.:  5000  U.  per  cc.  normal 
saline. 

For  intravenous  inj.:  1 000  to 
5000  U.  per  cc. 

Supplement  with  local  treatment. 

Gonorrhea 

20,000  every  3 hr.  intra- 
muscularly for  5 doses 

100,000 

Results  of  treatment  should  be 
controlled  by  culture  of  exudate. 

Empyema 

Adults  and  children 

30,000  to  40,000  once  or  twice 
daily  into  empyema  cavity 

30,000  to 
80,000 

Dissolve  in  20  to  40  cc.  normal 
saline  and  inject  into  empyema 
cavity  after  aspiration  of  pus. 

Meningitis 

Adults  and  children 

10,000  once  or  twice  daily 
into  subarachnoid  space  or 
intracisternally 

1 0,000  to 
20,000 

Concentration:  1 000  U.  per  cc. 
normal  saline. 

Bacterial  Endocarditis 
Adults  and  children 

25.000 
to 

40.000 

25,000  to  40,000 
every  3 hr.  intra- 
muscularly 

200,000  to 
300,000 

Continuous  treatment  for  3 weeks 
or  longer.  In  a few  cases  the  in- 
travenous drip  is  more  advan- 
tageous. 

*B0*ed  upon  recommendations  by  Chester  S.  Keefer,  War  Production  Board  Penicillin  Leaflet, 
Apr.  1,  1945;  and  by  Walloce  E.  Herreii  and  Roger  L J.  Kennedy,  Journal  of  Pediatrics, 
25:505,  Dec,  1944. 


po€rket  c&pied  iJiM  2>(j>da^  VaMe 


Penicillin  Sodlum-Winthrop  is  available  in  vials  (with  rubber  dia- 
phragm stopper)  of  100,000  Oxford  Units. 

WINTHROP  CHEMICAL  COMPANY,  INC. 

Pka^muicejdiicaii.  oj  menit  tke  -fdu^A^Gian 

NEW  YORK  13,  N.  ¥.  WINDSOR,  ONT. 
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Optimal  success  in  the  management  of  diabetes  mellitus 
depends  largely  on  the  patient’s  knowledge  of  the  disease. 
Physicians  carefully  educate  their  diabetic  patients.  Facts 
concerning  blood  and  urine  sugar,  diet,  exercise,  Insulin, 
and  Protamine  Zinc  Insulin  are  valuable  steppingstones  to 
successful  treatment.  Other  things  being  equal,  the  well- 
trained  patients  live  the  longest. 

Iletin  (Insulin,  Lilly)  preparations  are  products  of  purity, 
stability,  potency,  and  uniformity.  They  are  subjects  of 
constant  research  and  are  in  ever- 
increasing  demand.  Eli  Lilly  and  Com- 
pany, Indianapolis  6,  Indiana,  U.  S.  A. 
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^E-ditorial * 


Army  Medical  Department 
and  V -E 

^^^CCORDING  to  a bulletin  from  the  office 
of  the  Surgeon  General,  the  ending  of  hos- 
tilities in  Europe  means  that  the  doctors,  nur- 
ses, technicians  and  other  personnel  who  com- 
prise the  Army  Medical  Department  will  now 
begin  an  even  bigger  job  than  they  have  been 
doing,  which  means  that  there  is  no  immed- 
iate prospect  for  the  general  release  of  per- 
sonnel. 

The  Medical  Department,  the  Surgeon 
General  pointed  out,  not  only  must  continue 
tO'  care  for  the  sick  and  wounded  but  must 
make  immediate  preparations  for  the  rede- 
ployment of  troops  to  the  Pacific  or  this  coun- 
try. 

One  of  the  biggest  tasks  will  be  to  give  phy- 
sical examinations  to  some  3,500,000  soldiers 
before  they  leave  Europe.  In  addition,  a goal 
of  90  days  has  been  set  in  which  to  evacuate 
the  sick  and  wounded  from  the  European  The- 
ater to  this  country.  Then  there  will  be  the 
final  matter  of  redeploying  the  Medical  De- 
partment personnel  and  equipment. 

Soldiers  whose  condition  necessitates  a 
medical  discharge  will  be  given  further  treat- 
ment and  necessary  examinations  in  the  Uni- 
ted States.  All  soldiers,  prior  to  discharge 
from  the  service  will  be  screened  for  tubercu- 
losis, syphilis  and  other  diseases,  and  for  pos- 
sible strains  and  other  physical  defects.  Thus 
hospitals  here  will  probably  be  operating  at 
capacity  with  a critical  need  for  medical  per- 
sonnel for  many  months  tO'  come. 

‘‘Practically  all  officers  and  men  in  the 
Medical  Department  came  in  for  the  emer- 
gency, said  the  Surgeon  General,  and  sO'  far 
as  we  are  concerned  the  emergency  is  far  from 
being  over.” 


Deceleration 

W ITH  the  war  in  Europe  practically  won, 
we  hope  that  in  the  not  too  distant  fu- 
ture, the  present  accelerated  medical  school 
training  program  can  be  abolished  for  a re- 
turn to  the  pre-war  four  year  course,  and 
yearly  interneships.  The  accelerated  training 
program  has  probably  not  resulted  in  an  im- 
proved professional  product,  nor  has  it  been 
good  hygiene  from  a physical  standpoint.  Per- 
haps it  was  necessary  from  a military  stand- 
point, although  we  have  never  been  fully  con- 
vinced of  this. 

Two'  years  ago  in  Chicago,  at  the  annual 
Editor’s  and  Secretaries’  Conference,  we 
heard  a military  representative  say  that  he  was 
in  favor  of  maintaining  a three  year  medical 
school  program  after  the  war.  He  pointed  out 
that  the  world’s  business  and  professional 
work  was  not  carried  out  on  a nine  month 
basis,  and  he  saw  no  reason  why  the  general 
educational  system,  including  medical  schools, 
should  be  an  exception. 

This  seems  to  us  to  be  unsound  reasoning. 
The  tension  under  which  the  student  must 
maintain  himself  is  considerably  greater  than 
that  under  which  he  works  after  he  finishes 
school.  The  work  that  the  businessman  does, 
even  that  of  the  busy  doctor,  when  tomorrow 
is  after  all  not  much  different  from  today, 
when  decisions  are  made  more  or  less  auto- 
matically from  past  experience,  and  the  jobs 
to  do  are  the  ones  which  have  been  often 
done,  do  not  take  out  of  the  individual  what 
is  taken  out  of  the  student,  who  attempts  to 
cram  himself  full  of  a variety  of  new  subjects 
during  one  quarter  and  to  take  final  exami- 
nations on  them,  only  to  repeat  the  process 
next  quarter. 

Faculties,  too,  grow  tired  and  stale.  Prob- 
ably for  no  one  more  than  the  teacher,  is 
periodic  rest,  with  change  of  scene  and  acti- 
vities more  important.  There  never  was  a 
really  good  teacher  who  was  not  an  inspira- 
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tion  and  stimulus  to  his  students,  and  one  can 
not  be  very  inspiring  and  stimulating  when  he 
is  exhausted,  mentally  and  physically. 

We  have  not  talked  tO'  a medical  school 
faculty  member,  or  a medical  student  who  has 
thought  the  present  accelerated  system  was 
better  than  the  pre-war  four  year  course. 
From  all  standpoints,  they  are  probably 
right,  and  we  doubt  if  there  will  be  any  ser- 
ious effort  made  to  maintain  the  present  sys- 
tem, when  the  necessity  for  it  is  gone. 

^ ^ V 

Delays  in  Publication 

the  present  time,  we  have  numerous 
manuscripts,  some  of  which  we  have  had 
for  a long  time.  We  would  like  to  have  been 
able  to  publish  them  sooner,  but  that  has  been 
impossible  because  of  the  drastic  reductions 
in  quotas  of  paper  which  we  have  had  to 
share  with  all  the  other  magazines  and  pub- 
lications in  the  country.  Consequently  the 
number  of  manuscripts  which  we  are  able  to 
publish  in  any  one  volume  of  the  Journal  is 
limited. 

With  few  exceptions,  papers  are  published 
in  the  order  in  which  they  are  received.  Two* 
of  these  exceptions  are  the  papers  which  have 
been  presented  before  state  medical  societies 
by  prominent  guest  speakers,  and  an  occas- 
ional paper  which  is  distinctly  seasonal.  If 
anything  new  or  helpful  is  contained  in  such 
a paper,  we  think  it  is  of  importance  to  get  it 
before  the  practicing  doctors  of  the  region, 
who  can  use  the  information  contained  therein 
in  a practical  way,  as  soon  as  possible.  Such 
a paper  might  be  one  on  Tick  Fever,  for  in- 
stance, which  would  be  of  more  value  if  pub- 
lished in  the  spring,  than  in  the  following 
November. 

Under  the  circumstances,  which  it  seems 
there  is  nothing  we  can  do'  to  change  at  the 
present  time,  we  ask  that  authors  be  patient 
at  the  delay  which  usually  intervenes  between 
the  date  of  reception  of  a manuscript,  and 
the  time  of  its  publication.  Manuscripts  are 
acknowledged  at  the  time  they  are  received. 
If  for  any  reason  one  is  rejected,  the  Editor 
and  the  Publications  Committee  make  every 
effort  to  acquaint  the  author  with  this  fact 
without  delay.  Consequently,  if  the  author  has 
noi  further  word  for  a month  or  so*  following 
notification  of  the  receipt  of  a manuscript. 
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he  can  assume  that  it  will  be  published  as  soon 
as  possible. 

However,  it  is  an  ill  wind  which  blows  no* 
good.  Last  year  Colorado  and  Utah  and  New 
Mexico*  had  scientific  meetings.  This  year 
they  probably  will  not  have  them,  because 
of  the  curtailment  of  travel,  etc.  The  number 
of  manuscripts  which  have  been  submitted  in- 
dependently of  any  meeting  has  always  been 
liimted,  and  would  pro'bably  not  be  suffi- 
cient to*  fill  current  issues  of  the  Journal.  So 
from  the  Editor’s  standpoint,  the  present  mod- 
erate accumulation  of  unpublished  manuscripts 
is  not  all  to  the  bad.  We  remember  when 
frequently,  two*  years  ago*,  we  wondered 
where  the  material  for  the  next  issue  was 
co*ming  from. 

The  Wagner  Bill 

j^ECENTLY  the  Journal  has  received  con-. 

siderable  correspo'ndence  concerning  the 
much  disputed  Wagner-Murray-Dingell  Bill, 
entitled  “The  Social  Security  Amendment  of 
1945”.  Comprising  this  correspondence  is  a 
letter  fro*m  Senator  Wagner  (who  requests 
that  we  publish  his  letter — and  we  are  go*ing 
to*  fool  him  and  do  it),  a copy  of  the  bill  it- 
self, and  a report  from  the  National  Lawyers 
Guild,  which  takes  issue  with  and  disagrees 
with  the  American  Bar  Association  O'pinion 
and  conclusions,  as  set  forth  in  its  report  of 
last  year,  following  an  analysis  of  the  Wag- 
ner-Murxay-Dingell  Bill  as  introduced  then. 

The  copy  of  the  Bill  is  not  composed  of 
several  sheets  of  paper.  It  is  a fair  sized 
book,  which  we  have  not  had  time  to*  read 
entirely  thro'ugh  yet.  It  does  not  all  have  to- 
do  with  health  provisions:  it  is  a “cradle  to  the 
grave”  affair.  No  set  of  pro*visio*ns  which 
sets  out  to*  acco-mplish  all  it  intends  could  be 
encompassed  in  less  than  a book. 

It  is  our  intentio*n,  in  the  next  two  issues  of 
the  Journal,  fo*  publish  both  Senator  Wag- 
ner’s letter,  and  the  health  provisio*ns  of  the 
Bill  in  their  entirety,  if  our  curtailed  paper 
allotment  will  permit.  If  such  is  done,  each 
doctor  can  decide  for  himself  whether  or  not 
“there  is  no  intention  on  the  part  of  the 
authors  to*  ‘socialize’  medicine,  nor  does  the 
bill  do  so.  We  are  opposed  to  socialized  medi- 
cine or  to  State  medicine.”  (From  Senator 
Wagner’s  letter.) 
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EXPERIENCES  IN  THE  AAF  CONVALESCENT  PROGRAM 

COLONEL.  WILLIAM  J.  KENNARD,  M.C. 

AAP  CONVALEISCENT  HOSI'ITAE,  FORT  GEORGE  V^RIGHT,  WASHINGTON 


The  history  and  development  of  the  AAF 
Convalescent  program  begins  back  over  two 
years  ago.  The  classical  story  of  how  Colo- 
nel Howard  Rusk,  M.C.,  noticed  a bedridden 
patient  at  the  Station  Hospital,  Jefferson  Bar- 
racks, Missouri,  who  was  allowed  to  lie  on 
his  back  gazing  at  the  ceiling  and  counting 
the  spots  on  the  walls,  and  his  attempt  to  re- 
lieve his  boredom  and  tO‘  promote  a better  at- 
titude and  faster  healing  and  recovery,  is  well 
known  to  readers  of  current  literature. 

The  Army  Air  Forces  started  what  was 
then  an  unorthodox,  but  since  has  proven  a 
therapeutically  correct  , intensive  convalescent 
training  program.  “A  Convalescent  Training 
Program  is  operated  in  each  hospital  of  the 
Army  Air  Forces  in  order  to  better  prepare 
patients  for  full  military  duty  by  carefully 
supervised  physical  training  and  by  a well 
organized  course  in  military  and  general  in- 
struction. It  is  defined  as  a period  beginning 
immediately  following  the  acute  phase  of  ill- 
ness or  operation  and  extending  tO'  complete 
recovery.  Convalescent  training  will  be  ini- 
tiated as  early  as  practicable  with  sound 
medical  judgment  and  will  be  a continuous 
and  progressive  program,”  This  is  a direct 
quotation  from  AAF  Memorandum  No.  25-9, 
16,  June  1944.  In  other  words,  convalescent 
care  in  the  Army  has  been  designed  to  bridge 
the  gap  between  a substandard  incapacitat- 
ing and  a workably  good  health. 

In  civilian  life  individuals  physically  be- 
low normal  may  adapt  work,  rest  and  play 
over  prolonged  periods  of  time.  In  order  to 
promote  better  health  in  the  Army,  however, 
economy  of  time  and  man  power  requires  a 
more  positive  and  concerted  attack  on  this 
problem.  It  has  been  found  that  the  period 
of  convalescent  care  righly  begins  the  day  fol- 
lowing an  operation  or  immediately  after  the 
acute  phase  of  illness.  Before  this  time  ‘‘sick 
in  hospital”  on  the  organization  sickbook 
meant  that  a patient  was  confined  to  the 
hospital  for  some  reason  or  other,  and  he  was 
either  placed  in  bed  or  sat  in  a chair  or  wan- 
dered aimlessly  around  the  hospital  and 

Presented  before  the  50th  Annual  Meeting',  Utah 
State  Medical  Association,  Aug".  25,  1944. 


grounds.  He  was  expected  to  “sit  out”  his 
convalescence. 

During  this  time  his  muscles  became  soft 
and  flabby.  He  got  tired  quicker  and  stayed 
tired  longer.  He  ached  all  over  and  thought 
he  would  never  get  well.  His  mental  ability 
slowed  down  and  his  technical  knowledge  be- 
came a dim  memory. 

It  has  long  been  recognized  in  surgical  prac- 
tice that  motion  of  the  muscles  of  the  body 
immediately  following  operations,  decreases 
the  number  of  complications.  It  has  been 
known  that  those  patients  were  returned  to 
good  physical  condition  in  a shorter  period 
when  they  were  allowed  to*  move  the  muscles, 
increase  their  circulation  and  keep  up  the 
general  tonus  of  their  body.  Exercise  must 
be  graduated  and  progressive.  It  is  most  im- 
portant that  we  start  these  graduated  exer- 
cises in  bed,  either  the  day  of,  or  the  day  fol- 
lowing an  operation,  so  that  when  that  pa- 
tient gets  out  of  bed  he  is  started  on  his 
convalescent  care.  The  Army  Air  Forces  rec- 
ognizes four  classes  of  patients: 

Class  I — Ambulatory  patients  who  are  in 
the  final  stage  of  their  convalescence  and 
who  are  receiving  thorough  physical  condi- 
tioning prior  to  return  to  full  duty. 

Class  II — Those  ambulatory  patients  who 
are  in  advanced  stage  of  convalescence  whose 
progress  has  been  satisfactory  and  are  being 
prepared  for  final  conditioning  in  Class  I. 

Class  III — Those  newly  ambulatory  patients 
whose  progress  has  been  sufficient  to  warrant 
a moderate  increase  over  the  minimal  phy- 
sical activities  prescribed  for  Class  IV. 

Class  IV. — Patients  who  have  passed  their 
acute  phase  of  illness  or  injury  or  are  afebrile, 
and  for  whom  a very  limited  amount  of  phy- 
sical activity  is  indicated. 

The  one  thing  the  patient  can’t  do  in  an 
Army  Air  Forces  Hospital  is  sit.  There  is 
something  for  him  to  do  every  hour  of  the 
day.  Instructors  come  to  his  bedside  before 
he  is  ambulatory.  They  bring  interesting 
things  for  him  tO'  work  with  from  radio  sets 
he  can  build  and  hear  the  local  stations,  to 
model  aircraft,  oil  paintings,  water  colors, 
leather  work  and  self-study  courses.  Out- 
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standing  news  commentators  are  heard  over 
the  ward  announcing  system.  Expert  physical 
reconditioners  come  tO'  his  bedside  and  help 
him  with  exercising  muscle  groups  and  regain- 
ing their  strength. 

As  soon  as  he  becomes  ambulatory  there 
are  many  classes  of  educational  nature  that 
he  can  attend,  many  group  hobbies  that  he 
can  participate  in,  such  as  photography  and 
other  similar  studies,  shops  to  work  in,  techni- 
cal training  classes  to  complete  training  start- 
ed in  school,  and  all  in  all,  courses  that  will 
interest  any  normal  American  man. 

Briefly  this  constitutes  the  normal  conval- 
escent program  applied  in  one  form  or  another 
in  all  Army  Air  Forces  hospitals,  ranging  in 
its  scope  from  graded  physical  exercise  of  in- 
dividuals and  groups,  to  the  more  complex 
vocational  and  avocational  training  activities. 
Convalescent  medicine  reached  its  highest 
form  in  the  establishment  by  the  Army  Air 
Forces  of  specially  designed  centers  in  Nov- 
ember 1943.  Greater  impetus  was  given  to 
this  program  in  March  1944  with  the  transfer 
of  all  AAF  Convalescent  Centers  to  the  Air 
Service  Command.  The  Army  Air  Forces  has 
recently  established  a Personnel  Distribution 
Command  designed  to  make  physical,  social 
and  economic  adjustments  for  combat  veter- 
ans, in  case  they  are  leaving  the  Army,  and 
also  the  most  efficient  redistribution  of  those 
who  stay  in  the  Army,  after  overseas  assign- 
ments. In  order  to  better  coordinate  the  con- 
valescence of  returning  veterans,  their  redis- 
tribution and  the  many  personnel  problems  in- 
volved, the  convalescent  centers,  now  desig- 
nated as  convalescent  hospitals,  have  been 
transferred  to  the  AAF  Personnel  Distribu- 
tion Command. 

What  was  started  as  a program  has  become 
an  established  Army  medical  service,  and  has 
grown  to  encompass  the  reconditioning  and 
rehabilitation  to  optimal  health  many  individ- 
uals chronically  and  stubbornly  ill.  Its  op- 
eration therefore  naturally  becomes  of  general 
interest  and  its  application  of  considerable 
importance.  The  convalescent  hospital  center 
at  Fort  George  Wright  Washington  repre- 
sents one  of  the  leading  institutions  of  its  kind 
and  serves  well  as  an  example  of  how  a con- 
valescent care.  This  convalescent  hospital  is 
situated  in  beautiful  scenic  southeast  Wash- 
ington with  its  evergreens  and  pine  covered 


hills,  rivers  and  lakes,  beautiful  golf  courses, 
perfect  resort  environment  with  moderate  cli- 
mate in  all  seasons  of  the  year.  In  addition  tO' 
the  base,  there  is  the  convalescent  camp  in 
the  forests  in  Hepburn  State  Park  on  Lake 
Chatcolet,  where  150  convalescents  can  be 
sent  for  recreation,  fishing,  boating,  swim- 
ming, hiking  and  a modified  and  limited  train- 
ing program.  The  base  has  a capacity  for 
several  thousand  men,  is  well  decentralized 
by  means  of  small  barrack  units  of  60  men 
each.  The  living  quarters  for  both  officers 
and  enlisted  men  are  bright  and  cheerful,  well 
furnished  and  lack  all  atmosphere  associated 
with  a hospital  environment.  In  close  proxi- 
mity tO'  the  living  quarters  are  athletic  fields, 
swimming  pool,  clubs,  gym  and  various  mech- 
anical shops,  teaching  halls,  a hangar,  auto- 
motive repair  shops  ,and  other  training  aids 
buildings,  A completely  equipped  hospital 
unit  staffed  by  specialists  in  the  various  bran- 
ches of  medicine,  equipped  with  an  adequate 
physiotherapy  and  hydro-therapy  clinic, 
stands  sufficiently  far  removed  from  the  bulk 
of  the  buildings  to  afford  a desirable  freedom 
from  a hospital  atmosphere  for  the  greater 
number  of  men.  The  organization  of  the  con- 
valescent hospital  is  along  simple  and  logical 
lines.  Headed  by  the  Commanding  Officer 
who  is  a medical  officer,  all  functions  of  the 
hospital  center  are  regulated  by  four  divisions, 
namely  the  Professional  Services,  the  con- 
valescent, Personnel  Administration  and  Base 
Services.  At  present  the  convalescent  hospi- 
tal center  is  organized  to  handle  2500  patients 
of  which  approximately  2000  would  be  con- 
valescents and  500  hospital  patients.  This 
may  prove  to<  be  too  large  a load  for  one  hos- 
pital center  and  should  possibly  be  limited  to 
1500  convalescents.  It  is  absolutely  essential 
to  avoid  the  “institutionalization”  that  occurs 
in  large  hospitals.  The  work  of  these  depart- 
ments may  be  best  visualized  by  following  a 
newly  arrived  patient  as  he  returns  from  over- 
seas. He  is  admitted  to  the  reception  ward 
of  the  hospital  under  the  Professional  Serv- 
ices Division  where  he  is  seen  by  a medical 
consultant  whose  duty  it  is  to  inspect  his  med- 
ical records  and  to  establish  from  his  own 
interview  and  examination,  a personal  evalua- 
tion of  the  medical  and  reconditioning  prob- 
lem. Here  is  where  the  course  for  further 
study  and  care  of  the  individual  is  first  formu- 
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lated.  Superficially  our  soldier  may  not  appear 
ill  at  all.  This  is  particularly  true  in  moderate 
and  mild  cases  of  operational  fatigue;  but  it 
is  clear  from  this  interview  that  we  are  deal- 
ing with  a soldier  who  is  tired  in  mind  and 
body.  Many  of  these  patients  may  never  have 
been  in  hospitals  and  their  mental  and  phy- 
sical state  will  not  be  fully  appreciated  unless 
carefully  observed.  Other  cases  will  have  in 
addition,  surgical  problems,  orthopedic  prob- 
lems, many  more  of  them  massed  by  chronic 
physical  disability  than  revealed  by  an  appar- 
ent loss  of  limb.  Every  case  is  a complex 
problem  rather  than  a single  medical  or  sur- 
gical problem.  Underlying  all  cases  of  the  re- 
turned-from-combat  patient,  there  will  be  a 
strong  psychiatric  aspect.  At  this  time  our 
soldier  is  turned  over  to  the  medical  process- 
ing ward  where  necessary  consultations,  x- 
rays  and  other  laboratory  attention  is  given. 
He  may  remain  there  for  from  48  hours  to  a 
week  and  is  then  assigned  to  a barracks  unit, 
away  from  the  hospital,  where  his  convales- 
cence is  supervised  by  his  personal  physician, 
who  coordinates  the  medical  therapeutics 
with  the  occupational  program,  observes  his 
progress  and  determines  in  a large  measure 
the  duration  of  the  care  required  and  the  nat- 
ure of  disposition  on  leavings  the  hospital. 
While  he  is  undergoing  this  check-up,  his  so- 
cial problems  are  looked  into:  back  pay  is  ar- 
ranged for;  the  personal  affairs  officer  and 
legal  officer  will  furnish  him  every  assistance: 
the  soldier  has  no  family  near  to  assume  his 
social  responsibility  and  while  he  has  been 
overseas,  many  problems  have  developed  that 
must  be  solved.  As  a sick  man  he  is  in  no 
position  to  solve  his  own  problems.  The  gen- 
eral social  dislocation  caused  by  the  large 
Army  and  the  war  develops  some  unusual 
problems.  We  have  had  the  experience  of 
having  a soldier  return  from  a sick  furlough, 
after  visiting  his  family,  and  finding  that  his 
marriage  was  a failure.  This  patient  brought 
his  one  year  old  baby  back  with  him  into  his 
barracks  ward,  having  full  confidence  that  the 
doctors  in  our  installation  would  look  after 
both  baby  and  himself.  Fortunately  we  have 
the  services  of  the  Red  Cross  and  Personal 
Affairs  Officer,  who  can  handle  these  prob- 
lems. Many  of  these  patients  lack  proper  clo- 
thing, which  is  furnished  at  the  hospital.  In 
other  words,  the  doctor  will  see  that  all  of 


his  needs  are  filled  and  in  return  the  patient 
will  be  more  inclined  to  follow  out  any  in- 
structions the  doctor  may  give. 

Concurrently  with  this  program  the  person- 
nel division  services  the  soldier  in  other  ways. 
Through  its  classification  section  and  pro- 
gram placement  or  vocational  guidance,  the 
section  affords  information  on  each  man’s 
training,  civilian  and  Army,  and  on  his  capa- 
cities as  expressed  by  his  Army  Classification 
and  aptitude  tests.  A number  of  closely  re- 
lated specializations  are  here  involved.  The 
psychological  department,  the  vocational  guid- 
ance department  and  the  program  placement 
department  are  all  integrated  into  an  informal 
interview  which  takes  places  after  the  soldier 
has  been  medically  processed  and  has  had  an 
opportunity  to  become  physically  familiar  with 
the  facilities  of  the  place.  About  this  time  the 
patient  receives  an  orientation,  both  by  dis- 
cussion and  through  a physical  trip,  either  by 
station  wagon  or  bus,  over  the  entire  post, 
during  which  he  is  shown  the  many  activities 
both  recreational,  athletic,  and  the  teaching 
halls,  the  farm  shops  and  other  facilities  in- 
herent in  the  program. 

The  convalescent  training  divisions  are 
headed  by  a medical  officer  with  a staff  em- 
ployed in  vocational  and  educational  spheres 
from  air  plane  mechanics  to  watch  repairing, 
then  foreign  languages  to  typing.  These  ac- 
tivities- are  assigned  on  the  basis  of  medical 
and  classification  or  program  placement  inter- 
views, and  may  be  utilized  to  formulate  in- 
terest to  improve  technical  capacities  and  to 
tap  new  potentialities.  Superficially,  one  or 
two  subjects  to  occupy  the  full  day,  exclusive 
of  the  physical  training  program,  appear  to  be 
selected,  by  the  patient  himself,  but  in  actu- 
ality he  has  been  inconspicuously  guided  into 
them  by  medical  and  classification  considera- 
tions. In  our  experience  in  convalescent  hos- 
pitals it  has  been  found  imperative  that  the 
convalescent  division  be  headed  by  qualified 
medical  officers.  No  substitute  will  suffice. 
It  is  a medical  problem  which  cannot  be  dele- 
gated to  educators  or  physical  training  spec- 
ialists, throug  their  assistance  and  cooperation 
is  very  vital.  The  proper  choice  as  to  the 
type  of  activity  for  each  man,  physical  and 
mental,  must  be  highly  individualized  since  it 
is  one  of  the  most  important  weapons  of  con- 
valesence.  Since  the  actual  results  are  not 
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measured  by  man  hours  consumed  or  skills 
acquired,  but  by  the  subjective  responses  as 
observed  by  personal  physicians,  continuous 
medical  supervision  of  the  man  and  his  activ- 
ity is  paramount.  All  divisions  must  work 
closely  together  as  a team  in  order  to  obtain 
the  maximum  results. 

The  normal  functions  of  the  AAF  Con- 
valescent Hospital  are  to  return  a man  as 
nearly  as  possible  to*  the  same  state  of  phy- 
sical and  mental  health  he  had  before  induc- 
tion or  before  his  tour  of  combat  duty.  It  is 
to  primarily  rehabilitate,  recondition,  refrain 
and  afford  convalescent  care  for  war  casual- 
ties and  other  patients  admitted  for  that  pur- 
pose. While  the  immediate  function  is  to  re- 
turn the  mentally  and  physically  fit  soldier 
to  full  duty  in  the  Army  as  soon  as  possible, 
more  competent  and  with  increased  know- 
ledge of  whatever  operation  they  are  in,  it 
is  also  our  responsibility  to  see  that  those  who 
go  to  civil  life  are  better  citizens,  better 
adapted  to  earn  a living  and  thus  hold  their 
self  respect.  No  attempt  is  made  to  engage 
in  job  training  or  vocational  training  per  se. 
Rather  methods  are  used  to  stimulate  interest 
in  numerous  jobs  while  showing  the  patient 
the  post-war  possibilities  and  opportunities 
in  various  fields.  The  type  of  occupational 
therapy  which  one  patient  approves  of,  may 
be  abhored  by  another  so,  therefore,  it  is  nec- 
essary to  provide  a wide  choice  of  types  of 
work  to  do.  It  is  interesting  to  observe  how 
quickly  patients  with  low  back  pain  improve 
when  they  find  themselves  repairing  their  own 
automobile.  The  man  that  can  make  a metal 
fishing  pole  which  he  himself  is  going  to  use, 
possibly  the  following  week  end,  soon  forgets 
his  minor  aches  and  pains. 

The  types  of  cases  that  are  cared  for  in 
this  convalescent  hospital  can  be  divided  in- 
to the  following  classes:  Cardio-vascular; 
chronic  respiratory  diseases;  tropical  diseases; 
gastro  intestinal  diseases,  mainly  duodenal 
ulcers;  orthopedic  cases;  surgical  cases,  in- 
cluding battle  casualties;  operational  fatigue 
and  phychoneurosis.  Of  the  cardi-vascular 
and  renal  diseases,  75  per  cent  are  returned 
to  either  full  duty  or  limited  duty.  With  the 
chronic  respiratory  diseases,  only  45  per  cent 
of  the  enlisted  men  are  returned  to  duty. 
However,  very  near  100  per  cent  of  the  offi- 
cers are  returned  to  duty.  The  reason  for  this 


is  obvious,  in  that  there  are  many  duties  in 
the  army  that  officers  may  do  with  a chronic 
respiratory  disease  that  an  enlisted  man  can- 
not do.  The  tropical  diseases  in  our  exper- 
ience have  been  mainly  filiariasis,  bacillary 
and  amoebic:  dysentery  and  malaria — 100 
per  cent  have  returned  to  duty.  Between  85 
per  cent  and  90  per  cent  of  the  orthopedic 
and  surgical  cases  are  able  to  be  returned  to 
duty. 

We  have  found  that  duodenal  ulcer  de- 
veloping in  a patient  while  on  overseas  duty 
is  more  amenable  to  treatment  than  a duo- 
denal ulcer  developing  in  a soldier  in  this 
country.  Following  a period  of  observation 
on  a regular  diet  and  in  conditions  not  as 
strenuous,  but  comparable  to  duty,  we  have 
found  that  40  per  cent  of  the  enlisted  men 
who-  have  returned  from  overseas  with  a duo-, 
denal  uscer  may  be  returned  to  duty.  Oper- 
ational fatigue  depends  upon  the  type  and 
the  severity.  Of  the  severe  operational  fa- 
tigue cases,  only  about  85  to  90  per  cent  can 
be  returned  tO'  duty.  This  depends  upon  a lot 
of  factors.  If  severe  symptoms  have  develop- 
ed in  a fairly  stable  individual  and  that  man 
is  given  treatment  soon  after  his  return  to 
this  country,  the  chances  of  his  salvage  for 
duty  are  much  greater.  If  he  is  allowed  to 
return  to  duty  first,  then  later  be  sent  in  for 
treatment,  his  chances  of  salvage  are  greatly 
reduced.  Of  the  mild  and  moderate  operation- 
al fatigue  cases,  all  are  able  to  be  returned 
to  duty  following  a course  of  treatment.  We 
have  another  category  of  patients — the  psy- 
choneurotics. Those  soldiers  who  have  de- 
veloped their  symptoms  while  on  active  duty 
in  this  country  usually  have  a long  back 
ground  of  psychoneurosis,  are  rightly  errors 
of  enlistment  and,  in  onr  experience,  have  not 
been  amenable  for  treatment.  The  other  cate- 
gory of  cases  that  develop  depend  upon  the 
factors,  duration  and  stimulus  that  has  caused 
them  to  develop  this  illness.  Cases  develop- 
ing overseas,  caused  by  hardships,  are  amen- 
able to  treatment  and  can  be  cured.  The 
psychoneurotic  who  goes  overseas  and  be- 
comes worse,  will  return  to  as  good  a mental 
condition  as  before  he  left  this  country.  By 
means  of  treatment,  however,  he  is  rarely,  if 
ever  cured,  and  usually  cannot  be  returned  to 
duty. 

At  present  the  biggest  problem  and  largest 
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number  of  patients  at  our  center  is  operational 
fatigue.  Lets  mention  briefly  the  emotional 
dynamics  found  in  operational  fatigue.  Self 
preservation  is  the  basis  for  a man’s  reaction 
to  danger  and  is  expressed  by  fear  and  its 
associated  physical  phenomena.  In  dealing 
with  a situation  in  which  there  is  a threat 
to  this  instinctive  state,  man  depends  upon 
previous  experience  which  produced  a like 
emotion.  Therefore  when  men  from  this  so- 
ciety, which  has  been  relatively  free  from 
threat  of  destruction,  are  confronted  with  the 
devastating  and  catastrophic  environment  of 
combat,  must  regress  to  childhood  states  for 
similar  emotional  experiences.  This  regression 
is  accompanied  by  the  dependency  upon  fam- 
ily and  parents,  and  therefore  the  value  of  the 
parent  substitute,  such  as  crew,  pilot  and  offi- 
cers, becomes  great.  The  stimulation  of  these 
long  buried  experiences  and  their  accompany- 
ing emotions,  plus  the  continued  threat  of 
combat,  is  the  basis  for  the  picture  of  pro- 
longed and  chronic  fear,  which  operational 
fatigue  presents. 

The  treatment  of  this  condition  consists  of 
a relief  of  symptoms  by  ventilation  and  ex- 
planation with  a subsequent  understanding 
and  insight  gained  by  the  patient  into  the 
cause  of  his  little  understood  symptoms.  The 
reassurance  of  this  knowledge  not  only  acts 
as  an  antedote  for  the  symptoms  but  prepares 
him  for  meeting  future  situations  which  pro- 
duce similar  emotions. 

In  view  of  the  fact  that  the  emotional  trau- 
ma which  produces  the  picture  of  operational 
fatigue  is  common  tO'  all  men  returning  from 
combat,  regardless  of  their  status  in  the  Army 
and  understanding  of  the  physiology  and 
dynamics  of  their  emotions  is  necessary  be- 
fore they  can  make  a rapid  and  satisfactory 
adjustment  to  these  combat  experiences.  With 
this  in  mind  it  is  essential  that  every  medical 
officer  who  has  contact  with  these  men,  know 
and  are  able  to  discuss  these  symptoms  in  the 
light  of  the  above  dynamics.  This  discussion 
must  not  be  relegated  to  the  psychiatrist  but 
must  be  done  by  the  personal  physician  of  the 
man  in  question.  The  benefit  of  this  is  two- 
fold: 1st,  the  relationship  between  the  doctor 
and  the  patient  has  been  established  and 
therefore  will  carry  greater  prestige  and  im- 
portance to  the  man  involved.  2nd.  the  matter 
of  professional  time  for  each  patient  cannot 


be  overlooked  and  the  surgeon,  the  orthopedist 
or  the  internist  can  do  the  psycho-therapy  nec- 
essary as  he  carries  on  treatment  in  his  spec- 
ialized field.  Therefore  the  dissemination  of 
the  psychiatric  knowledge  to  all  medical  of- 
ficers is  of  greatest  importance. 

This  same  knowledge  in  simpler  form  must 
be  given  to  all  personnel,  whether  medical  or 
administrative,  who  have  contact  with  the 
convalescent  patient,  so  that  the  understand- 
ing of  the  man’s  action  is  interpreted  in  such 
a way  that  his  readjustment  is  made  as  quickly 
and  easily  as  possible. 

The  following  brief  case  histories  illustrate 
these  factors: 

Patient  “A  ”.  This  31  year  old  Technical 
Sergeant,  with  28  months  of  army  service,  six 
months  of  which  was  spent  in  the  European 
Theater,  was  admitted  to  this  hospital  from 
the  Santa  Monica  Redistribution  Center,  31 
March,  1944.  This  patient  had  completed  25 
missions,  totalling  170  combat  hours,  over  the 
European  Theater  as  a radio  operator.  On  his 
return  to  this  country  he  was  given  a fur- 
lough and  worked  for  three  weeks  in  a pack- 
ing plant  in  Iowa.  He  had  done  this  work  be- 
fore entering  the  army.  On  return  from  his 
furlough,  reported  to  the  Santa  Monica  Re- 
distribution Center  very  tense,  nervous,  with 
a sense  of  general  discomfort,  disturbed  sleep, 
battle  dreams,  irritability,  and  a feeling  of  hos- 
tility toward  other  people.  He  stated  that  he 
could  not  stand  any  regimentation,  and  he 
would  take  no  orders  nor  any  details. 

His  past  history  revealed  that  he  was  a 
member  of  a broken  home  and  that  at  an 
early  age  he  had  the  responsibility  of  a house- 
hold and  a sister.  The  family  was  poverty 
stricken  and  he  had  had  a feeling  of  insecur- 
ity all  of  his  life. 

During  his  period  in  the  army  he  made 
close  emotional  bonds  with  his  crew  mem- 
bers and  their  loss  was  a tremendous  shock 
to  him.  His  medical  treatment  consisted  of  a 
pentothol  interview  and  frequent  interviews 
with  the  Psychiatrist.  While  at  this  hospital 
an  effort  was  made  to  interest  him  in  various 
activities.  Difficulty  was  experienced  in  in- 
teresting this  patient  in  occupational  activi- 
ties. Finally  he  was  interested  and  by  keep- 
ing his  mind  and  body  occupied,  he  gradually 
improved.  However,  he  never  improved  to 
the  point  where  he  could  be  sent  back  to  duty. 


430 


ROCKY  MOUNTAIN  MEDICAL  jOURNAL 


June,  1945 


The  background  that  he  had  was  probably 
the  factor  in  causing  a real  psychoneurosis, 
on  top  of  his  operational  fatigue.  He  will  go 
back  into  civilian  life,  capable  of  earning  his 
living  and  of  being  a good  citizen,  but  he  has 
been  unable  to  recover  to  the  extent  he  can 
readjust  himself  to  army  life. 

Patient  “B”,  a 1st  Lieutenant.  This  20  year 
old  A-20  pilot  was  admitted  to  this  hospital 
19  June,  1944  from  the  Santa  Monica  Redis- 
tribution Center.  He  had  been  returned  to 
this  country  after  57  operational  and  combat 
missions  in  the  South  Pacific.  Following  the 
first  40  missions  he  had  been  grounded  for 
nervousness.  He  seemed  to  recover  so  was 
allowed  to  go  out  on  17  more  missions.  When 
he  was  admitted  to  this  hospital  he  complain- 
ed of  being  tired  all  the  time,  finding  it  im- 
possible to  relax.  He  was  having  nightmares 
abcut  once  a week.  There  was  a definite  pre- 
occupation with  combat  experience  and  his 
dreams  dealt  chiefly  with  two  terrifying  mis- 
sions. He  had  no  somatic  symptoms. 

Medical  treatment  consisted  of  pentdthal 
and  psychiatric  interviews.  He  gained  good 
insight  into  the  dynamics  of  his  condition.  He 
had  had  an  insecure  childhood  and  had  de- 
veloped an  idea  that  he  should  be  worthy  of 
the  name  of  his  foster  parent,  and  since  there 
were  no  other  male  children,  that  he  should 
carry  on  this  name. 

In  combat  he  began  to  realize  that  in  order 
to  be  worthy  of  the  name  of  his  foster  par- 
ent he  could  not  recognize  fear  and  probably 
would  not  live  to  be  able  to  carry  on  the 
name.  The  question  of  uncertainty  in  this 
problem  kept  the  operational  fatigue  symptoms 
stirred  up.  Following  psychiatric  treatment, 
occupational  and  recreational  activities  re- 
sulted in  complete  recovery  and  he  was  able 
to  be  discharged  the  24  July,  1944  and  return 
tO‘  full  duty. 

The  Convalescent  Hospital  Center  has 
clearly  demonstrated  a positive  function  in  the 
medical  service  and  has  assumed  a distinct 
identity  and  place  in  the  hospitalization  pro- 
gram for  the  recovery  and  rehabilitation  and 
reconditioning  of  the  combat  wounded,  the 
operational  fatigue,  and  those  handicapped 
by  chronic  disease,  injury  or  malformation. 

IN  SUMMARY:  The  following  factors 
are  considered  of  paramount  importance  in  the 
makeup  of  a convalescent  hospital  center: 


1 . Complete  medical  supervision  of  all  con- 
valescent treatment  and  activities.  It  is  abso- 
lutely imperative  to  have  the  highest  form 
of  individual  treatment  on  an  ideal  Personal 
Physician  - Patient  Relationship.  This  is  the 
most  important  single  element  in  the  success 
of  this  program.  This  doctor  must  be  espec- 
ially chosen  for  his  personality  and  ability  to 
command  respect  and  loyalty.  He  must  be 
enthusiastic,  energetic,  very  well  founded  in 
general  medicine,  with  the  necessary  know- 
ledge in  physical  medicine  and  psychiatry  as 
discussed  before.  From  the  beginning  this 
medical  officer  must  work  side  by  side  with 
the  patient,  spending  a half  hour  here  or  an 
hour  there;  in  the  gym,  at  the  swimming  pool 
or  golf  course:  in  the  shop  or  classroom,  be- 
coming personally  acquainted  with  him, 
searching  for  his  particular  difficulties  and 
dealing  equally  with  psychological  and  phy- 
sical problems.  Physical  exercise  alone  does 
not  constitute  and  cannot  constitute  convales- 
cent care.  To  quote  Watson-Jones  “The  pa- 
tient must  understand  his  disability,  he  must 
regain  his  confidence,  his  doubts  must  not  be 
allowed  to  form  anxiety  complexes:  his  fears 
and  misgivings  must  be  dispelled;  his  social 
problems  must  be  solved;  he  must  be  reassur- 
ed and  he  must  not  fear  the  future.”  With 
the  right  attitude  of  mind  any  surgeon  can 
practice  convalescent  care.  He  does  not  need 
elaborate  physiotherapy  equipment  or  phy- 
sical facilities.  However,  for  group  therapy 
the  convalescent  hospital  center  is  ideal. 

This  brings  us  tO'  the  second  factor:  The 
nature  and  location  of  the  center.  Our  ex- 
perience has  been  identical  with  that  gained 
by  the  British.  The  centers  in  which  the  neces- 
sary atmosphere  has  been  most  easily  created 
are  those  developed  in  the  enclosed  grounds 
and  buildings  of  a military  port,  a boys’  school 
or  college  campus  with  dormitory  facilities 
or  hotel  groups.  We  feel  strongly  that  the 
facilities  of  a military  post  such  as  Fort 
George  Wright,  situated  in  the  suburbs  of 
a large  town  or  city,  but  in  proximity  to  or 
having  locally  the  relaxations  and  amuse- 
ments of  pleasure  resorts,  the  athletic  fields 
and  the  convalescent  shops  and  activities  are 
the  ideal.  Such  an  enclosed  unit  with  its 
whole  time  supervision  of  the  patient  permits 
complete  control  and  development  of  dis- 
cipline and  respect  for  authority,  either  mili- 
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tary  or  civilian,  which  is  so  essential  in  ob- 
taining full  recovery  of  the  patient  as  a whole- 
some useful  citizen  and  soldier. 

Third  Factor:  The  spirit  and  atmosphere 
of  the  convalescent  hospital  center  is  a combi- 
nation of  resort,  chautauqua,  and  a friendly 
military  post  with  its  order,  discipline  and 
sense  of  responsibility  for  a job  to  be  done. 
Every  effort  has  been  made  toi  develop  a 
strong  group  attitude  in  the  permanent  party 
personnel  and  staff.  Lectures,  movies  and 
frequent  discussions  on  the  problems  of  the 
psychological  and  physical  recovery  of  pa- 
tients are  given  to  all  personnel  including  of- 
ficers, both  layment  and  medical,  enlisted 
men,  nurses,  civilian  employees  in  Clubs,  Post 
Exchange,  shops,  and  all  organizations. 

These  different  groups  are  indoctrinated 
separately  and  the  material,  instruction  and 
presentation  modified  accordingly.  By  means 
of  this  indoctrination  and  the  resulting  atti- 
tudes a marked  group'  therapy  is  accomplished 
and  invades  the  very  associations  between 
patients  where  in  reaches  its  greatest  value. 
The  principle  developed  here  is  not  to  “cod- 
dle, pamper,  and  unwisely  over-sympathize” 
with  the  patient.  Rather  it  is  one  of  under- 
standing of  the  basic  illness  and  psychological 
manifestation# and  then  to  assist  the  patient 
to  understand  himself.  It  is  an  essential  part 
of  the  treatment  of  every  patient  tO'  have  this 
done.  It  must  be  explained  tO'  him  in  simple 
words  and  the  aim  should  be  to  tell  the  truth, 
or  at  least  as  much  of  it  as  will  promote 
confidence  and  hope.  It  must  be  spoken  with 
conviction  so'  that  the  patient  will  have  com- 
plete confidence  in  his  physician  and  surgeon 
and  all  who  deal  with  him. 

A convalescent  hospital  center  without  the 
right  atmosphere  is  almost  worse  than  no  cen- 
ter at  all.  A spirit  of  optimism,  an  atmos- 
phere of  enthusiasm,  varied  and  continuous 
activities,  and  individual  treatment  by  the 
medical  officers  of  the  right  type — these  have 
proven  tO'  be  the  secrets  of  success. 

The  fourth  and  last  factor  is  the  patient. 
All  patients  of  the  categories  mentioned  above 
will  benefit  by  treatment  in  the  convalescent 
hospital  center.  Transfer  should  be  made  as 
early  as  possible  compatable  with  sound  medi- 
cal judgment.  To'  quote  Watson-Jones  re- 
marks of  the  value  of  treatment  in  rehabilita- 


tion centers  we  have  an  expression  of  British 
experience  in  orthopedic  cases  which  is  equal- 
ly applicable  for  all  types  of  medical  opera- 
tional fatigue  and  surgical  convalescents: 
“When  the  fracture  has  united  and  the  plaster 
is  removed,  muscle  redevelopment  must  be  ac- 
celerated and  intensified.  It  might  be  poss- 
ible to  achieve  this  in  any  hospital  depart- 
ment or  gymnasium  by  static  exercise.  But 
greater  interest  and  enthusiasm,  and  there- 
fore much  more  rapid  progress,  can  be  se- 
cured by  the  exercises  of  movement — running, 
skipping,  cycling,  swimming.  It  is  obviously 
an  advantage  from  the  purely  physical  point 
of  view  that  treatment  should  be  completed 
where  there  are  playing  fields  and  swimming 
pools,  squash  rackets  and  tennis  courts,  bowl- 
ing greens  and  croquet  lawns.  But  there  are 
more  subtle  reasons  for  the  development  of 
rehabilitation  centers  remote  from  general 
hospitals.  The  patient  whose  infected  com- 
pound has  been  treated  in  hospital  for  many 
weeks  or  months  is  satisfied  with  hospital  rou- 
tine. A change  of  surroundings  and  open  air, 
are  no  less  important  in  his  convalescence 
than  good  food  and  recreational  activities. 
Moreover,  the  average  man  who  lies  in  bed 
for  many  weeks,  asking  for  this,  ordering  that 
and  commanding  the  other,  becames  the  king 
of  a little  universe  vTich  revolves  around  him. 
Here  lies  the  germ  of  chronic  invalidism.  Both 
discipline  and  a new  mode  of  life  are  nec- 
essary. Finally  nothing  can  be  more  certain 
than  that  patients  whose  injuries  have  been 
complicated  by  fears  and  depressions  must 
be  inspired  by  a spirit  of  optimism  and  en- 
thusiasm and  that  complete  removal  from  the 
hospital  atmosphere  is  imperative.  Every  pa- 
tient. no  matter  what  his  psychological  type 
derives  benefit  when  treatment  is  concluded 
in  a special  rehabilitation  centre.” 

The  necessity  for  treatment  of  this  tremen- 
dous psychological  factor  is  not  always  read- 
ly  recognized  and  it  is  for  this  reason  that 
many  men  return  to  military  duties  or  civilian 
life  only  partially  prepared  to  meet  the  prob- 
lems of  daily  living  and  therefore  struggle  on 
through  months  and  sometimes  years  of  un- 
happiness, or  only  partially  satisfactory  ad- 
justment. 

With  the  true  understanding  of  the  prob- 
lem presented  in  convalescent  care  of  every 
patient,  in  the  type  of  center  described  in 
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this  paper,  we  may  avoid  the  failures  which 
followed  the  post-war  period  of  first  World 
War. 

IN  CONCLUSION:  It  is  firmly  believed 
by  those  who  have  been  most  clearly  associa- 
ted with  the  excellent  results  obtained  through 
the  AAF  Convalescent  program  that  this  ac- 
tivity which  reached  its  highest  form  in  organ- 
ized convalescent  hospitals,  providing  phys- 


ical therapy,  occupational  therapy,  vocational 
and  avocational  therapy,  remedial  exercises, 
athletics,  sports  and  recreational  activities  has 
constituted  one  of  the  greatest  advances  in 
medical  treatment  and  understanding  to  evolve 
from  the  present  war.  It  can  almost  be  said  to 
constitute  a new  phase  in  medical  history 
comparable  to  the  great  advances  made  in 
preventive  medicine  of  the  past  decades. 


USES  AND  ABUSES  OF  SULFONAMIDE  THERAPY:  A REVIEW* 

JAMES  J.  WARING,  M.D.,  F.A.C.P. 
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I.  Introduction 

In  the  time  permitted,  it  is  not  possible  to 
do  more  than  touch  upon  a few  points  that  at 
the  moment  seem  most  worthwhile.  Even  the 
busiest  practitioner  should  know  something  of 
pharmacology.  So  I will  begin  by  trying  to 
hook  up  some  practical  therapeutics  with 
chemical  structure. 

In  the  top  row  of  Fig.  1 (b)  is  shown  the 
chemical  formula  for  sulfanilamide.  The  anti- 
bacterial activity’^  of  all  sulfonamides  appar- 
ently resides  in  the  amide  (-NH^)  group*  in 
the  para  position,  that  is,  opposite  the  sulfona- 
mide group  (-SOi^NH-).  Isomers  with  the 
-NH“  in  the  ortho  or  meta  positions  Fig.  1 
(b)  are  therapeutically  worthless.  The  sul- 
fonamide group  apparently  inhibits  carbonic 
anhydrase,  a ferment  of  vital  importance  in 
the  transport  of  CO^,  with  the  result  that  sul- 
fanilamide causes  some  degree  of  acidosis 
from  failure  of  dissociation  of  carbonic  acid. 
Since  other  sulfonamides  have  an  altered  sul- 
fonamide group,  they  do  not  inhibit  carbonic 
anhydrase  and  do  not  cause  acidosis.  Sul- 
fanilamide is  quite  soluble  and  may  be  given 
subcutaneously  in  0.85  per  cent  solution.  Its 
more  serious  toxic  effects  are  upon  the  bone- 
marrow  and  liver  and  not  the  kidneys.  The 
more  complex  sulfonamides  are  derived  by 
substitution  of  certain  radicals  (e.g.,  pyridine, 
thiazole,  etc.)  at  the  position  of  the  H atom 
No.  2.  All  the  sulfonamides  are  combined  in 
varying  proportions  with  acetic  acid  in  the 
liver  and  possibly  other  organs  and  converted 
into*  the  acetylated  forms  which  are  therapeu- 
tically inactive  and  probably  more  toxic  than 

From  the  Department  of  Medicine,  University  of 
Colorado  School  of  Medicine  and  Hospitals. 


the  free  or  uncombined  forms  of  the  drug.  In 
general  the  sulfonamides  vary  in  the  amount 
of  this  acetylation  and  individuals  vary  some- 
what in  their  ability  to  acetylate  the  drugs. 
Of  greatest  clinical  importance  is  the  fact  that 
in  general  both  free  and  acetylated  sulfona- 
mides are  poorly  soluble,  especially  in  acid 
urines.  They  therefore  tend  to  precipitate  and 
block  urinary  channels. 

Since  the  free  forms  of  the  more  complex 
sulfonamides  are  relatively  insoluble,  soluble 
forms  for  parenteral  use  are  made  by  substi- 
tuting Fig.  1 (b)  a sodium  atom  at  the  posi- 
tion o f H atom  No.  1.  Generally,  these  sod- 
ium salts  are  dispensed  in  ampules  contain- 
ing the  dry  sterile  powder  in  5 gram  quantities 
ready  for  solution  in  100  cc.  of  sterile  distilled 
water.  The  sodium  salts  are  also  supplied  in 
ampules,  for  example,  containing  10  cc.  of  a 
25  per  cent  solution  in  sterile  distilled  water. 
Addition  of  40  cc.  of  distilled  water  gives  50 
cc.  of  a 5 percent  solution  of  the  drug  which 
fortunately  is  active  in  this  form.  These  5 per 
cent  solutions  of  the  sodium  salts  may  be  giv- 
en intravenously  undiluted,  or  diluted  in  iso- 
tonic saline  or  sixth  molar  sodium  lactate. 
They  should  not  be  given  in  glucose  solutions 
or  plasma  or  blood  transfusions.  In  spite  of 
the  fact  that  5 per  cent  sodium  sulfadizine  has 
a pH  of  9.9  and  theoretically  should  prove 
very  irritating,  this  solution  can  be  given  sub- 
cutaneously event  to  infants  without  further 
dilution-.  It  is  preferable,  however,  to  use 
0.5  to  1.0  per  cent  solutions  for  subcutaneous 
administration.  The  possibility  of  renal  dam- 
age is  greater  from  intravenous  administration; 
therefore,  it  is  most  important  to  keep  a good 
urinary  volume  (1500  cc.  daily)  and  to  alka- 
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linize  the  urine  with  oral  sodium  or  possibly 
potassium  bicarbonate  or  by  using  sixth  molar 
sodium  lactate  intravenously  if  necessary. 
Following  intravenous  sodium  sulfadiazine 
therapy  renal  irritation  may  appear  as  early 
as  the  first  day,  but  after  oral  therapy  rarely 
before  the  fourth  day.  When  used  either  sub- 
cutaneously or  intravenously,  the  drug  is  ace- 
tylated  to^  a somewhat  greater  degree  than 
when  used  orally.  Not  one  of  the  sulfona- 
mides in  free  form  or  as  sodium  salt  should  be 
given  intrathecally.  Excepting  sulfanilimide, 
rectal  administration  of  the  sulfonamides  is 
worthless;  including  sulfanilamide  this  method 
is  unnecessary.  Finally,  it  should  be  noted 


Fig.  1. — ^Anti-bacterial  activity  of  all  sulfonamides 
apparently  resides  in  the  NH..  group  para  posi- 
tion. Note  structural  resemblance  between  (a) 
and  (d). 

that  the  sodium  salts  have  been  successfully 
used  orally  in  the  treatment  of  pneumonia. 

The  first  chemical  formula  (a)  in  Fig.  1 is 
that  of  para-amino  benzoic  acid  (Paba)  well- 
known  antagonist  of  the  anti-bacterial  action 
of  the  sulfonamides.  As  a matter  of  fact,  Paba 
seems  tO'  antagonize  all  the  inhibitory  actions 
of  the  sulfonamides.  In  making  cultures  of 
biologic  material  (blood,  sputum,  pleural  fluid, 
urine,  etc.)  from  patients  taking  these  drugs, 
it  is  important  tO‘  add  5 mg.  per  cent  Paba  to- 
the  culture  media  to-  neutralize  the  bacterio- 
static influence  of  the  sulfa  drugs  in  the  speci- 
men in  order  to  get  the  best  chance  to  dis- 
cover an  offending  organism.  Below  the  for- 
mula for  Paba  is  the  formula  for  Novocain 
or  Procaine,  a derivative  of  para-amino  ben- 


zoic acid.  No-  local  anesthetic  derived  from 
Paba  should  be  used®,"*  in  patients  under  sulfa 
drug  therapy  since  ( 1 ) these  anesthetics  have 
the  same  antagonistic  effect  locally  and  sys- 
temically  as  Paba  upon  sulfonamide  inhibi- 
tion and  (2)  procaine  hydrochloride  (novo- 
cain hydrochloride)  gives  a color  reaction  sim- 
ilar to-  sulfanilamide  and  sulfapyridine  and 
may  lead  to  confusion  in  the  estimation  of 
sulfa  drug  levels  in  pleural  or  cerebrospinal 
fluids.  Local  anesthetics  like  metycaine  (Lil- 
ly) not  derived  from  Paba  do  not  have  this 
objection.  ' 

11.  Toxic  Reactions  From  Sulfonamide 
Therapy 

Five  to  ten  per  cent  of  all  persons  taking 
sulfadiazine  in  curative  dosage  will  show  tox- 
ic reactions  of  greater  or  less  severity.  Renal 
reactions  with  or  without  fever  and  rash, 
drug  fever  and  rash  or'  either  alone  or  in 
various  combinations  with  leucopenia  and 
stomatitis  comprise  the  vast  majority  of  toxic 
manifestations.  Renal  damage  is  most  impor- 
tant because  it  is  most  common,  comprising 
50  per  cent  all  reactions  and  is  also  life  threat- 
ening and  yet  largely  preventable. 

The  sulfonamides  damage  the  kidneys  in 
two  ways:  ( 1 ) by  mechanical  blockage  with 
sulfa  drug  precipitates  in  the  urinary  channels 
anywhere  from  the  uriniferous  tubules  to  the 
ureteral  orifices  in  the  bladder,  (2)  by  toxic 
effect  upon  the  renal  parenchyma,  especially 
the  cells  of  the  tubules  (Fig.  2).  Dr.  Enid 
Rutledge,  in  her  discussion  of  this  sympos- 
ium, will  cover  in  detail  the  pathological  as- 
pects of  damage  to-  the  kidneys  from  sulfa 
drug  therapy.  In  this  section,  I will  discuss 
mainly  the  mechanical  reasons  for  renal  dam- 
age. 

In  Fig.  3,  adapted  from  Gilligan®  et  ah, 
(1943)  are  shown  the  relative  solubilities  in 
milligrams  per  cent  of  6 different  sulfonamide 
compounds  in  both  free  and  acetylated  forms 
at  three  different  pH  urinary  levels.  This  most 
instructive  table  shows  the  following: 

1.  Both  free  and  acetyl-sulfapyridine  are 
poorly  soluble  in  the  urine  and  no  more  sol- 
uble in  alkaline  than  acid  urine:  therefore,  it 
is  useless  to  try  to  prevent  precipitation  of 
either  form  of  this  drug  by  alkalinization  of 
the  urine. 

2.  Acetyl-sulfathiazole  is  perhaps  the  least 
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soluble  of  all  forms  of  these  6 sulfonamides. 
Although  alkalinization  of  the  urine  increases 
its  solubility  4 times,  it  still  remains  much  the 
least  soluble  of  all  the  sulfonamides  in  alkaline 
urine. 

3.  Both  free  and  acetyl-sulfadiazine  are 
poorly  soluble  in  acid  urine  but  alkalinization 
increases  the  solubility  of  free  sulfadiazine  16 
times  and  acetyl-sulfadiazine  25  times. 

4.  In  acid  urines  acetyl-sulfamerazine  is  the 
most  soluble  of  the  acetyl  forms  of  the  most 
commonly  used  sulfonamides.  The  solubilities 
of  both  forms  are  greatly  increased  in  alkaline 
urines. 

To  summarize:  On  account  of  the  solubil- 
ity of  sulfanilamide,  the  administration  of  alka- 
lis tO'  patients  taking  this  drug  is  unnecessary. 
Since  both  free  and  acetyl  sulfapyridine  are 
no  more  soluble  in  alkaline  urine  than  in  acid 
the  administration  of  alkalis  to  patients  tak- 
ing sulfaypridine  is  worthless.  The  patient 
taking  sulfapyridine  is  best  protected  against 
renal  damage  by  judicious  daily  and  total  dos- 
age and  by  maintenance  of  adequate  urinary 
volume  ( 1500  cc.  daily  is  nearly  always  suffi- 
cient). It  needs  to  be  emphasized  that  a large 
volume  of  urine  does  not  always  furnish  ade- 
quate protection.  Plummer  and  Wheeler**  say 
the  maintenance  of  a large  daily  urinary  vol- 
ume is  not  as  important  a safeguard  against 
renal  reactions  as  generally  thought.  One- 
fifth  of  their  63  patients  with  renal  damage 
never  had  a 24-hour  urine  volume  less  than 
1000  cc.,  and  in  several  the  output  of  urine  had 
always  been  more  than  2000  cc.  daily. 

Since  both  free  and  acetyl  forms  of  sulfa- 
thiazole,  sulfadiazine  and  sulfamerazine  are 
relatively  much  more  soluble  in  alkaline  urines 
than  in  acid  urines,  patients  taking  these  drugs 
should  invariably  have  adjuvant  alkali  ther- 
apy. In  Fig.  4,  also  taken  from  Gilligan“  et  ah, 
(1943)  it  is  shown  quite  clearly  that  crystal- 
luria  (precipitation  of  the  sulfonamides  in  the 
urine)  increases  with  acidity  of  the  urine  and 
decreases  with  alkalinity. 

III.  Prevention  of  Renal  Complications 

Toxic  reactions  in  general  and  more  speci- 
fically renal  complications  may  be  prevented 
by  attention  to  the  following: 

1.  Careful  selection  of  the  malady  to  be 
treated  with  sulfonamides. 

2.  Careful  check  of  the  patient’s  reaction 
to  previous  use  of  the  drug. 
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3.  Appraisal  of  the  patient’s  renal  function 
before  starting  sulfa  therapy. 

4.  Judicious  daily  and  total  dosage  and 
method  of  administration. 

5.  Periodic  determinations  hemo-concentra- 
tion  of  the  drug. 

6.  Avoidance  of  obstinate  and  useless  con- 
tinuation of  the  drug  in  the  face  of  obvious  un- 
satisfactory response. 

7.  Avoidance  of  injudicious  prolongation  of 
sulfonamide  therapy  beyond  the  point  of  satis- 
factory recovery. 

8.  Maintenance  of  a good  daily  urinary  vol- 
ume (1500-2000  cc.). 

9.  Alkalinization:  Sodium  or  potassium  bi- 
carbonate 10-20  grams,  or  citrocarbonate  4-6 
teaspoonfuls  or  sodium  or  potassium  citrate  18 
grams  or  sodium  lactate  20  grams  or  parenter- 
ally,  1000  cc.  sixth  molar  sodium  lactate 
(equivalent  to  14  grams  sodium  bicarbonate). 

Although  the  demonstration  of  sulfonamide 
crystals  in  the  urine,  especially  in  a freshly 
voided  morning  specimen  calls  for  reconsid- 
eration of  the  need  for  sulfa  therapy  and  then 
re-appraisal  of  dosage,  method  of  adminis- 
tration, hemo-concentration,  fluid  intake,  uri- 
nary volume  and  urinary  pH.,  clinically  crys- 
talluria  without  hematuria  is  of  little  signi- 
ficance. Cilligan  et  ah,  for  example,  say  that 
even  gross  crystalluria  does  not  necessarily 
indicate  the  presence  of  renal  complications. 
It  is  much  more  important  and  practical  to 
check  the  daily  volume  of  urine  and  to  test 
the  urine  with  litmus  or  nitrazine  paper. 
Alkali  should  be  continued  for  one  or  two  days 
after  sulfadiazine  is  stopped.  Even  with  as 
small  a dose  as  3 grams  sulfadiazine  daily,  it 
is  advisable  to  keep  the  urine  alkaline.  Even 
though  the  possibility  of  renal  damage  is  most 
remote,  when  one-half  to  1 gram  of  sulfa- 
diazine is  given  daily  through  the  winter  or 
continuously  for  prophylaxis  against  strepto- 
coccal infections  (and  rheumatic  fever)  it 
may  be  wise  to  keep  the  patient  on  an  alkaline 
ash  diet  supplemented  daily  with  one  or  more 
teaspoonfuls  of  citro-carbonate  or  other  alk- 
ali. 

The  practical  importance  of  periodic  de- 
terminations of  hemoi-concentrations  of  the 
drug  during  sulfa  therapy  is  difficult  to  ap- 
praise. The  level  of  the  drug  in  the  blood 
will  vary  with  (1)  the  sulfonamide  used,  (2) 
renal  function,  (3)  urinary  output.  (4)  meth- 
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ods  of  administration,  (5)  dosage.  Toxic  re- 
actions of  all  sorts  increase  with  the  blood 
level,  e.g.,  with  a sulfadiazine  blood  level  of 
less  than  5 mg.  per  cent,  only  1.8  per  cent  of 
117  patients  had  toxic  reactions;  with  a blood 
level  of  more  than  15  mg.  per  cent  14.8  per 
cent  of  162  patients  had  toxic  reactions  (Plum- 
mer and  Wheeled’,  1943).  Measurement  of 
the  blood  level  is  important  ( 1 ) because  it 
tells  whether  that  level  is  at  the  estimated 
optimum  for  therapeutic  effectiveness,  ( 2 ) be- 
cause if  high,  it  gives  objective  warning  of  the 
possibility  of  toxic  reaction. 

IV.  Prophylactic  Uses  of  the  Sulfonamides 
Today,  the  liveliest  interest  in  the  sulfona- 


RaiAl  DAMAGE  DUE  TO  SULFONAMIDE  COl.lPOUNDS 

!♦  Meohanical  cconpllcations  from  masses  of  sulfa  precipitates, 
cellular  debris,  etc.,  in  kidneys,  pelves  or  ureters* 

(1)  Extra- renal,  concretions  in  pelves  or  ureters. 

(2)  Intra-renal,  concretions  in  kidney  substance. 

II,  Toxic  renal  lesions  without  mechanical  obstruction: 

(1)  Simple  tubular  degeneration. 

(2)  Necrotic  tubular  degeneration, 

(3)  Glomerular  changes. 


Fig.  2 

mide  drugs  centers  in  their  prophylactic  uses. 
Can  these  drugs  prevent  common  respiratory 
diseases,  streptococcal  naso-pharyngitis,  scar- 
let fever,  acute  rheumatic  fever,  meningococ- 
cal meningitis,  gonorrhea?  Information  on  the 
prophylactic  value  of  small  doses  of  these 
drugs  is  available  from  three  different  sources: 
( 1 ) a dozen  small  studies  mainly  on  the 
prophylactic  value  of  sulfanilamide  in  the  pre- 
vention of  streptococcal  infections  and  recur- 
rences of  rheumatic  fever  among  children  in 
institutions  and  elsewhere,  (2)  Army  and 
Navy  experience  among  thousands  of  troops 
with  the  control  of  common  respiratory  dis- 
eases, streptococcal  infections,  rheumatic  fev- 
er, scarlet  fever,  meningitis  and  gonorrhea, 
(3)  incidental  observations  among  the  armed 
forces,  e.g.,  chemotherapy  of  gonorrhea  re- 
ducing meningococcal  carrier  rates.  In  the 


following  sections  an  effort  will  be  made  to 
answer  the  most  pertinent  questions. 

1.  Will  small  daily  doses  of  the  sulfona- 
mides taken  intermittently  or  continuously  re- 
duce the  streptococcal  carrier  rate  among  nor- 
mal persons? 

Coburn’’  says:  Sulfadiazine  in  prophylactic 
or  therapeutic  doses  for  a few  days  “has  lit- 
tle or  no*  effect  on  the  throat  flora  of  individu- 
als in  the  carrier  state.” 

Coburn  and  Moroe®,®,^“  found  that  carriers 
of  the  hemolytic  streptococcus  remained  car- 
riers over  a period  of  months  after  prophylac- 
tic treatment  was  begun.  Keefer^^  says:  “So 
far,  no  satisfactory  procedure  for  the  elimi- 
nation of  carriers  has  been  developed.” 

Kuttner  and  Reyersbach’-  ( 1943)  noted  that 
children  getting  small  doses  of  sulfanilamide 
may  become  carriers  of  Group  A hemolytic 
streptococcus  without  showing  any  evidence 
of  infection. 

W atson’®  et  ah,  says:  “We  have  found  that 
even  in  full  therapeutic  doses  sulfadiazine  of- 
ten fails  to  rid  patients  of  this  micro-organ- 
ism.” 

Conclusion:  The  streptococcal  carrier  rate 
of  normal  persons  does  not  seem  to  be  greatly 
and  regularly  influenced  by  the  sulfonamides, 
but  in  small  doses  these  drugs  do'  prevent 
the  implantation  in  the  throat  of  a new  strain 
of  hemolytic  streptococcus. 

2.  Whet  is  the  effect  on  the  prevention  of 
common  upper  respiratory  disorders  and  more 
specifically  streptococcal  naso-pharyngitis? 

Here,  experience  is  definitely  encouraging, 
especially  where  it  is  a matter  of  protection  of 
large  numbers  of  persons  in  a closely-knit 
group,  as  in  a military  camp. 

Perhaps,  the  most  significant  report  is  that 
of  Coburn  and  Moore^'^  (1941)  on  the  com- 
parative incidences  of  streptococcal  pharyngi- 
tis in  a group  of  100  adolescents,  first  while 
taking  prophylactic  sulfanilamide  and  second 
during  a twelve  months’  period  after  with- 
drawal of  sulfanilamide.  None  of  these  young- 
sters had  streptococcal  pharnygitis  or  re- 
currence of  rheumatic  fever  while  taking  sul- 
fanilamide. During  the  first  twelve  months 
after  withdrawal  of  sulfanilamide,  32  of  the 
100  got  hemolytic  streptococcal  pharyngitis 
and  40  per  cent  of  these  untreated  infected 
persons  had  recurrences  of  rheumatic  fever. 
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Dodge,  Baldwin  and  Weber’^  (1944)  in  a 
very  recent  report  on  the  prophylactic  use  of 
sulfanilamide  in  children  with  inactive  rheu- 
matic fever  found  an  incidence  of  39  per  cent 
hemolytic  streptococcal  infections  among  the 
controls  not  taking  sulfanilamide  and  only  2.7 
per  cent  streptococcal  infections  among  those 
taking  the  drug. 

On  the  other  hand,  Hansen,  Platou  and 
Dwan^®  (1942)  in  a similar  program  of  rheu- 
matic fever  prophylaxis  among  children  ages 
3-16  years  found  no  difference  in  the  number 
of  infections  of  the  upper  respiratory  tract  in 
the  treated  and  untreated  groups. 

Gooch  and  Gorby^“  (1944)  noted  a concur- 
rent lowering  of  the  common  respiratory  dis- 
ease rate  among  a large  number  of  colored 
troops  placed  on  a mandatory  sulfathiazole 
gonorrheal  prophylactic  regime. 

Golonel  Holbrook^"  found  that  4 grams  of 
sulfadiazine  in  a 48-hour  period  produced  a 
definite  but  only  very  brief  reduction  in  hos- 
pital admissions  for  respiratory  diseases 
among  approximately  5,000  troops.  Six  grams 
of  sulfadiazine  over  a 72-hour  period  reduced 
hospital  admissions  about  75  per  cent  for  a 
period  of  12  days.  At  2 large  bases  most  satis- 
factory results  were  obtained  in  the  reduction 
of  hospital  admissions  by  the  use  of  only  one- 
half  gram  daily  of  sulfadiazine.  When  the 
effects  of  sulfadiazine  prophylaxis  were 
weighed  in  relation  only  to  streptococcal  in- 
fections, the  prophylactic  value  was  even  more 
pronounced,  Holbrook  found  continuous  use 
of  small  doses  of  sulfadiazine,  0.5  to  1 gram 
daily  more  effective  than  intermittent  dosage. 

Commander  Coburn",  in  his  most  recent  re- 
port (September,  1944)  on  the  prevention  of 
respiratory  tract  bacterial  infections  by  sul- 
fadiazine prophylaxis  in  the  U.  S.  Navy,  says: 

( 1 ) The  incidence  of  sick  calls  for  respira- 
tory symptoms  in  the  untreated  group  was  2 
times  that  of  the  group  treated  with  1 gram 
of  sulfadiazine  daily. 

(2)  The  incidence  of  respiratory  disorders 
requiring  bed  care  among  the  untreated  was 
3 times  that  of  the  treated. 

(3)  The  incidence  of  frank  streptococcal 
infections  among  the  untreated  group  was  24 
times  that  of  the  treated  group. 

Coburn  successfully  stopped  a scarlet  fever 
epidemic  with  small  doses  of  sulfadiazine.  He 
found  that  as  little  as  0.5  gram  of  sulfadiazine 


will  prevent  implantation  of  the  hemolytic 
streptococcus  in  the  throat.  He  concludes: 

“The  daily  ingesttion  of  1 gram  of  sulfa- 
diazine for  many  days  continuously  was  ade- 
quate: 

(1  ) To'  check  a well-advanced  streptococ- 
cal epidemic, 

(2)  tO’  check  a streptococcal  outbreak  at 
its  onset, 

(3)  to  protect  85  per  cent  of  susceptible 
recruits  from  implantation  with  bacterial  res- 
piratory pathogens.” 

Conclusion;  In  prophylactic  doses  the  sulfa 
drugs  reduce  the  incidence  of  common  res- 
piratory disorders  among  troops,  and  more 
specifically  the  incidence  of  streptococcal  in- 
fections. 

3.  W^hat  is  the  effect  on  the  prevention  of 
scarlet  fever? 

Watson^^,  et  ah,  with  small  doses  of  sulfa- 
diazine effectively  broke  up  a scarlet  fever 
epidemic  among  several  thousand  men  in  a 
U.  S.  Naval  Station.  Two'  groups  of  men  were 
involved,  one  designated  the  “radio  school 
group,”  the  other  the  “pier  personnel.”  Mem- 
bers of  the  2 groups  lodged  together  under 
the  same  roof,  slept  in  double-decker  beds, 
ate  in  the  same  mess  hall.  When  the  incidence 
of  scarlet  fever  began  to  increase  sharply  and 
the  hemolytic  streptococcus  in  the  throats  of 
all  men  admitted  to  the  hospital  was  found  to 
belong  to  Group  A,  type  19,  all  members  of 
the  “radio  school  group”,  among  whom  the 
incidence  of  scarlet  fever  was  highest,  were 
given  0.5  gram  sulfadiazine  twice  daily  at 
8:00  a. m.,  and  at  4:00  p.m.,  for  32  days  con- 
tinuously. The  number  of  scarlet  fever  cases 
very  promptly  and  quite  dramatically  declin- 
ed among  the  treated  men,  but  the  rate  still 
remained  high  among  the  untreated  “pier 
personnel”.  Accordingly,  these  men  (“pier 
personnel”)  were  also*  given  sulfadiazine  in 
the  same  dosage  for  12  days  with  an  even 
more  dramatic  decline  in  the  incidence  of 
scarlet  fever. 

In  1938,  Platou  used  sulfanilamide  prophy- 
lactically  in  60  scarlet  fever  intimate  contacts 
without  a failure. 

In  a personal  communication  to  Colonel  W. 
Paul  Holbrook,  J.  F.  Painton  at  the  Greens- 
boro Army  Air  Base  said  that  while  using 
sulfadiazine  for  the  prophylaxis  of  meningo- 
coccal meningitis,  he  obtained  incidental  evi- 
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dence  that  scarlet  fever  could  be  controlled 
by  this  method. 

Conclusion:  All  members  of  a large  close- 
knit  group  exposed  to  scarlet  fever,  especially 
if  the  streptococcus  isolated  is  highly  invasive 
and  of  one  predominant  type,  should  receive 
sulfadiazine  in  small  doses  continuously  until 
the  epidemic  is  under  control. 

4.  What  is  the  effect  on  recurrences  of 
rheumatic  fever? 

A summary  of  11  papers^-,^'*,'^'’,’"  on  the 
prophylactic  value  of  sulfanilamide  in  the 
prevention  of  recurrences  of  rheumatic  fever 
show  an  incidence  of  recurrence  of  only  1.8 
per  cent  or  21  relapses  in  1172  patient-seasons 
among  the  treated.  These  studies  were  all 
well-controlled.  Patients  with  inactive  rheu- 
matic fever  not  receiving  small  doses  of  sul- 
fanilamide showed  a relapse  incidence  vary- 
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ing  from  10  per  cent  to  45  per  cent.  Small 
doses  of  sulfanilamide  or  sulfadiazine  taken 
through  the  school  period  or  even  continuous- 
ly do'  not  cause  many  or  severe  toxic  reac- 
tions, nor  does  the  drug  thus  administered 
seem  to  cause  sensitization  except  very  rare- 
ly. Stowell  and  Button^*  in  reporting  the 
death  of  one  child  from  agranulocytosis  give 
to  this  date  the  only  discouraging  report  on 
the  prophylactic  use  of  sulfanilamide.  They 
say:  “We  feel  that  no  large  groups  of  chil- 
dren can  take  the  drugs  in  any  dosage  over 
the  necessary  eight  to  ten  winters  without 
some  mortality  from  its  use.’’  In  view  of  the 


other  encouraging  reports  and  the  very  large 
and  satisfactory  Army  and  Navy  exper- 
ience, it  semes  most  important  to  explore  the 
prophylactic  uses  of  sulfonamide  drugs  with 
vigor  and  yet  with  the  utmost  caution  and 
without  prejudice. 

a.  How  soon  may  the  drug  be  used  after  an 
acute  attack  of  rheumatic  fever?  Preferably 
not  sooner  than  3 months  after  the  active  signs 
of  rheumatic  fever  have  subsided.  In  1938 
Swift,  Moen  and  Hirst^®  treated  a small  num- 
ber of  cases  of  active  rheumatic  fever  with 
sulfanilamide.  The  results  were  definitely 
bad.  The  signs  and  symptoms  of  active  rheu- 
matism occassionally  became  worse  almost 
immediately  after  the  drug  was  started.  No 
beneficial  results  whatsoever  were  noted. 

In  the  same  year.  Massed  and  T.  Duckett 
Jones®®  published  a report  on  the  use  of  sul- 
fanilamide in  58  active  rheumatic  patients. 
One-half  of  the  patients  showed  more  or  less 
severe  toxic  reactions  to  the  drug.  Of  the 
moderately  severe  and  severe  rheumatics,  88 
per  cent  showed  serious  toxic  reactions  to  the 
drug,  mainly  increased  fever  or  increased 
fever  and  rash. 

Others  have  had  the  same  experience.  It 
is  most  important,  then,  to  note  that  the  sulfa 
drugs  even  in  prophylactic  doses  (Swift  et 
ah,  and  Massed  and  Jones  were  using  thera- 
peutic doses)  should  not  be  used  in  active 
rheumatic  fever. 

b.  Is  there  any  evidence  to  indicate  that  the 
sulfa  drugs  may  be  used  effectively  to  ward 
off  a recurrence  of  reumatic  fever  in  an  in- 
active rheumatic  patient  acutely  id  with  a 
hemolytic  streptococcal  infection  of  the  throat? 

Coburn  says  a rheumatic  is  sensitized  by  an 
acute  streptococcal  infection,  therefore,  the 
administration  of  sulfa  drugs  during  or  subse- 
quent to  infection  has  no  beneficial  effect  be- 
cause the  trigger  mechanism  is  already  re- 
leased. On  the  other  hand,  the  administra- 
tion of  small  prophylactic  doses  checks  the  im- 
plantation of  the  hemolytic  streptococcus  and 
prevents  acute  infection  and  release  of  the 
trigger  mechanism. 

c.  Is  there  any  danger  of  setting  up  a low 
grade  or  latent  infection  with  a sulfa  resist- 
ant streptococcus?  This  seems  unlikely.  Peni- 
cillin is  still  in  reserve  and  the  danger  of  re- 
peated recurrence  of  rheumatic  fever  is  great- 
er. 
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d.  Which  is  the  preferred  sulfa  drug?  What 
is  the  dosage?  Should  the  drug  be  given  just 
during  the  school  year  or  continuously  all  the 
year  round,  and  for  how  many  years?  In 
civilian  practice  most  of  the  clinical  trials  of 
the  prophylactic  value  of  sulfonamides  in 
rheumatic  fever  have  been  made  with  sulfan- 
ilamide and  among  small  groups  of  children 
with  inactive  rheumatism.  Although  toxic  re- 
actions with  this  drug  in  these  small  doses 
have  been  few  and  the  reduction  in  rheumatic 
fever  recurrences  remarkable,  nevertheless, 
sulfanilamide  is  by  no  means  a harmless 
drug.  Sulfadiazine  would  seem  to  be  safer 
and  just  as  effective. 

Colonel  Holbrook’s’^'  experience  with  sulfa- 
diazine in  a rheumatic  fever  prophylactic  pro- 
gram involving  40,000  troops  is  well  worth 
summary:  ( 1 ) Sulfadiazine  was  given  in  doses 
of  0.5  to  1 gram  daily  for  periods  up  to  3 
months;  (2)  no  deaths  occurred;  (3)  renal 
complications  and  neutrophilic  leucopenia 
were  absent;  (4)  major  disabilities  were  skin 
lesions  occurring  between  the  first  and  six- 
teenth days  of  administration  of  the  drug;  (5) 
13  men  lost  some  days  of  duty  and  33  men 
had  mild  symptoms  not  resulting  in  loss  of 
time  from  duty;  (6)  two  persons  who  de- 
veloped high  febrile  reactions  belatedly  gave 
histories  of  previous  sulfonamide  reactions; 
(7)  one  patient  developed  acute  hemolytic 
anemia  with  prompt  recovery  after  trans- 
fusion; (8)  the  reduction  in  rheumatic  fever 
paralleled  that  of  respiratory  and  streptococ- 
cal disorders.  Colonel  Holbrook  concludes: 
“At  any  rate  it  is  quite  obvious  that  the  total 
hazard  is  very  small  and  that,  if  known  sul- 
fonamide reactors  are  eliminated,  doses  of  0.5 
to  1 gram  daily  can  be  given  with  almost 
complete  lack  of  risk.” 

Continuous  administration  all  the  year 
round  until  adolescence  or  for  an  indefinite 
number  of  years  seems  to  be  the  program  to- 
ward w'hich  we  are  heading. 

Conclusion:  In  both  small  groups  of  chil- 
dren in  civilian  practise  and  large  groups  of 
men  in  military  camps,  the  sulfa  drugs  in 
small  doses  reduced  the  incidence  of  strep- 
tococcal infections  and  recurrences  of  rheu- 
matic fever. 

5.  What  is  the  effect  of  small  doses  of  the 
sulfa  drugs  upon  meningococcal  infections? 

Fairbrother-’L  has  a most  interesting  report 


on  the  control  of  an  epidemic  of  meningococ- 
cal meningitis  with  sulfapyridine.  He  gave  all 
those  men  with  naso-pharyngeal  swabs  posi- 
tive for  the  meningococcus  4 grams  of  sulfa- 
pyridine on  the  first  and  second  days  and  3 
grams  on  the  third  and  fourth  days,  a total 
dosage  of  14  grams  in  4 days.  All  in  a few 
days  became  negative.  He  then  checked  to 
see  what  influence  chemotherapy  of  gonorrhea 
with  sulfa  drugs  had  upon  the  meningococcal 
carrier  rate.  Of  139  men  taking  sulfa  drugs 
for  gonococcal  infection,  only  one  had  a posi- 
tive culture  for  the  meningococcus;  of  289 
men  not  taking  chemotherapy,  55  had  positive 
nasal  swabs.  In  cuther  words,  chemotherapy 
for  gonococcal  infections  incidentally  reduced 
the  meningococcal  carrier  rate  among  a large 
group  of  men  exposed  to^  the  meningococcus. 
Seventeen  to  76  days  after  onset  of  meningi- 
tis, recovered  cases  successfully  treated  with 
sulfa  drugs  were  in  every  instance  negative 
for  the  meningococcus.  This  should  be  com- 
pared with  previous  work  in  the  days  before 
sulfa  drugs  which  indicated  a very  high  car- 
rier rate  in  all  recovered  cases  of  meningococ- 
cal meningitis. 

Kuhns^^  6't  ah,  gave  a valuable  report  on  the 
use  of  small  doses  of  sulfadiazine  in  the  con- 
trol of  meningococcal  meningitis.  The  first  ob- 
servation concerned  17,300  soldiers,  of  whom 
8,000  received  1 gram  sulfadiazine  t.i.d.,  by 
mouth  at  meal  times  for  3 days.  During  4 
weeks  previous  to  this  experiment  28  cases  of 
meningitis  had  appeared  among  these  troops 
and  the  carrier  rate  was  36  per  cent.  In  the 
subsequent  8 weeks,  no  new  cases  of  menin- 
gitis developed  and  the  carrier  rate  was  2 to 
7 per  cent. 

The  other  group  of  9,300  men  which  did 
not  receive  sulfadiazine,  had  23  cases  of  men- 
ingitis and  a carrier  rate  30  - 57  per  cent. 

The  second  observation  reported  by  these 
authors  concerned  16,500  men.  of  whom  7,000 
men  with  a carrier  rate  of  30  per  cent  were 
given  1 gram  sulfadiazine  A.M.  and  P.M.,  for 
2 days.  The  carrier  rate  promptly  fell  to  2 
per  cent  and  only  2 cases  of  meningitis  ap- 
peared after  the  drug  was  started.  These  men 
may  have  been  infected  before  coming  to  the 
Station.  In  the  control  group  of  9,500  un- 
treated men,  17  cases  of  meningitis  appeared 
and  the  carrier  rates  varied  from  29  to-  43  per 
cent. 
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Conclusion:  Both  the  carrier  rate  for  the 
meningococcus  and  the  incidence  of  menin- 
gitis are  promptly  and  greatly  reduced  by 
small  doses  of  sulfadiazine. 

6.  Are  the  sulfa  drugs  effective  in  the  pre- 
vention of  gonococcal  infections? 

Loveless  and  Denton^®  (1943)  report  the 
rapid  disappearance  of  both  gonorrhea  and 
chancroid  from  a company  of  1,400  Negro 
troops  at  Fort  Benning,  Georgia,  shortly  after 
the  institution  of  sulfathiazole  prophylaxis. 
All  soldiers  on  leaving  the  post  on  a pass  re- 
ceived 2 grams  sulfathiazole.  Those  taking 
station  prophylaxis  received  no'  further  treat- 
ment. All  others  got  sulfathiazole,  2 grams, 
on  return  to  the  post  and  another  2 grams  the 
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next  morning.  The  gonococcal  in-fection  rate 
dropped  from  171  tO'  1,000  annually  among 
controls  to  8 among  the  treated.  The  chan- 
croidal rate  dropped  from  52  per  1,000  annu- 
ally among  the  untreated  controls  to^  6 among 
the  treated.  No'  toxic  or  allergic  reactions 
were  recoxded. 

Gooch  and  Gorby^®  (1944)  say  the  pro- 
phylactic value  of  sulfathiazole  has  been  well 
established  in  the  Armed  Forces.  A total  dos- 
age of  only  2 grams  sulfathiazole  seemed  as 
effective  as  twice  that  amount,  especially 
among  the  colored  troops. 

Conclusion:  Sulfathiazole  in  small  doses  is 
apparently  very  effective  in  the  prevention  of 
gonococcal  infections  among  colored  troops. 


7.  What  is  the  danger  of  toxic  reaction 
from  prophylactic  use  of  sulfa  drugs? 

The  number  and  nature  of  the  toxic  reac- 
tions will  depend  upon  the  particular  sulfona- 
mide selected  for  a prophylactic  program  and 
alsoi  upon  the  dosage. 

Goburn  (1944)  in  his  very  large  experience 
with  sulfadiazine  prophylaxis  of  bacterial  in- 
fections of  the  respiratory  tract  in  naval  per- 
sonnel found  an  incidence  of  toxic  reactions 
of  only  0.2  - 0.7  per  cent.  One-half  of  these 
men  later  took  the  drug  without  ill  effect.  Such 
reactions  as  did  occur  were  minor  and  occur- 
red about  the  second  or  third  week  after 
starting  the  drug.  Reinstitution  of  prophylaxis 
did  not  seem  to  increase  the  number  of  drug 
reactions.  Severe  reactions  were  1 in  10,000. 
Coburn  concludes  that  sulfadiazine  prophy- 
laxis does  not  sensitize  to  the  sulfonamides. 
He  thinks  that  some  reactions  are  due  to  the 
fact  that  a small  percentage  of  persons  have 
an  idiosyncrasy  tO'  the  drug  whether  given  in 
prophylactic  or  therapeutic  dosage. 

Colonel  Holbrook  in  his  summary  of  the 
very  large  Army  Air  Force  rheumatic  fever 
control  program  has  already  been  quoted  to 
the  effect  that  0.5  to  1.0  gram  sulfadiazine  can 
be  given  with  almost  complete  lack  of  risk. 

Lt.  Colonel  Lee  of  the  Santa  Ana  Air  Base, 
reporting  on  the  prophylactic  use  of  sulfadia- 
zine in  75,000  men  had  only  one  severe  renal 
reaction,  a man  who  died  of  nephrosis  from 
unwise  self-administration  of  the  drug.  Lee 
records  only  5 toxic  reactions  per  1 ,000  men 
treated  prophylactically. 

Lt.  Commander  Eckles  in  a respiratory  dis- 
ease prophylactic  program  involving  25.000 
men  and  17,000  controls  recorded  an  85  per 
cent  reduction  in  hospital  admissions  for  the 
common  respiratory  disorders.  He  records  on- 
ly 4 per  1 ,000  reactions  with  continuous  pro- 
phylaxis and  less  than  1 per  1,000  (0.85 
per  1,000)  with  the  interrupted  method.  The 
implication  in  the  last  figures  is  certainly  that 
interrupted  prophylactic  use  of  the  drug  does 
not  sensitize. 

It  should  be  emphasized  that  severe  reac- 
tions may  result  from  using  the  blood  of  a 
drug  treated  donor  for  transfusion  into  an- 
other man  already  under  treatment  with  the 
sulfonamides.  Also'  the  maculo-papular  rash 
of  a sulfa  drug  reaction  may  very  closely 
resemble  the  rash  of  German  measles,  chicken 
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pox  or  scarlet  fever.  Of  8 reported  cases  of 
sulfonamide  rash  mis-diagnosed  and  put  on 
sulfa  drug  therapy,  3 died  with  exfoliative 
dermatitis.  It  should  be  noted  additionally 
that  the  rash  of  a sulfa  drug  reaction  may  also 
resemble  the  rash  of  acute  meningococcal  in- 
fection and  the  symptoms  of  drug  fever  with- 
out rash  may  be  confused  with  those  of 
“catarrhal  fever.” 

Analysis  of  1 1 separate  reports  on  rheu- 
matic fever  prophylactic  programs  for  child- 
ren, mainly,  involving  1083  patient-seasons 
shows  the  following: 

a.  Sulfanilamide  was  the  drug  used  in  near- 
ly all  instances. 

b.  One  death  from  agranulocytosis  (Stow- 
ed and  Button), 

c.  A small  number  of  patients  were  taken 
off  the  drug  because  of  intolerance. 

d.  In  the  main  toxic  reactions  were  few. 

Conclusions:  ( 1 ) the  risk  of  toxic  reactions 

from  prophylactic  use  of  the  sulfa  drugs  is 
very  slight.  (2)  The  minimal  effective  pro- 
phylactic dose  for  any  disease  has  not  yet 
been  determined. 

General  Summary  and  Conclusions 

1.  Sulfadiazine  in  curative  doses  may  ser- 
iously injure  the  kidneys. 

2.  Renal  damage  from  sulfonamide  therapy 
(especially  sulfathiazole  and  sulfadiazine) 
may  be  avoided  by  keeping  the  daily  urinary 
volume  close  to  1,500  cc.  and  by  alkaliniza- 
tion. 

3.  At  least  in  so  far  as  streptococcal,  men- 
ingococcal and  gonococcal  infections  are  con- 
cerned, the  prophylactic  value  of  the  sulfona- 
mides seems  to  parallel  the  curative  value. 

4.  Although,  the  minimal  effective  prophy- 
lactic dose  of  a sulfonamide  for  any  disease 
has  not  yet  been  established,  it  apparently 
will  fall  below  the  toxic  level  for  all  but  a 
very  few  persons. 

5.  The  risks  of  sulfonamide  sensitization 
and  toxic  reactions  from  prophylactic  use  of 
the  sulfonamide  drugs  seem  to-  be  very  slight 
and  distinctly  less  hazardous  than  the  risks 
not  only  of  streptococcal  infection  and  recur- 
rence of  rheumatic  fever,  but  of  meningococ- 
cal infection  and  gonorrhea. 

6.  The  sulfonamide  drugs  are  definitely 
harmful  during  the  active  stages  of  rheumatic 
fever. 

7.  The  war  has  afforded  opportunity  for  an 


apparently  successful  experiment  of  massive 
proportions  in  the  control  of  epidemic  disease. 
Encouraging  as  all  this  may  be,  final  conclu- 
sions must  await  further  study.  The  possi- 
bility of  prophylaxis  in  the  individual  case 
seems  equally  deserving  of  the  attention  of 
the  family  physician. 

8.  Every  patient  who  suffers  a toxic  re- 
action from  a sulfa  drug  should  be  warned 
against  future  use  of  the  drug. 

Addendum 

Since  the  submission  of  this  paper,  David 
Lehr  ( Proc.  Soc.  Exp.  Bid.  and  Med.,  58:11- 
14  (Jan.)  1945)  on  the  basis  of  experiments 
in  the  albino'  rat  and  in  vitrO'  antibacterial 
studies,  recommends  clinical  trial  of  combina- 
tions of  sulfathiazole  and  sulfadiazine,  each 
in  smaller  dosage  than  would  be  used  if  only 
one  were  prescribed.  The  toxicity  of  the  mix- 
ture was  less,  intrarenal  obstruction  from 
drug  precipitate  was  diminished,  but  the  anti- 
bacterial effectiveness  corresponded  largely 
toi  the  total  concentration  of  free  sulfona- 
mide. In  other  words,  instead  of  giving,  for 
example,  sulfadiazine  90  grains  daily,  give  sul- 
fadiazine 45  grains  plus  sulfathiazole  45 
grains. 
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THE  USES  AND  SOME  UNTOWARD  REACTIONS  OF  THE 
SULFONAMIDES  IN  DERMATOLOGY* 

O.  S.  PHILPOTT,  M.D. 

DENVER  COLO. 


When  a new  drug  is  introduced  into  medi- 
cine a physician  asks  “what  is  it  used  for?” — 
a dermatologist  inquires  “what  kind  of  skin 
eruption  does  it  produce?”  This  difference  in 
viewpoint  is  natural  and  does  not  indicate  too 
great  a degree  of  pessimism  among  dermatolo- 
gists, nor  a desire  on  our  part  tO'  belittle  a new 
drug’s  reputation  by  mentioning  its  ability  to 
cause  untoward  toxic  skin  reactions.  The  sul- 
fonamides can  produce  skin  irritation,  and,  be- 
cause these  drugs  are  still  new  enough  to  be 
placed  in  the  experimental  field,  some  remarks 
about  these  untoward  reactions  are  in  order. 
What  is  said  here  of  one  of  the  sulfonamides 
in  general  applied  tO'  the  rest  of  the  group  un- 
less otherwise  stated. 

Costello',  Rubinowitz  and  Landy^  described 
twenty-nine  dematoses;  in  a series  of  two 
hundred  sixty-one  cases  where  sulfonamides 
were  administered.  Their  series  includes  der- 
matoses resulting  from  both  the  oral  and  local 
use  of  the  drug.  Using  sulfathiazole  orally 
they  reported  varieties  of  the  types  of  der- 
matoses appearing  in  the  following  order. 

* Read  before  the  Seventy-Fourth  Annual  Session 
of  the  Colo.,  State  Med.  Soc.,  Denver,  Colo.,  Sept. 
29.  1944. 


1.  A mascular,  widespread,  erythematous 
eruption  which,  because  of  its  appearance  has 
been  called  a scarletiniform  erythema. 

2.  Erythema  nodosum  with  lesions  quite 
numerous  and  varying  in  size  from  a pea  to  a 
dollar.  These  appear  on  the  extremities,  face 
and  neck.  They  differ  from  the  ordinary  ery- 
thema nodosum  by  presenting  more  lesions, 
smaller  size  of  lesions  and  complete  disappear- 
ance without  leaving  pigmentation. 

3.  Urticaria  which  apparently  has  the  added 
characteristic  of  becoming  purpuric. 

4.  Angioneurotic  edema. 

5.  6 6.  Papular  eczemas,  particularly  of  the 
extremeties  and  papulo-vesicular  eczemas. 

7.  A papulo-vesicular  acneform  eruption 
which  we  find  hard  to  differentiate  at  times 
from  a bromide  or  iodine  eruption. 

In  addition  to  the  above  usually  encounter- 
ed eruptions  there  is  rarely  seen  a severe  and 
violent  pemphigus  with  all  the  unpleasant 
and  uncomfortable  features  of  that  disease  ex- 
cept the  eventually  fatal  prognosis.  When  the 
sulfonamides  were  first  introduced  we  saw 
many  cases  with  macular  erythematous  lesions 
only  on  the  exposed  body  surfaces.  We  see 
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this  less  frequently  now  and  do  not  place  the 
same  emphasis  we  formerly  did  on  photo- 
sensitization. Another  untoward  reaction  fol- 
lowing sulfonamide  therapy  in  the  early  days 
of  its  use  was  agranulocytic  ulceration.  For- 
tunately. these  seem  much  rarer  now. 

The  diagnosis  of  a sulfonamide  skin  dis- 
ease is  not  based  on  any  one  specific  finding. 
The  character  of  the  eruption  and  other  clini- 
cal findings  such  as  increased  temperature, 
neuralgias,  headaches  and  chills  are  nearly 
constant  associations.  We  see  conjunctivitis 
in  many  cases.  Blood  determination  of  sul- 
fonamide concentration  is  of  little  aid  in  diag- 
nosis. The  amount  of  the  drug  taken  or  the 
length  of  time  taken  is  also  not  of  great  aid 
in  diagnosis  because  individual  cutaneous  res- 
ponse varies  greatly.  Sometimes  the  eruption 
appears  within  a few  hours  of  commencing 
the  drug,  particularly  where  the  drug  has 
been  used  previously — in  other  cases  a lapse 
of  seven  to  fourteen  days  may  occur  before 
any  cutaneous  signs  appear.  Patch  tests  and 
intradermal  tests  are  of  negative  value.  In 
suspected  cases,  a white  blood  count  may  be 
helpful  because  sulfonamide  intoxication  usu- 
ally produces  a leucopenia.  Premonitory  sen- 
sations followed  by  mild  constitutional  reac- 
tions, with  the  development  of  one  of  the  skin 
eruptions  classed  above  in  a patient  receiv- 
ing a sulfonamide,  should  suggest  the  diagnos- 
is. If  there  is  prompt  improvement  when  the 
drug  is  stopped,  that  in  itself  is  a major  dia- 
gnostic point.  Disputed  cases  may  later  be 
proved  or  disapproved  by  a small,  cautiously 
given  dose  for  a therapeutic  test.  This,  how- 
ever, is  not  without  danger  of  acute  exacer- 
bation of  the  previous  eruption. 

So  much  for  the  reactions  tO'  the  oral  use  of 
these  drugs.  Less  is  known  regarding  the  re- 
actions to  the  use  of  the  drug  locally,  and  yet, 
v/c  may  see  any  of  the  above  conditions  re- 
sulting from  applying  a sulfonamide  to  an  in- 
dolent ulcer,  a burn,  or  other  local  use.  In- 
tense local  cutaneous  sensitization  may  occur 
surrounding  the  area  being  treated,  or,  we 
may  see,  through  the  process  of  absorption, 
distant  effects  such  as  edema  of  the  lids,  a 
generalized  weeping  eczema  or  other  signs  of 
an  acute,  generalized  toxiderma.  Bingham-, 
Tate*  and  Park^  may  be  referred  to  regarding 
various  phases  of  the  local  use  of  the  sulfona- 
mides. The  sensitization  thus  produced  may 


be  temporary,  or,  sadly  enough,  may  be  per- 
manent, in  which  case  later  use  of  the  drug 
for  some  serious  overwhelming  infection  may 
be  impossible. 

TREATMENT — The  best  treatment,  of 
course,  is  immediate  withdrawal  of  the  drug. 
Cevitimic  acid  in  large  doses  is  highly  recom- 
mended by  some  authorities:  adequate  liquids 
to  prevent  if  possible  any  urinary  blockage  is 
important;  simplication  of  the  diet  and  increas- 
ed elimination  is  desirable.  For  the  local 
treatment,  cooling  compresses  and  soothing 
applications  are  beneficial. 

Before  leaving  this  subject  mention  should 
be  made  of  a type  of  skin  reaction  from  using 
sulfonamides,  which  we  have  not  been  able 
to  find  reported  in  the  literature.  In  the  last 
three  years  we  have  seen  several  cases  of 
psoriasis  apparently  produced  by  the  sulfona- 
mides. It  has  been  recognized  for  many  years 
that  toxic  processes  such  as  quinzy,  a strepto- 
coccic throat  or  similar  infections  may  pre- 
cede a first  attack  of  psoriasis.  Now  we  may 
add  to  those  agents  precipitating  psoriasis 
the  sulfonamide  group  of  drugs.  They  also  can 
reproduce  psoriatic  patches  in  dormant  psor- 
iatics  who  have  been  free  from  the  eruption 
for  many  months  or  years.  At  present  we 
have  no'  explanation  for  this  interesting  fact, 
but  future  research  may  make  it  clear. 

SUMMARY — A mild  premonitory  toxic  re- 
action followed  by  a skin  eruption  which  may 
take  one  of  many  characters  in  a patient  tak- 
ing or  having  recently  received  sulfonamides 
should  suggest  a diagnosis  of  a “Sulfona- 
mide Dermatitis.” 

Oral  use  of  the  sulfonamides  in  a rather 
high  percentage  of  cases  may  produce  such 
eruptions. 

Local  use  of  this  drug  may  produce  a vio- 
lent dermatitis  at  the  site  of  application,  or, 
by  absorption,  produce  a generalized  toxi- 
derma. 

A variety  of  psoriasis  may  result  from  the 
taking  of  the  sulfonamides. 

Conclusion 

No  attempt  is  made  to-  belittle  the  therapu- 
tic  reputation  of  a very  valuable  group  of 
drugs  by  mentioning  that  these  drugs  also 
carry  the  ability  to  produce  skin  reactions 
varying  from  mildness  and  evanesence.  to 
severity,  disability,  and  at  times  permanent 
sensitization. 
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State  Medical  Society 


MAURICE  H.  RBEiS,  M.D., 


Dr.  Maurice  H.  Rees,  Dean  of  the  Medical  School 
of  the  University  of  Colorado,  and  Siupeilntendent 
of  the  Coloradoi  General  and  Psychopathic  Ho'spitals, 
died  at  his  home  May  25,  1945i,  of  a coronary  at- 
tack. Premonitoii"y  signs  had  appeared  only  a short 
time  before,  and  the'  Board  of  Regents  of  the  Uni- 
versity had  on  the  day  of  hiS'  death  granted  him,  a 
three  months  leave  of  absence. 

Dr.  Rees  was  born  in  Newton,  Iowa,  in  1880.  He 
received  his  bachelor  of  arts,  degree  from  Mon- 
mouth Co,lleige  in  Monmouth,  111.,  in  1904,  Ms 
master’s  from  the  University  of  Illinois  in  1905, 
a,nd  the  degree  of  doctor  of  philosophy  from  the 
University  of  Chica,gO'  in  1917.  He  gra,duated  in 
medicine  from  Wa,shington  University,  St.  Lo'uis, 
in  1921. 

Previous  to  his  graduation  from  Washington  Uni- 
versity, Dr.  Rees  had  taught  in  several  universities 
and  colleges  in  the  East.  He  came  to  the  Medical 
School  of  the  University  of  ColOira,dO'  in  192,1  as  a 
Professor  and  head  of  the  Department  oif  Physiolo-gy 
and  Pha,rma,cology,  which  p,ositions  he  held  until 
his  appointment  as  Dean  of  the  medical  school  in 
1924. 


He  wa,s  a member  of  the  Medical  Society  of  the 
City  and  County  of  Denver,  the  Colorado'  State 
Medical  Society  and  the  American  Medical  Asso- 
ciation, the  Society  of  the  Sigma  Xi,  Alpha,  Omega 
Alpha,  Phi  Beta  Pi  and  Phi  Eta  fra,ternities.  He 
wa,s  very  active  a,s  a member  of  the  Association 
of  American  Medical  Colleges,  of  which  he  was  at 
one  time  President, 

Dr.  Rees  was  also  a,  member  of  the  Denver  Clini- 
cal and  Pathological  Society,  the  American  College 
of  Hospital  Administrators,  the  American  Physio- 
logical Society  and  the  American  Hospital  Asso- 
ciation, and  a member  of  the  National  Board  of 
Medical  Eixamlners. 

He  belonged  toi  the  Mile  High  and  Cactus  Clubs 
ill  Denver,  being  a,  former  President  of  the  Mile 
High  Club. 

Dr.  Rees  ha,d  a guiding  hand  in  the  expansion 
of  the  Medical  School  of  the  University  of  Colo- 
rado, from  the  time  when  the  anatomy  la.boratory 
was  in  a,  converted  sta.ble  in  Boulder,  and  the  clin- 
ical classes  and  out-patient  department  of  the 
school  were  in  a rented  foiTner  residence'  in  Den- 
ver, tO'  the  present  campus  and  buildings  of  the 
four  year  school  in  Denver,  including  the  nurses’ 
home,  the  Psychopathic  Hospital  and  Dennison 
Memorial  Auditorium. 

The  present  high  standing  of  the  University  of 
Coloradoi  School  of  Medicine,  through  the  confusing 
tra,nsltion,  and  the  trying  years  of  the  depression, 
together  with  the  disrupting  effects  of  the  present 
war,  is  due  in  no  small  part  toi  his  concientious 
effoits  during  the  past  twenty  years. 


UTAH 

State  Medical  Association 


Obituaries 

E.  D.  HAMMOND,  M.D. 

1870  — 1945 

Born  June  19,  1870'  at  Bast  Franklin,  Vt.,  Dr.  E. 
D.  Hammond  died,  Ttiesday,  May  1,  1945,  in  a Salt 
Lake  City  hospital,  after  an  illness  which  forced 
his  retirement  from  active  medical  practice  in  1941. 

Dr.  Hammond  began  his  medical  studies  in  1896 
in  which  year  he  entered  Creighton  Medical  College 
at  Omaha,  Nebraska.  He  graduated  from  Creighton 
in  1901. 

Following  graduation  he  came  to*  Salt  La,ke  City, 
where  he  practiced  until  failing  health  forced  his 
retir'ement  from  a,ny  active  work. 

Prominent  in  medical  circles,  he  seiwed  as  presi- 
dent of  the  Salt  Lake  Medical  Society  in  1914,  and 
was  later  president  of  the  Holy  Cross  Hospital 
Staff.  He  was  for  years  chief  surgeon  of  the  Salt 
Lake  and  Utah  Railroad  Company. 

Dr.  Hammond  was  an  active  Mason,  Master  of 
Argenta  Lodge  No.  3 in  1909  Venerable  Master  of 
Jordon  Lodge  of  Perfection  of  the  Consistory,  and 
Wise  Master  of  James  Lowe  Chapter  of  Rose  Croix. 
He  was  a member  of  the  Sons  of  the  American 
Revolution  and  a trustee  of  Westminster  College. 
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He  is  survived  by  a son  and  two  daughters.  To 
them  the  Salt  Lake  County  Medical  Society  and 
the  Utah  State  Medical  Association  extend  their 
sympathy. 


THOMAS  F.  WELSH,  M.D. 

1900  — 1945 

Dr.  Thomas  P.  W’elsh  was  born  in  Park  City, 
Utah,  April  22,  1900  and  died  Sunday,  May  13,  1945 
of  a coronary  condition. 

Dr.  Welsh  was  an  internationally  recognized 
specialist  in  conditions  of  the  eye,  ear,  nose  and 
throat,  as  well  as  a man  active  in  civic  matters. 

He  was  a graduate  of  Creighton  University,  Med- 
ical School  of  Omaha,  Nebraska,  from  which  insti- 
tution he  graduated  in  medicine  in  1925.  He  took 
post  graduate  work  in  otolaryngolgy  at  the  Univer- 
sity of  Vienna,  Austria  in  1927  and  1928.  He  also 
held  a,  master  of  science  degree  from  Creighton 
University  as  of  1923. 

He  had  but  recently  completed  training  under  Dr. 
Julius  Lempert,  in  the  fenestration  operation  for 
the  cure  of  deafness,  in  New  York  City. 

Active  in  both  professional  and  civic  work,  he 
was  a,  member  of  the  Salt  Lake  County  Medical 
Society,  the  Utah  State  Medical  Association,  the 
American  Medical  Association,  the  American  Col- 
lege of  Surgeons,  the  American  Laryngological, 
Rhinological  and  Otclogical  Society,  the  American 
Board  of  Opthalmology,  the  American  Board  of  Oto- 
laryngology, the  Pacific  Coast  Oto-Opthamological 
Society  and  the  Western  Optharnalmolcgical  Soc- 
iety: also'  the  Alta,  and  Salt  Lake  Country  Clubs, 
the  Bonneville  Knife  and  Fork  Club,  the  Knights 
of  Columbus  Council  No.  602  and  the  Great  Salt 
Lake  Yacht  Club. 

At  the  time  of  his  death  he  had  been  associated 
with  the  Holy  Cross  Hospital  of  Salt  Lake  City,  for 
twenty  years,  and  was  also  a staff  member  of  St. 
Marks  Hospital,  Salt  Lake  City.  In  addition  he 
was  a consulting  physician  to  the  United  States  Salt 
Lake  Veterans  Hospital. 

He  is  survived  by  his  widow,  Helen  Reid  Welsh 
of  Ogden,  Utah  whom  he  married  November  29, 
1930,  a son,  two  daughter's  an  aunt  and  an  uncle. 

To  them  the  State  Medical  Association  extends 
the  most  sincere  sympathy. 


CHARLES  LEO  MERRILL,  M.D. 

1888  — 1945 

Dr.  Charles  Leo  Merrill  was  born  Jan.  13,  1888, 
in  Logan,  Utah.  He  died  in  a Salt  Lake  Hospital. 
Friday,  May  25,  1945,  of  pultrrona.r-y  thrombosis. 

He  was  a.  veteran  of  the  Worid  War  I,  was  for 
a time  a professor  at  the  Utah  State  Agr'icultural 
College  at  Logan  and  later  spent  three  years  in 
South  America  with  the  U.  S.  Extension  Division 
of  the  Agricultural  Department. 

He  graduated  in  medicine  fr'om  the  University 
ot  Illinois  and  the  Cook  County  Medical  School  in 
1919.  He  inter-ned  at  the  Latter  Day  Saints  Hos- 
pital in  Salt  Lake  and  then  moved  to  Salina,  Utah, 
in  1921,  to  operate  the  Salina  Hospital. 

Dr'.  Merrill  was  a member  of  the  Centr'al  Utah 
Medical  Society,  the  Utah  State  Medical  Assn.,  a.nd 
the  Amer'ican  Medical  Assn.;  also  of  the  Salina 
Lions  Club  and  the  American  Legion.  Twice  he 
served  as  mayor  of  Salina. 

He  is  survived  by  his  widow,  Mrs.  Inez  Wads- 
worth Men’ill,  a daughter  and  two  sons,  seven 
brother’s  and  four  sisters,  and  his  mother. 

To  them  the  Utah  State  Medical  Association  ex- 
tend its  deepest  sympathy  in  their  bereavement. 


COLORADO 

Hospital  Association 


Despite  shortages  of  nurses,  laboratory  techni- 
cians and  doctors,  American  Hospitals  in  1944  gave 
four  million  more  days  of  patient-care  than  in  1943, 
Dr.  Donald  C.  Smelzer,  president  of  the  American 
Hospital  Association,  recently  told  a nation-wide 
radio  audience  when  he  was  guest  of  honor  on 
“Your  America,”  the  Mutual  network  program  of 
the  LTnion  Pacific  railroad. 

In  his  address,  featured  May  13  on  “Your  Ameri- 
ca” in  observance  of  National  Hospital  Day,  Dr. 
Smelzer  announced  that  in  order  to  meet  increased 
public  demand  for  hospital  care,  postwar  building 
projects  are  proposed  which  will  add  more  than 
180,000  hospital  beds  to  the  nation’s  total.  He 
pointed  out  that  this  figure  does  not  take  into 
account  plans  for  government  hospitals. 

To  participate  in  the  program.  Dr.  Smelzer,  who 
is  director  of  Germantown  Dispensary  and  Hospital 
in  Philadelphia,  went  to  Omaha,  Neb.,  where  the 
weekly  “Your  America”  broadcasts  originate  and 
where  Ltoion  Pacific  headquarters  are  located. 

During  their  Omaha  visit.  Dr.  and  Mrs.  Smelzer 
were  entertained  by  railroad  officials,  Omaha  hos- 
pital executives  and  several  of  the  city’s  leading 
physicians.  Among  the  latter  was  Dr.  Adolph  Sachs, 
medical  director  for  the  Union  Pacific,  who  also 
took  part  in  the  May  13  “Your  America”  program 
and  was  interviewed  by  a radio  reporter. 

Dr.  Smelzer’s  remarks  on  the  program  follow  in 
full: 

“In  contrast  to  the  Nazi  and  the  Japanese,  one 
of  the  ambitions  of  America  has  always  been  to  pre^ 
seiwe  and  protect  human  life.  To  this  end.  we 
have  established  fine  hospitals,  medical  schools  and 
research  laboratories.  As  a result,  we  entered  the 
war  with  more  graduate  physicians  and  surgeons 
than  any  other  country. 

“Similarly,  we  have  developed  more  nursing 
schools.  Latest  figures  showed  that  Japan  had 
50  schools  of  nursing,  Germany  447.  But  we  are 
training  nurses  in  1,435  schools,  all  of  which  are 
affiliated  with  hospitals. 

“The  hospital  is  the  corner  stone  of  modern  medi- 
cine and  surgery.  Years  ago  it  became  evident  that 
the  treatment  of  sickness  and  injury  was  not  al- 
ways practical  when  limited  to  the  physician’s  of- 
fice or  the  home  of  the  patient.  Yet  it  was  not 
possible  for  every  doctor  to  own  the  best  equip- 
ment and  facilities.  The  answer  was  found  in  the 
hospital,  where  doctors  could  share  the  implements 
of  modern  medicine,  to  the  benefit  of  society  in 
general. 

“Today,  hospitals  have  been  improved  and  ad- 
vanced until  they  are  veritable  monuments  to 
health.  And  great  strides  have  been  made  to- 
wards putting  hospitalization  within  the  reach  of 
all,  through  such  programs  as  the  Blue  Cross  plan. 

“This  is  the  American  Hospital  Association’s  non- 
profit program  whereby  hospital  care  is  immediate- 
ly available  to  more  than  18,000,000  people  at  an 
average  cost  of  a few  cents  a day  tor  each. 

“In  1944  the  civilian  hospitals  of  America  gave 
four  million  more  days  of  patient-care  than  they 
did  in  1943.  At  the  same  time,  we  have  60,000  doc- 
tors in  the  armed  forces,  as  well  as  nurses,  labora- 
tory technicians  and  other  hospital  personnel  who 
have  left  to  serve  the  army  and  navy.  Thus  the  in- 
creased public  desire  for  good  hospital  care  has 
exceeded  our  means  of  sei-ving,  and  the  hospital 
(Continued  on  Page  458) 
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The  llTERATUREi-4  stresses  the  high  incidence  of 
recurrence  in  peptic  ulcer  and  the  need  of  con- 
stant vigil  against  flare-up.  A return  to  the  ulcer 
regimen—specia!  diet,  rest,  antacids,  etc — is  said 
to  be  particularly  advisable  during  spring  and 
autumn**  and  following  emotional  storms.® 

Phosphaljel*,  with  its  antacid,  astringent  and  de- 
mulcent properties,  provides  an  appropriate  ad- 
junct to  such  peptic  ulcer  prophylaxis.  The  value  of 
a good  buffering  agent  “is  almost  self-evident"® 
for  this  purpose,  as  well  as  for  more  resistant  con- 
ditions, such  as  gastrojejunal  ulcer,  which  have  also 
been  found  to  respond  to  Phosphaljel  therapyL 
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IODINE... A PREFERRED  ANTISEPTIC 


Efficient 

Under  Adverse  Conditions 

In  clinical  practice  it  is  essential 
that  an  antiseptic  retain  its  effi- 
ciency even  in  the  presence  of 
blood,  serum,  exudates  and  other 
interfering  agents. 

In  vitro  tests  comparing  the  bac- 
tericidal efficiency  of  Iodine  and 
organic  mercurial  antiseptics  re- 
cently were  conducted,  using  thio- 
glycollate  medium  which  inacti- 
vates or  neutralizes  the  antiseptic 
action  of  many  substances  and 
preparations.* 

Markedlv  greater  bactericidal  effi- 
ciency of  the  U.S.P.  Iodine  Solu- 
tions was  demonstrated  under 
these  conditions. 

^“Bactericidal  Efficiency  of  Iodine  So- 
lutions and  Organic  Mercurial  Anti- 
septics”, Amer.  Jour.  Pharm.,  117:5 
(Jan.)  1945. 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 


Juberculos'is  Abstracts 

.4  Rericii’  for  Phiisicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XVIII  JUNE,  194.-;  No.  « 

Many  reports,  often  contradictor y^,  have  appeared 
concerning  the  effect  of  the  war  on  the  tuberculosis 
death  rate.  News  from  some  of  our  crowded  centers 
of  war  production  has  been  discouraging.  The  press 
has  featured  alarming  dispatches  about  appalling 
conditions  in  wartorn  areas  abroad.  A few  domestic 
analyses  have  sounded  unduly  optimistic.  For  these 
reasons,  hard-pressed  physicians  will  welcome  a sensi- 
ble, factual  statement  of  the  status  of  tuberculosis  mor- 
tality in  the  United  States  at  the  present  time. 


THE  TUBERCULOSIS  DEATH  RATE 
IN  WARTIME 

As  the  war  has  progressed,  persons  interested  in 
the  problem  of  tuberculosis  control,  and  in  fact  the 
general  public,  have  evniced  considerable  concern 
regarding  the  trend  of  the  country’s  death  rate  from 
tuberculosis. 

Inasmuch  as  war  conditions  usually  lead  to  an  in- 
crease in  the  incidence  of  tuberculosis,  a rise  in  the 
death  rate  was  to  be  expected  in  1943,  the  second  full 
year  of  American  participation  in  the  war.  For  this 
reason  the  decline  registered  is  even  more  encouraging 
than  those  recorded  in  previous  years.  In  view  of  the 
chronic  nature  of  the  disease,  however,  several  years 
may  elapse  before  the  impact  of  war  conditions  is  re- 
flected in  a mortality  rise.  Therefore,  we  must  all 
realize  that  the  probability  of  an  increase  in  the  inci- 
dence of  tuberculosis  is  enhanced  each  day  the  war 
continues. 

The  decline  in  tuberculosis  mortality  has  continued 
steadily  each  year  since  1936  and,  with  the  exception 
of  two  minor  interruptions,  each  year  since  1918. 
These  sustained  decreases  must  be  attributed  to  quite 
a number  of  factors,  among  which  are: 

1 . Greatly  improved  and  enlarged  facilities  for  the 
care  of  the  tuberculous,  including  better  managed  sana- 
toria and  thousands  of  additional  beds;  a higher  stand- 
ard of  clinic  service  and  of  public  health  nursing  serv- 
ice, as  well  as  a great  improvement  in  health  adminis- 
tration generally. 

2.  Earlier  diagnosis  and  improved  methods  of  diag- 
nosis, including  mass  X-ray  surveys  among  apparently 
healthy  adults. 

3.  Recognition  on  the  part  of  patients  and  their 
families  of  the  importance  of  sanatorium  care  with  the 
result  that  a much  larger  proportion  of  infectious  pa- 
tients have  been  segregated,  thus  minimizing  the 
spread  of  the  disease. 

4.  Increasing  awareness  of  the  tuberculosis  problem 
and  acceptance  of  the  greatly  amplified  program  of 
health  education. 

5.  Decided  improvement  in  the  standard  of  living 
throughout  the  country. 

6.  Intensive  efforts  directed  toward  certain  groups, 
such  as  high  school  and  college  students,  medical  stu- 
dents, nurses,  expectant  mothers  and  young  women 
generally.  More  recently  these  efforts  have  been  di- 
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"don’t  smoke”. 

IS  ADVICE  HARD  FOR 
PATIENTS  TO  SWALLOW  I 

M ay  we  suggest,  instead, 

Smoke  “Philip  Morris”? 

Tests*  slio wed  3 out  of  every 
4 cases  of  smolcers’  cough 
cleared  on  changing  to 
Philip  JVIorris.  Why  not 
observe  the  results  for 
yourself? 

* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  249~134 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE;  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morric  Cigarettes. 
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Star,  3Iasonie  and  Fraternal  Jewelry  Mannfae- 
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Expert  Watch  and  Clock  Repairing 
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FLOUUER 

BASKET 


Just  Below  Colfax  and  Franklin  on 
Park  Avenue 

We  Wire  Flowers  Anywhere 
DOCTORS’  ACCOUNTS  ALWAYS 
WELCOMED 
Fast  Delivery  Service 
GRACE  CRIST,  Owner 


FLOWER  BASKET 


rected  toward  industrial  employees,  Negroes  and  Span- 
ish-speaking people,  and  men  and  women  who  are 
being  examined  for  service  in  the  armed  forces. 

The  most  interesting  trend  noted  in  1943  is  the  fact 
that  so  many  of  these  increased  death  rates  are  con- 
centrated in  the  industrial  states  of  the  northeastern 
and  north  central  sections  of  the  country,  while,  on  the 
other  hand,  even  more  pronounced  declines  are  noted 
in  the  states  of  the  South  and  West. 

According  to  one  theory,  these  increased  rates  in 
our  industrial  states  may  indicate  rising  mortality  from 
tuberculosis  in  the  country  as  a whole.  Others  are  of 
the  opinion  that  the  stupendous  migration  of  the  past 
few  years  may  have  resulted  in  a realignment  of  the 
American  people — to  some  extent,  at  least,  on  health 
grounds.  Only  time  can  determine  which  of  these  two 
hypotheses  is  correct. 

The  abnormal  conditions  incident  to  the  war  have 
affected  the  population  distribution  in  the  states  more 
than  is  usually  realized.  Internal  migration,  both  civi- 
lian and  military,  has  resulted  in  decreased  population 
in  the  northeastern  and  north  central  states,  while  in 
the  South  and  West  the  population  has  increased  mate- 
rially since  the  date  of  the  last  decennial  census  in  1940. 

The  assignment  of  millions  of  the  country’s  healthiest 
young  men  and  young  women  outside  continental 
United  States  and  the  elimination  of  their  number  from 
population  estimates  upon  which  death  rates  are  based, 
have  had  the  effect  of  raising  tuberculosis  mortality 
slightly  in  the  country  as  a whole.  Many  more  millions 
of  our  healthiest  young  citizens  have  likewise  been  as- 
signed to  training  camps  which  are  largely  concentrated 
in  the  states  of  the  South  and  Far  West,  where  climatic 
conditions  facilitate  military  training  throughout  all 
months  of  the  year. 
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Since  all  (or  approximately  all)  of  these  young 
people  had  been  recently  X-rayed  it  is  highly  probable 
that  the  deaths  from  tuberculosis  among  their  number 
would  have  been  negligible  in  1943;  yet  2,500,000  of 
them  were  eliminated  from  the  population  base  on  which 
the  death  rate  is  computed. 

Simultaneously  other  millions  of  all  ages  whose  state 
of  health  is  unknown  have  migrated  to  and  fro  without 
pattern  in  search  of  industrial  employment.  It  is  quite 
possible  that  this  population  upheaval,  which  has  no 
parallel  in,  American  history,  will  affect  the  trend  of 
tuberculosis  mortality  in  the  states  for  years  to  come. 

The  difficulties  of  computing  sound  death  rates  in 
these  days  of  major  population  shifts  cannot  be  appre- 
ciated until  one  makes  an  effort  to  obtain  population 
estimates  for  a given  date,  to  evaluate  the  extent  of 
the  changes  in  a given  community,  and  to  analyze 
the  effect  of  the  population  changes  on  the  death  rates. 

Changes  in  the  size  of  a state's  population  are  al- 
lowed for  when  death  rates  are  computed  on  the  basis 
of  the  best  available  population  estimates.  But  changes 
in  the  age,  sex  and  color  composition  of  the  population 
cannot  be  taken  into  consideration  until  a new  popula- 
tion census  has  been  taken.  Obviously,  no  population 
census  will  prove  to  be  worth  while  until  the  people 
of  the  country  have  had  a few  years  to  settle  down 
after  the  war. 
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What  Is  Happening  to  the  Tuberculosis  Death 
Rate?  Mary  Dempsey,  American  Review  oi  Tubercu- 
losis, December,  1944. 
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In  the  management  of  “Hay 

Fever”  patients,  diagnostic  determination  of  the  offend- 
ing pollens  is  simplified  >vith  the  ARLINGTON  Diagnostic 
Dry  Pollen  Testing  Set. 

Each  vial  contains  sufficient  material  for  approximately 
30  tests.  Each  set  is  accompanied  by  a pollinating  sched- 
ule for  the  botanical  area  in  which  the  testing  material 
is  to  be  used,  thus  eliminating  much  unnecessary  testing. 
Each  set  includes  a supply  of  N/20  Sodium  Hydroxide 
for  use  as  a solvent. 

It  is  as  simple  to  order  your  testing  set  as  it  is  to  use  it. 
Just  mention  the  name  of  your  state  when  sending  in 
your  order. 

ARLINGTON  DIAGNOSTIC  $-7  50 
DRY  POLLEN  TESTING  SET  I 


Pollen  TtCatmsnt  Sets,  to  cover  patients’  sensitivi- 
ties, are  also  available.  House  Dust  Extract  will  be  added 
to  any  Pollen  Treatment  Set  if  desired.  Price  $"7.50 
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The  Arlington  Chemical  Company 
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— Advei’tisement. 


From  where  I sit 
Marsh 


How  Sober  Hoskins 
got  his  name 


Everybody  kids  Sober  Hoskins 
about  his  name.  Of  course,  they  allow 
that  it’s  appropriate.  Sober  never 
drinks  anything  stronger  than  a glass 
of  beer.  And  a harder  worker  in  the 
fields  there  never  was. 

According  to  Dr.  Walters,  who  brought 
Sober  into  theworld,  “ Sober’ sdadnamed 
him  ‘Sober’  because  he  looked  that  way 
when  he  was  born.  Like  he  called  his 
daughters  ‘Gay’  and  ‘Prissy.’  And  it’s 
had  its  effect  on  all  of  them,”  the  doctor 
adds  with  a chuckle.  (Prissy  is  the  old 
maid  in  the  Hoskins’  family.) 

From  where  I sit,  Sober’s  dad  had 
the  right  idea.  Naming  children  after 
virtues  is  a fine  old  American  custom. 
Look  at  the  names  of  our  pioneers 
and  pilgrims:  Faith,  Pious,  Charity, 
Hope,  Ernest. 

Maybe  we  should  use  such  names 
more  often.  And  one  Pd  like  to  add  is 
“Tolerance.”  If  we  all  had  Tolerance 
for  a iniddle  name,  and  lived  up  to  it, 
we’d  have  a better,  happier  world. 


Copyright,  191,5,  United  States  Brewers  Foundation 


New  Books  Received 

New  books  recehed  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  lor  reiiews  in  the  interests  oj  our 
readers.  Books  here  listed  will  be  available  lor  lending  from  tht 
Denver  Medical  Library  soon  after  publication. 

The  Examination  of  Iteflexes  a Simplification.  By 

Robert  Wartenberg',  M.D.  Foreword  by  Foster 
Kennedy,  M.D.  The  Year  Book  Publishers,  Inc., 
304  South  Dearborn  Street,  Chicag'o.  Price,  $2.50. 


Doctors  At  War.  Edited  by  Morris  Fishbein.  M.D., 
Editor  of  the  Journal  of  the  American  Medical 
Association  and  of  Hygeia,  The  Health  Magazine. 
Chief  Editor  of  War  Medicine;  Chairman  of  the 
Committee  on  information  of  the  division  of  Medi- 
cal Sciences  of  the  National  Research  Council. 
Illustrated  with  Photographs  and  Charts.  E.  P. 
Dutton  & Company,  Inc.,  New  York.  Price,  $5.00. 


Penicillin  Therapy,  Inclucling  Tyrothricin  and  ether 
Antibiotic  Thei-apy.  By  John  A.  Komer,  M.S.,  M.D., 
Dr.P.H.,  ScD.,  DD.D.,  L.H.D.,  F.A.C.P.,  Professor  of 
Medicine  in  the  School  of  Medicine  and  the  School 
of  Dentistry,  Temple  University,  Director  of  the 
Research  Institute  of  Cutaneous  Medicine;  Former- 
lyProfessor  of  Pathology  and  Bacteriology,  Gradu- 
ate School  of  Medicine,  University  of  Pennsylvania. 
D.  Appleton-Centry  Company,  Incorporated.  New 
York  and  London. 


Eundamentals  of  Pharmacology  by  Clinton  H. 
Thines,  M.D.,  Ph.D.,  Professor  and  Head  of  the  De- 
partment of  Pharmacology,  School  of  Medicine, 
University  of  Southern  California;  Attending 
Pathologist  (Toxicology),  Los  Angeles  County 
Hospital,  New  York  and  London;  Medical  Stud- 
ents Series,  Paul  B.  Hoeber,  Inc.,  Medical  Book 
Department  of  Harper  & Brother,  Price  $5.75. 

A Textbook  of  Ophthalmology  by  Sanford  R.  Gif- 
ford, M.A.,  M.D.,  P.A.C.S.,  formerly  Professor  of 

Ophthalmolgy,  Northwestern  University  Medical 
School,  Chicago;  formerly  Attending  Ophthalmo- 
logist, Passavant  Memorial  and  Cook  County  Hos- 
pitals. Third  Edition,  Revised.  457  images  with  215 
illustrations  and  13  color  plates.  Philadelphia  and 
London;  W.  B.  Saunders  Company,  1945.  Price 
$4.00. 


Management  of  Obstetric  Difficulties  by  Paul  Titus, 
M.D.,  Obstetrician  and  Gynecologist  to  the  S.  Mar- 
g'aret  Hospital,  Pittsburgh;  Consuling'  Obsetrician 
and  Gynecologist  to  the  Pittsburgh  City  Hom'es 
and  Hospital,  Mayview,  and  to  the  Homestead 
Hospital,  Homestead,  Pa.;  Secretary  of  the  Ameri- 
can Board  of  Obstetrics  and  Gynecology;  Com- 
mander (MC)  USNR,  attached  to  Professional 
Division,  Bureau  of  Medicine  and  Surgeiy,  Navy 
Departnl'ent,  Washington,  D.  C.  M’ith  426  Illus- 
trations and  8 color  plates.  Third  edition.  St. 
Louis,  The  C.  V.  Mosby  Company,  1945.  ITice  $10.00. 


Penicillin  ami  Other  Antibiotic  Agents  by  tVallace 
E.  Herz'ell,  M.D.,  M.S.,  F.A.C.P.,  Assistant  Profes- 
sor of  Medicine,  the  Mayo  Foundation.  University 
of  Minnesota;  Consultant  in  Medicine,  Mayo  Clinic 
Rochester,  iMinnesota  348  pages  with  45  illustra- 
tions. Philadelphia  and  London;  W.  B.  Saunders 
Company,  1945.  Price  $5.00. 


I’reventive  Medicine  by  Mark  F.  Boyd,  M.D.,  M.S., 
C.I'.H.,  Field  Staff  Member,  International  Health 
Division,  Rockefeller  Foundation;  Formerly  Pro- 
fessor of  Bacteriology  and  Preventive  Jledicine  in 
the  Medical  Department,  University  of  Texas.  Sev- 
enth edition,  revised.  591  pages  with  187  illustra- 
tions. Philadelphia  and  London:  M'.  S.  Saunders 
Com'pany,  1945.  Price  $5.50. 


I'hy.sical  Diagno.si.s  by  Ralph  H.  Major,  M.D.,  Pro- 
fessor of  Medicine,  The  University  of  Kansas, 
Kansas  City,  Kansas.  Third  edition,  revised.  444 
pages  with  458  illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Se,unders  Company.  1945.  Price  $5.00. 
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Now,  in  X-raying  your  patients,  you  can 
do  away  with  props  required  by  use  of  a 
separate  bucky.  KELEKET  offers  in- 
stead a simple,  inexpensive  table  incor- 
porating a traveling  bucky  diaphragm  that 
can  be  positioned  instantly  at  head  or  foot 
or  anywhere  in  between. 

This  table,  combined  with  any  portable, 
mobile  or  other  generating  equipment, 
provides  complete  radiographic  facilities. 
Having  this  ready-made  convenient  unit 


handy,  you  will  use  your  X-ray  apparatus 
more  than  you  ever  have  before.  And  the 
table  can  serve  in  still  another  way — for 
general  examination  and  utility  purposes. 

It  is  low  in  price,  but  stable  and  sturdy 
every  inch  quality-built,  true  to  KELE- 
KET tradition. 

Write  for  more  details  about  this  valuable 
accessory — or  ask  our  representative  to 
call. 


GEO.  BERBER!  & SONS 

1524-30  COURT  PLACE  PHONE:  KEYSTONE  8428  or  2587 

DENVER  2,  COLO. 
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Surgical  Supports  Expertly  Fitted. 
Special  Garments  Made  to  Order. 

enver  Sur^icai  dompani^ 

"For  better  service  to  the  profession." 
221-229  Majestic  Building.  CHerry  4458 
Denver,  Colorado. 


MARK  A.  MORTIMER 

REALTOR 

CITY  AND  COUNTRY  HOMES 
INCOME  PROPERTY 

2901  Sheridan  Blvd, 

Denver  12,  Colorado 
Phone  GLendale  7902 

Member  Denver  Realty  Board 


IVIJRSES 

OFFICIAL 

RFOISTRY 

Established  to  Meet  the  Communitir’i 
Every  Need  for  Nursing  Care 

■K  -K  + 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

+ -K  -K 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


IJietotherapy,  Clinical  Application  of  Modern  Bfutri- 
tion,  edited  by  Michael  G.  Wohl,  M.D.,  Associate 
Profeis.sor  of  Medicine.  Temple  University  School  of 
Medicine:  Chairman,  Advisory  ConTmittee  on  Nutri- 
tion, Philadelphia  Departm'ent  of  Public  Health; 
with  a foreword  by  Russell  M.  Wilder,  M.D.,  Ph.D., 
I’rofesaor  of  Medicine  and  Chief  of  the  Depart- 
ment of  Medicine,  Mayo  Foundation;  Member  of 
the  Committee  on  Medicine  and  Subcomnlittee  on 
Medical  Nutrition,  Medical  Sciences  Division,  Nat- 
ional Research  Council.  1029  pages  with  93  illus- 
trations. Philadelphia  and  London:  W.  S.  Saunders 
Company,  1945.  Price  $10.00. 


Book  Reviews 

Peripheral  Nene  Iiijurie.s,  by  W'eb  Haymaker,  Capt., 

M.C.,  A.U.S.,  and  Barnes  Woodhall,  Maj.,  M.C., 

A.U.iS.,  W.  B.  Saunders  Company,  1945.  227  pages. 

Haymaker  and  Woodhall,  in  this  excellent  book, 
have  completely  covered  the  anatomy  of  the 
peripheral  nervous  system.  The  anatomic  descrip- 
tions are  concise  and  accurate.  They  are  not 
segregated  from  the  clinical  considerations,  but 
are  considered  with  them  throughout  the  book. 

The  book  is  divided  into  three  sections,  each  of 
which  contains  three  or  four  chapters.  The  first 
section  is  a review  of  the  segmental  and  peri- 
pheral nerve  supply  to  the  skin,  muscles,  and 
skeleton. 

The  second  section  is  devoted  to  methods  of 
examining  the  peripheral  nervous  system  with 
particular  emphasis  on  the  examination  of  battle 
casualties.  The  findings  during  the  acute  phase 
of  peripheral  nerve  injury  are  differentiated  from 
those  present  after  recovery  from  the  acute  phase. 
Trophic  and  vasomotor  disturbances  in  connection 
with  peripheral  nerve  injuries  are  discussed.  The 
various  tests  which  may  be  employed  in  deter- 
mining the  extent  of  peripheral  nerve  injury, — 
Tinel’s  sign,  demometry,  electrical  examination, 
chronaxie,  and  electromyography, — are  described. 
Each  joint  in  the  upper  and  lower  extremities  is 
separately  analyzed  as  to'  its  various  movements, 
the  muscles  responsible  for  each  movement,  and 
the  segmental  and  peripheral  distribution  of 
nerves  to  the  muscles. 

The  third  section  describes  the  motor  and  sen- 
sory deficits  which  result  from  injury  tO'  the  cervi- 
cal, brachial,  lumbar,  and  sacral  plexuses  or  to 
specific  branches  of  those  plexuses.  Function  and 
structure  and  particularly  well  correlated  through- 
out this  section. 

The  book  contains  225  excellent  and  instructive 
illustrations.  These  include  original  drawings  of 
the  various  parts  of  the  peripheral  nervous  system, 
drawings  illustrating  the  correct  methods  for 
testing  the  functions  of  specific  motor  nerves,  and 
many  photographs  of  patients  with  peripheral 
nerve  lesions.  The  distribution  of  sensory  loss  fol- 
lowing injuries  to  the  plexuses  and  their  branches 
is  also  depicted  in  appropriate  drawings  and 
photographs. 

The  authors  have  succeeded  in  compiling  a brief, 
but  accurate  and  well-organized,  guide  to  the  diag- 
nosis of  peripheral  neiwe  injuries.  It  is  well  in- 
dexed and  should  be  a very  useful  reference  book. 

A.  R.  BUCHANAN. 


The  11144  Year  Book  of  Industrial  and  Orthopedic 
Surgery,  edited  by  Charles  F.  Painter,  M.D.,  Or- 
thopedic Surgeon  to  the  Massachusetts  Women’s 
Hospital  and  Beth  Israel  Hospital,  Boston.  The 
Year  Book  Publishers,  Incorporated,  304  South 
Dearborn  Street,  Chicago.  Price  $3.00. 

The  1944  review  of  the  medical  literature  on 
Orthopedic  and  Industrial  SurgeiT  covers,  rather 
comprehensively,  the  literature  of  1943  and  1944  on 
fractures,  dislocations,  sprains,  arthritis,  osteo- 
myelitis, poliomyelitis  and  the  lesions  of  the  spine 
asd  all  of  the  bones  and  joints.  The  large  and 
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WHEN  you  prescribe  Baker’s  Modified 
Milk  (liquid  form),  only  one  thing  need 
be  remembered  by  the  person  who  feeds  the 
infant — dilute  Baker’s  with  an  equal  part  of 
water,  previously  boiled.  Baker’s  not  only 
provides  the  essential  nutritive  elements  for 
a well-nourished  and  happy  baby,  but  you 
also  save  time  and  avoid  possibilities  of  error 
when  you  must  depend  upon  lay  help  to  mix 
formulas.  Here’s  an  important  advantage  much 
appreciated  by  busy  physi- 
cians and  hospitals. 

Mothers,  too,  like  to  feed 
Baker’s  because  it  is  con- 
venient and  economical  . . . 


JlODIFIED 


POWDER  OR  LIQUID 


because  it  is  safe  for  others  to  prepare  Baker’s, 
and  because, as  the  baby  grows  older, no  formula 
change  is  necessary — just  increase  the  quantity 
of  each  feeding. 

Baker’s  Modified  Milk  is  advertised  only  to 
the  medical  profession.  We  invite  physicians’ 
inquiries  for  a folder  giving  complete  infor- 
mation about  this  infant  food  with  a solid 
foundation  in  medical  experience. 

★ ★ ★ 

Baker's  Modified  Milk  is  made  from  tuberculin-tested 
cows'  tnilk  in  which  most  of  the  fat  has  been  replaced  by 
animal  and  vegetable  oils  with  the  addition 
of  lactose,  dextrose,  gelatin,  iron  ammo- 
nium citrate,  vitamins  A,  Bi  and  D.  Not 
less  than  400  units  of  vitamin  D per  quart. 


THE  BAKEH  L/IHHItATUIllES 

CLEVELAND^  OHIO 

Branch'Offices:  San  Francisco,  California;  Denver,  Colorado 
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C^oiot’udo  ^cli  ooi 

Fully  Accredited 
Elementary  and  High  School 

-y^nnoundn^ 

Summer  Camp,  June  30  to  August  18 

1984  So.  Columbine  St.  PEarl  2495 

Denver,  Colorado 


DOCTORS: 

See  Us  For  Road  Information  and  Maps 

NELSEN’S 

Conoco  Service 

COMPLETE  LUBRICATION  AND 
ACCESSORIES 
Your  Mileage  Merchant 

38th  at  Brighton  Blvd. 

Denver,  Colorado 
U.  S.  Highway  No.  85  and  6 
Telephone;  MAin  9410 
CLEAN  REST  ROOMS 


3f  you  Wunt 


Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 


Call  C! 


Oxford  cjCinen  .Service  (^o. 
1831  WELTON  STREET 
DENVER.  COLORADO 


varied  experience  of  surgeons  in  the  Armed  Serv- 
ices adds  observations  on  many  conditions  rather 
rarely  seen  in  civilian  practice  and  has  the  advan- 
tage of  the  care  of  large  numbers  of  cases  in  any 
one  particular  condition  under  control  as  to  diag- 
nosis and  treatment. 

The  section  on  Industrial  Medicine  and  Surgei'y, 
the  importance  of  which  branch  of  practice  has 
been  much  accelerated,  due  to  wartime  industrial 
expansion,  considers  general  problems,  infections, 
toxicology,  and  special  hazards. 

HENRY  W.  WILCOX. 


Approved  Laboratory  Technic,  Clinical  Pathological, 
Bacteriological,  Mycological,  Virological,  Parasi- 
tological, Serological,  Biochemical  and  Histologi- 
cal, by  John  A.  Kolmer,  M.S.,  M.D.,  Dr.  P.H.,  Sc. 
D.,  LL.D.,  D.H.D.,  F.A.C.P.,  Professor  of  Medicine 
in  the  School  of  Medicine  and  the  school  of  Den- 
tistry, Temple  University:  Director  of  the  Re- 
search Institute  of  Cutaneous  Medicine;  Formerly 
Professor  of  Pathology  and  Bacteriology,  Gradu- 
ate of  Medicine,  University  of  Pennsylvania;  and 
Fred  Boerner,  V.M.D.,  Associate  Professor  of  Clini- 
cal Bacteriology,  Graduate  School  of  Medicine  and 
Assistant  Professor  of  Bacteriology,  School  of 
Medicine,  University  of  Pennsylvania:  Bacteriolo- 
gist, Graduate  Hospital,  Philadelphia.  Fourth  Edi- 
tion. D.  Appleton-Century  Company,  Incorporated, 
New  York,  London. 

Those  members  of  the  Colorado  State  Medical 
Society  who  remember  the  late  Ward  Burdick  will 
be  interested  by  the  appearance  of  the  fourth  edi- 
tion of  the  book  which  was  dedicated  to  his  mem- 
ory. The  authors  are  well  known  in  the  field  of 
clinical  pathology,  and  the  previous  editions  have 
been  well  received  by  both  the  medical  profession 
and  the  technical  groups  concerned  in  laboratory 
diagnosis. 

This  edition  has  been  heavily  revised,  and  much 
new  material  added,  but  without  materially  in- 
creasing the  size  of  the  book.  New  sections  are 
added  on  examination  of  saliva,  pancreas  function 
tests,  examinations  of  blood  and  urine  for  hor- 
mones, virological  examinations,  and  also  for  vita- 
mins in  blood  and  urine.  Other  sections  are  de- 
voted to  the  examination  of  feces,  blood  and  tissues 
for  animal  parasites  or  their  products,  also  on 
medical  mycology. 

Many  newer  methods  have  been  included  in  this 
edition;  some'  replacing  older  less  efficient  tech- 
nics, others  appear  for  the  first  time.  All  can  be 
of  assistance  to  the  laboratory  worker,  and  lack 
of  space  forbids  listing  them.  But  this  edition  can 
be  as  heartily  commended  as  the  previous  editions 
have  been  to  those  who  seek  a book  on  medical 
laboratoi-y  technic. 

E.  R.  MURGAGE. 


Soldier  to  Civilian,  Problems  of  Read.tustmeiit.  by 

George  K.  Pratt,  M.D.,  Psychiatric  Examiner,  U.  S. 
Ariried  Forces  Induction  Center,  New  Haven,  Conn.; 
formerly  Assistant  Clinical  Professor  of  Psychia- 
try School  of  Medicine,  Yale  University.  Foreword 
by  George  S.  Stevenson,  M.D.,  Medical  Director.  The 
National  Committee  for  Medical  Hygiene.  Whittle- 
sey House,  McGraw-Hill  Book  Company,  Inc.,  1944. 
This  book  is  one  of  many  appearing  before  the 
public  with  the  purpose  to  aid  and  assist  the  re- 
turning veteran  to  relocate  himself  in  civilian  life. 
It  deals  with  the  general  psychology  and  adjust- 
ment both  on  the  part  of  the  veteran’s  family  and 
the  community  in  which  he  iives.  It  is  addressed 
primarily  to  the  family,  friends,  and  prospective 
employers  of  all  returned  servicemen  so  that  they 
may  have  a mature  understanding  sympathy  rather 
than  a mawkish  sentimentality.  Many  cases  of 
minor  maladjustment  can  easily  be  corrected  by 
merely  presenting  the  right  attitude  of  confidence 
and  reassurance  to  the  ex-servicemen.  If  an  atti- 
tude of  stability,  confidence,  and  reassurance  is 
lacking,  then  the  adjustments  of  the  veteran  may 
soon  become  a problem  to  himself  and  associates. 
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PATIENT 


o/ 


HE  "RAMSES”*  Diaphragm  In- 
troducer, designed  after  consultation  with 
gynecologists,  engages  the  rim  of  the 
"RAMSES”  Flexible  Cushioned  Diaphragm 
at  two  points,  shaping  it  into  an  elongated 
oval,  thus  enabling  it  to  pass  readily  into  the 
vagina.  By  providing  complete  control  over 
the  direction  of  travel,  the  "RAMSES”  Dia- 
phragm Introducer  assures  proper  and  accu- 
rate placement  of  the  diaphragm. 


1 .  The  wide,  blunt  tip  of  the  "RAMSES” 
Diaphragm  Introducer  is  designed  to  prevent 
even  the  remote  chance  of  accidental  penetration 
of  the  uterus  during  insertion  of  the  diaphragm. 


word  "RAMSES”  i$  the  registered  trademark  of  Julius 
Schmid,  lac. 


Gynecological  Division 


2.  Made  of  easily  cleansed  plastic,  the 
"RAMSES”  Diaphragm  Introducer  has  no  minute 
crevices  to  harbour  bacterial  growth— no  sharp 
projections  to  cause  possible  vaginal  injury. 

3.  The  broad,  rounded  hooked  end  of  the 
"RAMSES”  Diaphragm  Introducer— used  for  dia 
phragm  removal — guards  against  possible  entry 
into  the  urethra. 

Your  patients  obtain  the  "RAMSES”  Dia- 
phragm Introducer  when  you  specify  the 
"RAMSES”  Physicians  Prescription  Packet  No,  SOI. 

"RAMSES”  Gynecological  Products  are 
suggested  for  use  under  the  guidance  of  a physician 
only.  They  are  available  through  recognized  phar- 


JULIUS  SCHMID,  INC. 


DIAPHRAGM  INTRODUCER 


Established  1883 
423  West  55  St. 
New  York  19,  N.  Y. 
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Hall  Hotel  and  Apartments 

BEAUTIFULLY  FURNISHED 
ROOMS  AND  APARTMENTS 

Reasonable  Rates  Close  to  Everything 

1315  Curtis  Street  Denver,  Colorado 

Phone  KEystone  7111 

Doctors  Always  Welcome 


In  the  way  of  orientation  toi  the  reader,  the  vari- 
ous steps  are  taken  up  in  which  the  civilian  was 
trained  into  a military  attitude.  The  methods 
taken  in  his  training'  to  prevent  strains  of  adjust- 
ment in  service  and  co'mbat  are  described.  A chaip- 
ter  is  devoted  to  the  discussion  of  psychiatric  in- 
stability. Under  this  categoiy  comes  the  psycho- 
pathis  personality,  combat  fatigue  disorders,  com- 
pulsive disorders,  and  that  large  group  known  as 
psychoneurotic  disorders.  Throughout  these  chap- 
ters the  author  gives  in  simple  lay  language  many 
interesting  narrative  examples  in  readjustment. 
These  help  the  parents  and  the  veteran  to  realize 
that  he  is  not  alone  and  that  there  are  many  others 
like  him.  They  are  all  fighting  a common  problem 
of  adjustment  even  though  their  individual  prob- 
lems may  be  somewhat  different  in  detail. 

The  latter  part  of  the  book  gives  information  re- 
garding community  service  to  the  veteran  and  a 
guide  for  planning  the  coordination  of  such  serv- 
ices. This  was  prepared  under  the  National  Com- 
mittee on  Service  tO'  Veterans  under  the  auspices 
of  the  National  Social  Work  Council.  Here  retrain- 
ing and  re-employment  are  discussed  along  with 
what  can  be  done  by  local  planning  agencies.  The 
various  information  on  service  centers  and  their 
organizations  are  described. 

The  book  is  clearly  and  interestingly  written  and 
can  be  of  invaluable  service  tO'  all  families  ■who 
have  returning  servicemen  in  their  midst.  The 
book  may  be  read  also  by  the  veteran  himself  and 
he  will  derive  considerable  help  from  it  and  how 
the  planned  program  has  helped  others  to  make  a 
satisfactory  and  happy  adjustment.  Suggestions 
in  this  book  will  guide  and  aid  many  physicians 
in  their  solutions  to  the  serious  adjustment  prob- 
lems. 

H.  R.  CARTER. 


SHIRLEY- SAVOY 
HOTEL 

At  Your  Service 

New  Lincoln  Auditorium 
and 

Private  Dining  Room 

★ 

Ed  C.  Bennett,  Manager 

J.  Edgar  Smith,  President 

Ike  Walton,  Managing  Director 

★ 

BROADWAY  and  EAST  17th  AVE. 
Denver,  Colo  TAbor  2151 
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Adolph  Coors  Company.  Golden,  Colorado,  U.S.  A- 
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COLORADO  HOSPITAL  ASS  N— 


Meadow  Qold 

MILK  ICE  CREAM  BUTTER 

a 

Meadow  Gold  Dairies 

IHvislon  of  Beatrice  Creamery  Co. 
DEJNVmi,  COLORADO 


(Continued  From  Page  444) 

people  remaining  have  been  sorely  pressed  for  time 
and  energy. 

“But  this  has  not  halted  plans  for  the  future.  Our 
non-fedei'al  hospitals  are  propoising  postwar  build- 
ing projects  which  will  add  more  than  180,000  hospi- 
tal beds  to'  our  nation’s  total.  At  the  same  time,  the 
hospital  of  the  immediate  future  will  be  further 
improved,  with  an  emphasis  on  home-like  condi- 
tions and  colorful  interiors,  plus  countless  innova^ 
tions  For  health,  comfort  and  efficiency. 

“Recognizing  the  importance  of  the  community 
hospital  in  the  health  and  welfare  of  the  people, 
American  hospitals  are  cooperating  in  developing 
and  executing  a.  common  approach  to  our  mutual 
goal — ‘Better  Health  For  All.’  The  member  institu- 
tions of  the  American  Hospital  Association  appre- 
ciate the  support  and  interest  of  the  American  peo- 
people,  who  have  made^  possible  our  voluntary 
hospital  system.  The  aim  of  all  hospitals  is  to  be 
worthy  of  the  confidence  and  faith  of  the  people.’’ 


F.  Craig  Johnson  and  Merrit  H.  Kimball,  M.C., 
of  Denver,  have  been  promoted  to  the  rank  of  Lieu- 
tenant Colonel,  according  to-  a bulletin  from  the 
office  of  the  Stirgeon  General. 


FOR  SALE 

One  Kelly-Koett  all  metal  lead  protection  X-ray 
screen  on  rollers.  Lead  glass  window.  Like  new. 
C.  T.  Burnett,  Denver,  TAbor  5428. 


NEW  MEDICAL  and  DENTAL  CENTER! 


* Reservations  now  being  taken 
for  space  in  this  attractive 
building. 

* Close  to  Presbyterian  and  St. 
Joseph’s  Hospitals. 

* No  parking  worries. 

* An  ideal  location  for  a clinic. 

* Space  available  for  only  8 Doc- 
tors. 


See- 


Space  Available 

VAN  SCHAACK  & CO. 

and 


Agent 


Laboratory 


724  17th  St. 


KEystone  0131 
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may  1 suggest  you 
buy  more 

U.  S.  War  Bonds  today? 


ifs  always  a pleasure 


Distilled  In  peace  time  Sottled  in  Bond 
under  the  »Mp>er¥isl®n  of  the  U.  S.  Ooverninent. 


I.W.  HARPER 


the  gold  medal  whiskey 


ISP 


Kentycky  Straiaht  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 
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UNITED  STATES  FIDELITY 
& GUARANTY  COMPANY 

(U.  S.  F.  & G.) 

Assets — Over  $100,000,000 

David  Jacobs,  Manager 

922  University  Bldg.  P.O.  Box  1437 

Denver  1,  Colorado 

Carries  professional  liability  insurance  un- 
der group  policies  for  many  of  the  individual 
members  of  the  Colorado,  New  Mexico  and 
Wyoming  State  Medical  Societies. 

Please  write  for  rates  and  other  details. 
Also  will  take  care  of  your  needs  for  the 
following: 

OFFICE — Burglary  and  Robbery 
Public  Liability  and 
Property  Damage 
Fidelity  Bond 

PERSONAL — Automobile  Insurance — all 
types  Comprehensive  Per- 
sonal Residence  Burglary 
and  Hold-Up 

Any  business  written  will  be  for  the  aoeount 
of  our  as:ent  in  your  territory. 


8 th  Lincoln 

GARAGE 

“Doc”  Cunningham,  Owner 

ArXO  REPAIR  SERVICE 

(Formerly  741  Br<ijnl«ay) 

800  Lincoln  Street  Denver,  Colorado 

Phone  CHerry  1024 


^olin  ^t)oe: 


Your  prescription  for  trusses,  elas- 
tic leg  pieces.  Camp  surgical  gar- 
ments, breast  support,  etc.,  will  be 
carefully  filled. 

Cordially 


Pli^i  iciani  &S. 


229  Sixteenth 


Street,  Denver, 
TAbor  0156 


Suppif^  Po. 


Colorado 


! For  i 

! Distinguished  t 

1 Service  I 

I i 

I — to  your  country  j 


BUY  U.  S.  WAR 
BONDS 


I The  Denver  Tramway  I 

I ^ I 

! Corporation  ; 


i 

I 


— 


DOCTORS!— 

We  Recommend 

WILSON’S  SERVICE 

H.  E.  VVinSON,  Proi». 

COMPLETE  MOTOR  REPAIRING 

Body  and  Fender  Work 

USED  CARS  BOUGHT 
AND  SOLD 

S<M>  Biroli  Street  IJenver,  Colorado 

Phone  EAst  47(!(i 


PETER  SEERIE 

( Am  tractor 

Interstate  Trust  Bldg.,  1130  16th  St. 
DENVER,  COLORADO 
Phone  MAin  0344 
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Effective  Prophylaxis,  Efficient  Treatment 

for  CHW6ERS! 

(RED  BUGS) 


Now’s  THE  TIME  THE  TROUBLESOME  CHIGGER  MITE 
starts  his  regular  summer  offensive! 

But  he  folds  up  quickly,  completely — under  the  effec- 
tive action  of  Sulfur  Foam  Applicators,  Wyeth. 

These  applicators  distribute  partieles  of  sulfur  evenly, 
thoroughly,  over  the  body  in  a most  effective  medium 
— bland  soap  foam. 

N.  B.:  "The  superiority  of  this  form  of  sulfur  over 
powders,  ointment,  pastes,  etc.,  is  without  challenge!’’* 
During  the  coming  chigger  season,  this  timely  pre- 
scription product  will  bring  enthusiastic  thanks  from 
grateful  patients! 

*Romeo,  Z.  J.:  Sulfur  anti  Soap  as  Effective  Prophylaxis  Against  ''Chiggers** 
(Red  Bugs)  is  the  Army,  Mil.  Surgeon,  90:437-139  (April)  1942. 


WYETH 


incorporated 


PHILADELPHIA 


3 


P A 
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In  the  Pneumonias 


DL'RING  the  recent  past,  numerous  investigations  have  shown  that  pen- 
icillin is  the  treatment  of  choice  in  the  pneumonias  (pneumococcic, 
streptococcic,  staphylococcic).*  Penicillin  is  virtually  nontoxic,  even  in  the 
massive  dosages  at  times  required.  Its  efficacy  apparently  is  the  same  against 
sulfonamide-resistant  and  nonresistant  organisms  of  the  groups  named. 
Even  in  advanced  stages  of  the  disease,  in  the  presence  of  serious  compli- 
cations, penicillin  usually  proves  a life-saving  measure. 

Since  penicillin  has  become  available  in  quantities  that  may  well  be 
adequate  for  all  needs,  it  merits  being  the  physician’s  first  thought  with 
every  pneumonia  patient. 


*Stainsby,  W.  J.;  Foss,  H.  L.,  and 
Drumheller,  J.  F.:  Clinical  Experiences 
with  Penicillin,  Pennsylvania  M.  J. 
48:119  (Nov.)  1944. 

McBryde,  A.:  Hemolytic  Staphylococ- 
cus Pneumonia  in  Early  Infancy;  Re- 
sponse to  Penicillin  Therapy,  Am.  J. 
Dis.  Child.  68:271  (Oct.)  1944. 


Stainsby,  W.  J.,  Chairman,  Commis- 
sion for  the  Study  of  Pneumonia  Con- 
trol of  the  Medical  Society  of  the  State 
of  Pennsylvania:  Up-to-Date  Facts  on 
Pneumonia,  Pennsylvania  M.  J.  48:266 
(Dec.)  1944. 

Earsen,N.  P.:  ObservationswithPenicil- 
lin,HawaiiM.}.  3:272  (July- Aug.)  1944. 


PENICILLIN-C.S.  C. 

Penicillin-C.S.C.  deserves  the  physician’s  preference  not  only  in  the 
pneumonias.  l)ut  whenever  penicillin  therapy  is  indicated.  Rigid  laboratory 
control  in  its  manufacture,  and  bacteriologic  and  biologic  assays,  safeguard 
its  potency,  sterility,  nontoxicity,  and  freedom  from  pyrogens.  The  state 
of  purification  reached  in  Penicillin-C.S.C.  is  indicated  by  the  notably 
small  amount  of  substance  required  to  present  100,000  Oxford  Units. 
Because  of  this  purity,  incidence  of  the  undesiraljle  reactions,  attributed 
bv  many  investigators  to  inadequate  purification,  is  greatly  reduced. 

PHARMACEUTICAL  DIVISION 

(OMMERCIAL  SOLVENTS  (^RPQRATION 


17  East  42nd  Street 


New  York  17,  N.  Y. 


1 
' .> 


Penicillin-C.S-C.  stands  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Association. 


PfNtClLllN-C.S.‘' 


Sodwm  Sati  . . 


I 

I ..  ’ , 

• -uL Sftl3 


men  American  people  as  a whole  are 
educated  to  the  fact  that  their.,,  physician  is  the  one 
best  qualified  to  give  authoritative  information  on 
matters  pertaining  to  health  . . . then  only  may  they 
properly  be  fortified  against  the  inroads  of  disease.” 

Edit.:  III.  Med.  J.  82:407  (Dec.)  1942 


To  the  above  we  subscribe  wholeheartedly. 

We  bebeve  it  is  the  physician’s  role  to  diagnose  the  con- 
dition and  prescribe  the  treatment. 

We  not  only  believe  this — we  live  it,  as  a practical,  work- 
ing creed: 

White  Laboratories  neither  prepare  nor  send  out  adver- 
tising directed  to  the  consumer. 

We  depend  upon  the  physician  to  prescribe  White’s 
Pharmaceutical  Products  when  they  are  indicated — 

Just  as  the  physician  can  depend  upon  White’s  for  con- 
stant research,  careful  manufacture,  standardization  and 
complete  cooperation. 


46^ 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


June,  1945 


MEMBERS  OF  THE  MEDICAL 
PROFESSION 
Let  Us  Be  Your 

CONFIDENTIAL  SECRETARY 

Take  phone  calls  and  relay  them  to  you 
COMPLETE  ANSWERING  SERVICE 
Mail  Received  and  Forwarded 
EXPERIENCED  OPERATORS 
24  HOURS  DAILY 

Telephone  Seeretarlal  Bureau,  TA.  7147;  I'liy- 
sicians,  Surs-eons  and  Nurses  Exeliaiis'e.  KE. 
S17.'{;  for  fall  information  e:il! 

TELEPHONE  SECRETARIAL  BUREAU 
1055-66  Gas  & Electric  Bldg. 
Denver,  Colo. 


American  Ambulance  Co. 

CARE  AND  SERVICE 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


2045  DO\VNING  TAbor  2261 

DENVER 


Claude  L.  Cox 

Realtor 

Member  of  Denver  Realty  Board 

8590  WEST  COLFAX  AVE. 
Lakewood,  Colorado 

PHONES:  Denver — CHerry  4743 
LAKEWOOD  808 

Denver  and  Suburban  Property 


Conducted  by  the  Sisters  of  Mercy 


School  of  Nursing  in  Connection 

★ 

A General  Hospital 
Scientifically  Equipped 

★ 

1619  Milwaukee  St.  EMerson  2771 
DENVER 


PROMPT  SERVICE 


PHONE  TABOR  2701 


2131 
CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHlGH  SCHOOL  ANNUALS 
- ILLUSTRATED  and  engraved  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPERa'^d  ZINC  HALF-TONES 
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PRENATAL 


ATROPHIC 


HYPERFROPHIC 


inFRATURt  FOR  YOUR  >'A1tEN15 
Wilt  BE  MAILED  ON  REQUEST 


/ 


HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BU ST-C U P-TO RSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  v/ith  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available;  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e' 
BRASSIERE  TECHNICIANS 


THE  MAY  COMPANY 

DENVER,  COLORADO 

LOV-fi  SROTION,  CORSEJT  DEPARTMENT,  THIRD  FLOOR 
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We  can  locate  a profitable  farm 
or  ranch  for  yon. 

We  specialize  in  ranches  and  farms 
(also  mountain  homes). 

y\/lars  IRealty 

802  Patterson  Bldg.  CH.  5666 

A.  R.  Smith,  Manager 

We  Solicit  the  Patronage  of  the 

Medical  Profession 

For-Get-Me-Not 
Flower  Shop 

GEORGIA  HALLMARK 

BETTY  JO  PROSSER 

"Everything  in  the  Floral  Line” 

Downing  at  Alameda 

RAce  1818  Denver  Colorado 

Chattel  Loans  We  Finance  All  Deals 

WALTER  C.  MOSS 

BUSINESS  INVESTMENTS 

HOTELS.  APARTMENT  HOUSES, 
CAFES,  REAL  ESTATE 

1857  California  Denver  2,  Colorado 

Residence  Phone:  KEystone  9794 

Business  Phones:  KEystone  8191-8192 
Please  Mention  This  Ad  When  Answering 

Doctors — 

You  Are  Always  Welcome  at 

The  New  Zephyr  Cafe 

1954  Broadway 

Under  the  Management  of 

Cliff  and  Helen  Seaton 

Dine  in  a Friendly  Atmosphere 

You’ll  Like  the  Quality  Foods,  Courteous 
Help  and  Pleasant  Surroundings 

NEW  ZEPHYR  CAFE 

1954  Broadway  Phone  TAbor  9209 

Denver,  Colorado 

DRIVE  IN 

To  Ervin 

Glencoe  Conoco  Service 

Leo  Ervin,  Prop. 

WASHING,  GREASING,  ACCESSORIES 
TIRE  SERVICE 

Glencoe  at  East  Colfax  Denver,  Colorado 

Phone  EAst  9777 

Open  from  8 A.M.  to  8 P.M.  Daily 

Denver  Pest  Control  & 
Service  Laboratory 

Colorado’s  Oldest  and  Largest  Fumigators 

Colorado  Terminix 
Company 

24  East  Alameda  Ave.  Denver  Colorado 

Phone  SPruce  4673 

BUY  WAR  BONDS  to  FINISH  THE  JOB 

NEW  METHOD 
CLEANERS  AND  DYERS 

TO  MAKE  YOUR  POSSESSIONS  LAST! 
Choose  NEW  METHOD’S  superior  cleaning! 

This  year — it’s  important  to  give  your 
clothing — your  home  furnishings 
finest  care. 

Call  MAin  6161 

Main  Office  & Plant Colfax  at  Ogden 

939  E.  Colfax  Ave MAin-6161 

DENVER,  COLO. 

^^octor — 

Rockmont  Collectelopes 

Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

1414  First  National  Bank  Bldg.  5-2276 
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Women  use  cosmetics  because  they  have  developed  a need  for  them: 
they  are  essential  to  modern  standards  of  good-grooming  and  therefore 
contribute  to  a sense  of  well-being.  Your  patient’s  appearance,  viewed 
cosmetically,  is  a factor  that  deserves  your  consideration  both  during  hos- 
pitalization and  convalescence.  Cosmetics  cannot  lift  faces,  but  they  cer- 
tainly perform  wonders  when  it  comes  to  lifting  a woman’s  spirits.  Women 
have  an  instinctive  de.sire  to  look  pretty  and  to  smell  sweet. 

Since  cosmetics  are  so  universally  used  it  is  not  to  be  wondered  that 
they  sometimes  figure  in  the  field  of  allergy.  We  venture  the  opinion, 
however,  that  cosmetics  figure  less  frequently  in  this  field  than  many  com- 
mon foodstuffs,  and  certainly  no  more  frequently  than  many  articles  of 
clothing.  Many  a contact  dermatitis  that  might  formerly  have  been  ascribed 
to  cosmetics  is  now  traced  to  dog  dander,  house  dust,  elm  sap,  bed  linen,  etc. 


While  our  products  are  free  from  so-called  common  cosmetic  allergens, 
such  as  orris  root  and  rice  starch,  we  feel  it  should  be  made  clear  that  any 
of  their  normally  innocuous  ingredients  might  be  allergenic  to  the  allergic 
individual.  That  is  why  when  there  is  a history  of  allergy  we  suggest  that 
patch  tests  be  made  with  those  of  our  products  the  subject  is  using  or  con- 
templating using.  If  they  test  positive,  further  testing  with  their  constitu- 
ents is  indicated  to  determine  the  offending  agents.  These  found,  we  fre- 
quently can  modify  our  formulas  to  suit  the  subject’s  requirements. 


cCuzier's  3 'Lne  Gosmetics  and  !Perfumes 

ARE  DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY: 

C.  B.  Burbridge,  Divisional  Distributor 
P.O.  Box  1666,  Lincoln,  Nebr. 


DISTRICT  DISTRIBUTORS 


Cecile  Armstrong, 

1566  Pearl  Street, 
Tel.  KEystone  8602 
Denver,  Colorado. 


Elizabeth  P.  Haskin, 
447  Milwaukee, 
EAst  4741 
Denver,  Colo. 


Irene  K.  Reece, 

1337  Madison  St. 
Denver,  Colo. 


LOCAL  DISTRIBUTORS 
Rita  Parker,  Catherine  Phelps, 

1533  Cheyenne  Blvd.  Camfield  Hotel, 
Colorado  Springs,  Colo.  Greeley,  Colo. 


Joyce  Kilgore 
109  Minnequa 
Pueblo,  Colorado 


o<z>o»<:z>oo<r>oo<cc>o®<r:>fl&^>o(KC^(K:i>flo<r>o»o<r>oo<^c>o(><^z>flo<:><)o<::>o()<c^(><r>0()<cr>0(><::r><i 
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STODGHILUS  IIVIPERIAL  PHARMACY 


P> 


^xciuiiuei 


Sick  Room  Necessities 
KEystone  1550 


rescriptions  t^xciuiiuei^ 

Complete  Line  of  BioIogicMlM 
Three  Pharmacists  319  SIXTEENTH  8T. 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


Essential  Automobiles  Given  Priority — We  Recommend 

CAPITAL  CHEVROLET  COMPANY 

Featuring  COMPLETE  REPAIR  SERVICE — Including  Body,  Fender  and  Paint  Work 

CAPITAL  CHEVROLET  COMPANY 

Phone:  TAbor  5191  13th  Ave.  at  Broadway  to  Lincoln  Denver,  Colo. 


A 


ccurac^  ana 


d ^peed'  In  jf^reAcription 


service 


DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


**The  Smart  Hotel  of  the  West*’ 
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DIABETES  CONTROL  in  tenths 


The  physician  planning  a diabetic's  diet  with 
'Wellcome'  Globin  Insulin  will  find  it  convenient 
to  divide  his  patient's  carbohydrate  intake  into 
tenths.  Two-tenths  for  breakfast,  three-tenths  for 
lunch,  one-tenth  for  a mid-aftemoon  snack,  and 
four-tenths  for  supper  will  be  found  satisfactory 
for  most  patients. 

Such  a regime  plus  one  injection  of  Globin 
Insulin  daily  will  control  most  mild,  moderate, 
and  many  severe  cases  of  diabetes.  Action  is  rapid 
in  onset,  sustained  during  daytime  activity,  and 
diminished  at  night  — thus  minimizing  the  likeli- 
hood of  nocturnal  reactions. 


'Wellcome'  Globin  Insulin  with  Zinc  is  a clear 
solution  and,  in  its  relative  freedom  from  aller- 
genic properties,  is  comparable  to  regular  insulin. 
Council  accepted.  Developed  in  the  Wellcome 
Research  Laboratories,  Tuckahoe,  New  York.  U.S. 
Patent  No.  2,161,198.  Available  in  vials  of  10  cc., 

80  units  in  1 cc.  ‘Wellcome’ Trademark  Registered 


Literature  on  Request 

BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC,  9 & 11  East  41st  Street,  New  York  17,  N.Y. 
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Silver  State  J^aundry 

Highest  Quality  Laundry  Service 

' a 


Everything  washed  with  Ivory  Soap  and 
artesian  water  at  no  additional  cost  to  you 

Zoric  Garment  Cleaning  System 

Broadway  at  25th  Phone  TAbor  5181 

Denver 


Phone  CHerry  1950 

WILKINS-LEWIS 

COMPANY 

Realtors 

Davis  D.  DeLashmutt,  Sales  Manager 

Sales — Rentals — Insurance — Loans 
Property  Management 
f)34  U.  S.  National  Bank  Bldg. 
DENVER,  COLORADO 


MARBELETTE  Your  FLOORS 

Stores  — Cafes  — Hotels  — Barrooms 

Factories  — Trucking  — Aisles  - — Hospitals 

Vz  inch  thick:  will  cover  any  old  floor,  steps, 
etc.  See  Denver  Dry  Goods  Co.  Main  and  6th  I 

floors  for  our  latest  job.  Why  not  have  the  ' I 

best?  We  only  live  once. 

MILLER  SORENSEN 

CEMENT  CONTRACTOR  | 

I..4me!l  Blvd.  SPriiee  IS&l 

IJK.WEK,  COLORADO 


Ox^g.en  C^o.y  ^nc. 

Comer  10th  and  Lawrence  Sts. 
TAbor  5138 

Medical  Gas  Division 
MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

Twenty -Four  Hour  Service 


Still  Available: 

Rose  Trellis 
Chicken  Wire 
Sq.  Mesh  Wire 
Rabbit  Wire 
Ash  Pit  Doors 
Dampers 

Clothes 
Line  Posts 

Wire  Window 
Guards 

Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


WE  RECOMMEND 

We  Invite  and  Solicit  the  Patronage  of  the 
Medical  Profession 

O’Dell  Radio  Service 

Service  for  Your  Car-Home  and  Office 
Radios 

838  Fourteenth  Street  CHerry  7280 

15  Years  Experience— 24-Hour  Service 
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Hot  weather 
presents  no 
problem  when 
Lactogen  / 
is  used  for 
infant 
feeding 
• • • because 


weTght^ 


•Products,  i»i 


...when  refrigeration  is  not  available, 
each  feeding  may  be  prepared  sepa- 
rately. The  doctor  can  always  advise 
tlie  mother  to  prepare  individual  LAC- 
TOGEN feedings  whenever  the  baby 
is  ready  for  his  bottle.  Preparing  each 
LACTOGEN  feeding  just  before  feed- 
ing time  safeguards  the  baby  against  the 
danger  of  nutritional  upsets  caused  by 
bacteriological  changes  in  the  formula. 


EASY  TO  PRESCRIBE 


LACTOGEN  + WATER  = FORMULA 

1 LEVEL  TABLESPOON  2 OUNCES  2 FLUID  OUNCES 

40  CALORIES  20  CALORIES 

(APPROX.)  PER  OZ.  (APPROX.) 


No  advertising  or  feeding  directions  except  to  phvsicians.  For  feeding 
directions  and  prescription  pads,  send  yonr  professional  blank  to 


Nestle’s  Milk 
Products,  Inc. 

155  EAST  44TH  ST.,  NEW  YORK,  17,  N.Y. 
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We  Welcome  Members  of  the 
Medical  Profession 


Under  New  Management 
Mrs.  Addie  A.  Miller 
ALL  OUTSIDE  ROOMS 
Corner  ISth  and  Tremont 
A Stone’s  Throw  to  Medical  Buildings 
TAbor  5101  DENVER 


WE  RECOMMEND 

Majestic  Cafe 

NOW  OPEN  and  NEWLY  DECORATED 

Special  Luncheon  50c 
Dinner  85c  and  Up 
A La  Carte  and  Sandwicha^s 

Across  From  Majestic  Bldg, 
ilandy  to  Metropolitan  and  Republic  Bldgs. 

216  16th  STREET 

DENVER,  COLO. 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


OI.OCKNER  HOSPITAL  and  SANATORIIJM 


Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


CEDILANID 

(Brand  of  Lanatoside  C) 

For  Rapid  Digit'alization  and  Cardiac  Emergencies 

Kerr  and  Chamberlain  (Nelson’s  New  Loose-Leaf  Medicine,  1943)  state: 

“Patients  who  have  received  no  digitahs  within  two  weeks  may  have  attacks 
of  paroxysmal  auricular  tachycardia  terminated  by  a single  'saturation' 
intravenous  dose  of  about  6 cc.  Cedilanid." 

R.  M.  Tandowsky  (American  Heart  Journal,  January,  1945)  states: 

"Each  patient  was  seen  during  a paroxysm,  and  this  paroxysm  was  treated 
will  the  full  digitalizing  dose  of  Lanatoside  C (1.6  mg.)  intravenously;  in  one 
case  the  drug  was  given  orally  (6.5  mg.)  over  a period  of  forty-eight  hours. 

Response  to  this  medication,  with  re-establishment  of  normal  sinus  rhythm, 
occurred  in  all  cases  within  a period  of  forty-eight  hours." 

Sokolow  and  Chamberlain  (Annals  of  Internal  Medicine,  February,  1943) 
state: 

'Ac; ording  to  our  clinical  study,  the  most  obvious  benefit  of  Cedilanid  is 
derived  from  its  intravenous  use  in  urgent  cardiac  failure  or  when  rapid, 
accurate  dosage  is  desired.  Its  uniform  potency  and  its  purity  allow  greater 
confidence  in  giving  larger  intravenous  doses.  The  increased  absorption  of 
oral  Cedilanid  may  prove  important." 

SUPPLIED 

Tablets,  each  containing  0.5  mg.  of  Lanatoside  C 
Ampuls,  4 cc  (i.v.)  and  2 cc.  (i.m.) 

Bibliography  on  Request 

SANDOZ  CHEMICAL  WORKS,  Inc.,  NEW  YORK 

Pharmaceutical  Division 

West  Coast  Office — 450  Sutter  Street 
SAN  FRANCISCO  8,  CALIFORNIA 
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Doctors  like  this  easy,  inexpensive 
Record  System — -simpifies  I ncome  Tax 

<:;^I(!ealSvi^m 

. , . Designed  by  a former  Government  expert 


Complete  bookkeeping  outfit  in  one  con- 
venient book  for  Doctors  or  Dentists. 
Loose-leaf  records,  sizes  9%xl2%  each. 
$5.00,  including  sheets  for  a whole  year  or 
more.  Valuable  Income  Tax  Bulletin  in- 
cluded. 


i 

i 


i 

i 

i 

i 

1 


i 

i 

i 

= 


i 


Precision  Jnstrument 

When  medical  science  developed  liver 
therapy,  it  found  a “precision  instrument” 
for  dealing  with  pernicious  anemia. 

But  a precision  instrument,  no  matter 
-vvhat  its  design,  is  only  so  reliable  as  the 
toolmaker  who  produces  it.  Likeuise  liver 
extract. 

Purified  Solution  of  Liver,  Smith-Dorsey, 
will  give  you  uniform  purity  and  potency 
for  the  treatment  of  pernicious  anemia.  It 
is  manufactured  under  conditions  which 
meet  strict  professional  requirements. 

• Laboratories  are  capably  staffed;  facilities 
are  modern;  production  is  carefully  stand- 
ardized. 

For  precision  in  liver  therapy,  you  may 
rely  upon 

PURIFIED  SOLUTION  OF 


Cioer 

SMITH-DORSEY 

Supplied  in  the  following  dosag.: 
forms:  1 cc.  ampoules  and  10  cc. 
and  30  cc.  ampoule  vials,  each  con 
taining  10  U.  S.  P.  Injectable  Units 
per  cc. 

THE  SMITH-DORSEY  COMPANY 
Lincoln,  Nebraska 

Manufacturers  of  Pharmaceuticals  to  the  Medical  Profession 
Since  1903 


I ^ i 

i 

1 

i Call,  Phone  or  Write  1 

i KENDRICK-BELLAMY  CO.  j 

j KEystone  0241  I 

f 1641  California  St.  Denver  2,  Colorado  j 

f I 

— 


yilba  Da/ry 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 

a 

Phone  1101  Boulder,  Colo. 

Doctors  . . . 

If  You  Really  Like  Good  Food 
Lunch  and  Dine  at 

yVLiss  Qabriels 

"Serving  Traditionally  Good  Food" 
Your  Patronage  Welcomed 

PEarl  9915  94  So.  Broadway 

DENVER.  COLORADO 
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Cook  County  Graduate 
School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSUITAU) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

8Uli<.iKKY' — Two  AVeeks’  Intensive  Course  in  Surgci- 
cal  Technique  starting-  June  IS.  July  2.  and  every 
two  weeks  during  the  year.  One  AVeek  Course 
Surgery  of  Colon  and  Rectum  June  11  and  Sep- 
tember 10. 

(iY'NKCOUOGY' — Two  Weeks'  Intensive  Course  June 
IS.  One  AA>ek  Personal  Course  A’aginal  Approach 
to  Pelvic  Surgery  July  9. 

OBSTETRICS — Two  AA'eeks’  Intensive  Course  June  4 
and  October  S. 

ANESTHESIA — Two  A^’■eeks’  Course  Regional.  Intra- 
venous and  Caudal  Anesthesia. 

KOENT<iENOEO(iY— C ourses  in  X-Ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

UKOEOCJY — Two  A\'eeks’  Course  and  One  Alonth 
Course  every  two  weeks. 

CY'STOSCOFY" — Ten  Day  Practical  Course  every  two 
weeks. 

EMX'TKOCAKDIOGKAFHY'  AND  HE.AKT  DIS- 
EASE— Two  Weeks'  Intensive  Course  starting 
August  G. 

GENERAE,  INTENSIYE  AND  SFECIAE  COURSES 
IN  AJLE  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SFECTAETIES, 

TEACHING  FACUETY'— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Addrt^ss:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


Accident  Hospital  Sickness 

INSURANCE 

For  Physicians,  Surgeons,  Dentists — Exclusively 

All  Premiums  Come  from  Physicians, 
Surgeons,  Dentists 

All  Claims  Go  to  Physicians,  Surgeons, 


Dentists 

S $ 5,000.00  accidental  death 

[1  $25.00  weekly  indemnity,  accident  and  sickness 

For 
$32.00 
per  year 

1 $10,000  accidental  death 

9 $50.00  weekly  Indemnity,  accident  and  sickness 

For 

$04.00 

per  year 

I $15,000.00  accidental  death 

■ $75.00  weekly  Indennity,  accident  and  sickness 

For 

$96.00 

per  year 

1 ALSO  HOSPITAU  EXPENSE  FOB 

1 WIVES  AND  CHXLDREN 

MFSMLBKKS, 

43  Years  Under  the  Same  Management 
$ 2,700,000.00  INVESTED  ASSETS 
$12,700,000.00  PAID  FOR  CLAIMS 
$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning-  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

490  First  National  Barak  BMg.,  Omaha  2,  Nebraska 


{2,  4-d!  Ep.hydir©*yphwyl}.3.#t(»yl  bejton#} 


SCHIEFFEIIN  BENZESTROL  TABLETS: 

0.5,  1.0,  2.0,  5.0  mg.-SOs,  100s,  lOOOs 
SCHlEFFGLIN  BENZESTROL  SOLUTION: 

5.0  mg.  per  cc.  — lOcc.  vials 

SCHIEFFELIN  BENZESTROL  VAGINAL  TABLETS; 
0.5  mg.  — 100s 


• Of  proven  valae  for  the  better  manage” 
ment  of  vasomotor  and  nervous  symp- 
toms of  the  menopause,  this  synthetic 
estrogen  justifies  the  trust  which  the  pro- 
fession places  in^  it.  ■ _ 

Its  complete  estrogenic  action  with 
minimum  discomfort  provides  effective 
medication  in  .the  treatment  of  the  meno- 
pausal syndrome  and  in  all  conditions 
where  estrogenic  therapy  is  indicated. 

Schieffelin  Benzestrol  is  available 
for  oral,  parenteral  and  local  adminis- 
tration, enabling  the  physician  to  select 
the  mode  of  administration  best  suited  to 
each  individual  patient. 

Literature  and  Sample  on  Request 


Schieffelin  & Co» 

Pharmaeetilieal  and  Research  LaboealorieB 
20  COOPfR  SQUARE  « NEW  YORK  3,  RY. 
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R.  J.  Reynolds  Tobacco  Company.  Winston-Salem.  N.  C. 


Now  in  use  on  the  battle  fronts,  for  speedy  evacuation  of  wounded  from  nearly 
inaccessible  areas,  is  this  Helicopter  with  “capsule”  stretchers  attached  to  sides 


ame 


WHEREVER  our  soldiers  are  fighting, 
Army  medical  men  have  established 
a speedy  life  line  for  wounded.  So  fast  and 
so  efficient  is  it  that  often  the  wounded  are 
under  the  care  of  skilled  medical  officers 
within  a matter  of  mere  minutes! 

In  this  stepped-up  tempo  of  war,  how- 
ever, the  Army  doctor  finds  little  “time  out” 
for  himself.  When  there  is  a “break”  in  his 
long  hours,  his  relaxation  may  be  limited  to 
a few  pleasant  moments  with  a cigarette . . . 
very  likely  a Camel,  for  Camels  are  such  a 
big  favorite  with  men  in  all  the  services. 


I — costlier  tobaccos 
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A CONVENIENT  LIST  FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


We  Recommend 

ORVAL’S  PHARMACY 

ORVAI.  WII.SOIV,  Prop. 

PRESCRIPTION  DRUG  STORE 
Drugs  and  Sundries 

4040  West  50th  Ave.  Denver,  Colorado 

Phone  Glland  m>;:i 

We  make  prompt  prescription  deliveries. 


East  Denver’s  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


Doyle's  Pharmacy 

f^articuiar 


East  17th  Ave.  at  Grant  KE.  5987 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


We  Recommend — 

J.  J.  KILLEY  DRUG  STORE 

PRESCRIPTIONS 
CAREFULLY  FILLED 

Phones: 

Westwood  51 

3258  W.  Alameda  Denver  9,  Colorado 


We  Recommend 

EARNEST  DRUG  COMPANY 

T.  H.  BRAYD'EN,  Prop. 

PRESCRIPTION  SPECIALISTS 
Emergency  Delivery  Service 
1699  Broadway  Phone  KEystone  7237 
Denver,  Colorado 

"Conveniently  Located  for  the  Doctor’ 


WE  RECOMMEND 

BlTL’g  PHARMACY 

PRESCRIPTION  SPECIALISTS 
2460  Eliot  25th  at  Eliot 

Denver,  Colorado 

24-HOUR  PRESCRIPTION  SERVIOB  * 

Day  Phone:  Night  Phone i 

Glendale  0483  Glendale  t70S 

Free  Delivery  On  Prescriptions 
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A CONVENIENT  LIST  ^ ^ FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


IKRKSCRIPTIONS  COMPOUNDED  WITHOUT  SUBSTITUTION  BY  THESE 


WALTERS  DRL®  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

Telephone  EMerson  5391 


lAJtde  to  at 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

☆ 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


Best  Wishes  to  the  Medical  Profession 

BAIRR’S  PHARMACY 

/.  S.  Baird,  Prop. 

Prescriptions  Accurately  Compounded 

3785  FEDERAL  BLVD. 

Denver,  Colo.  Phone  GRand  0549 


WE  RECOMMEND 

COUNTRY  CLUB 
PHARMACY 

PRESCRIPTION  SPECIALISTS 

'A 

1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 


WE  RECOMMEND 

LAKEWRHB  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsvforth 
Lakewood  Colorado 

Phone  Lakewood  65 


20  Tears  in  the  Heart  of  North  Denver 

OTTO  DRUG  COMPANY 

TRY  US  FIRST 

PIIESCUIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay,  Denver,  Colo. 
Phone  GRand  9934 


WE  RECOMMEND 

B & B PHARMACY 

(Formerly  Fleming  Pharmacy) 

PRESCRIPTION  DRUG  STORE 

E.  C.  Brewer,  Asst.  Registered  Pharmacist 
Proprietor 
F.  E.  Farr 

Registered  Pharmacist 

1460  Oneida  Street  Denver,  Colorado 

Phone  EAst  9820 
Prescription  Deliveries 


Daiisberry’s  Pharmacy 

“New  Ultra  Modern  Prescription  Service" 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


€.  R.  GIBBS  BBrO  STORE 

DRUGS— SUNDRIES 
PRESCRIPTIONS 

2101  Larimer  Street  TAbor  3973 

DENVER 


For  Delivery  Service 
in  NORTH  DENVER 
CALL  your  ’s  to 

Woodman  Pharmacy 

44th  and  Tennyson  GRand  1321 

Oar  Drnar  Stock  la  the  Most  Complete  in 
North  Denrer 


WE  RECOMMEND 

HUTCHINSON’S 

PHARMACY 

JAMES  HUTCHINSON 
Prescriptions  Accurately  Filled 
YOUR  NEIGHBORHOOD  DRUGGIST 
Drugs — Sundries 

700  South  Pearl  SPruce  0588 

DENVER,  COLO. 


WE  RECOMMEND— 

Prescription  Specialists 

Vitamins,  Stationery,  Fountain  and 
Liquors  at  Lowest  Prices 

STAR  DRUG  COMPANY 

18th  and  Stout,  Denver  Phone  TA.  9401 
H.  J.  REARDON,  Proprietor 


We  Recommend 

Jackson’s  Cut  Rate  Drugs 

LIQUORS— SUNDRIES 
PRESCRIPTIONS 

c? 

Call  SP.  3445 

DOWNING  and  ALAMEDA 


WE  RECOMMEND 

Whittaker’s  Pharmacy 

"The  Friendly  Store” 

PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 


We  Recommend 

PFAR  PHARMACY 

JESS  L.  KINCAID,  Prop. 

Now  Back  From  Armed  Forces 

PRESCRIPTION  DRUGGISTS 

Drugs,  Sundries,  etc. 

5190  W.  Colfax  at  Sheridan 
Phone  TAbor  9931-0951 
DENVER,  COLORADO 


We  Recommend — 

GLENDALE  PHARMACY 

Prescriptions  Carefully  Compounded 
CUT  RATE  DRUGS 
38th  and  Tejon  Sts.  Denver,  Colo. 
Louis  McIntosh,  Mgr.  Ph.  GRand  4577 
Your  Patronage  Appreciated 
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A?i  Announcement  of  Interest 


to  Rvery  Member  of  the  Medical  Profession 


THE  DOCTOR  FIGHTS 


Now  on  the  Air  Every  Tuesday  with  a Pistmguished  Cast 


IAIN  you  will  hear,  brilliantly 


d ^ dramatized,  recent  outstanding 
achievements  of  physicians  both  over- 
seas and  on  the  homefront.  The  message 
brought  by  “THE  DOCTOR  FIGHTS” 
will  make  it  a program  of  exceptional 
interest  to  you. 

Tuesday  Y.venlngs:  Columbia  Broadcasting  System 


7:30  MWT. 


SCHENLEY  LABORATORIES,  INC. 


/roducers  of  PENICILLIN  SCHENLEY  • E:ceci:tive  Offices:  350  FIFTH  AVENUE,  N.  Y.  C. 
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Presbyterian  hospital 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical,  Medical  or  Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof.  Telephone  service  in  every 
bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilities,  including  x-ray  therapy.  Wards  $3.00  per  day — semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 


Distinctive  for  Fine  Foods 


Rotisserie 

• LUNCHEONS  * COCKTAILS  * DINNER 

TREMONT  AT  BROADWAY  KEystone  9618 

To  Avoid  Waiting — Reserve  Tables  in  Advance 


DOCTOR! 

Could  it  possibly  be  the  Water  ? ? 


DEEP  ROCK 
Artesian  Water 

Pure  and  Healthful.  From  Our 
800-foot  Deep  Well.  Chlorine  and 
Chloride  Free. 

‘‘‘^ISature  Made  It  Pure” 


PURITAS 
Distilled  Water 
Scientifically  Produced.  Exceeds 
U.S.P.  Test.  Neutral  on  pH  Seale. 
Mineral  and  Copper  Free. 


☆ 


DEEP  ROCK  WATER  CO. 


614  27th  Street 


(Under  New  Management) 

R.  M.  PURDY,  Manager 

Denver  5 


TAbor  5121 
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^^suddenty  • • • life  was  worth  tiring 

In  depressed  patients,  Benzedrine  Sulfate  is  virtually  unique  in  its 
ability  to  banish  apathy,  subjective  weakness,  and  despondency 
...  to  restore  mental  alertness,  enthusiasm  and  the  capacity  for 
work  ...  to  increase  the  sense  of  energy  . . . and  to  reawaken  the 
zest  for  living. 


The  quotation  which  heads  this  page  provides,  out  of  the  author’s 
own  experience,  striking  testimony  to  the  dramatic  value  of 
Benzedrine  Sulfate  in  the  relief  of  simple  depression,  with  its  asso- 
ciated symptoms  of  anhedonia,  chronic  fatigue  and  retardation. 

'^Reiter,  P.  J.,  Experience  with  Benzedrine,  Ugeskr.  f.  laeger,  99:459*460, 1937. 


BENZEDRINE 

SULFATE  TABLETS 

Racemic  amphetamine  sulfate,  S.  K.  F. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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One  of  the  21  rigid  tests  and  inspections 


constantly 


These  are  the  Baxter  Vacoliters  which  keep 
Baxter  Solutions  safe  from  laboratory  to  infusion. 


PRODUCT  OF 

D>  J^AXTER,  JnC. 


RESEARCH  AND  PRODUCTION  LABORATORIES 


GLENDALE,  CALIFORNIA 


HllE  l^IEilWIR  flKIE  ClL^  C©l<f PAMir 


DENVER 


COLO.U.S.A. 


Salt  Lake  City — 225  West  South  Temple  Street 
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Four?  Eight?  Sixteen  hours?  Eight  hours  most 
closely  approximate  the  requirements  for  normal 
physiological  recuperation.  Ipral  functions 
within  this  range.  Given  one  hour  before  re- 
tiring, Ipra!  will  carry  the  patient  through  a 
full  night’s  sleep,  unlike  the  shorter-acting  hyp- 


notics whose  effects  wear  off  quickly.  Ipral 
will  then  permit  the  patient  to  wake  up  in 
the  morning  generally  calm  and  refreshed;  free 
from  the  lassitude  of  longer- acting  hypnotics. 
Ipral  Calcium  (calcium  ethylisopropyl  barbitu- 
rate Squibb)  in  2-grain  unidentifiable  tablets. 


SCEJIBB 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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We 

Qolorado  Springs  !Psychopath.ic  Hospital 

A Private  Hospital  lor  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  K.  Rice,  Saperlntendent,  Colorado  Sprin^re,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Full  Three-Year 
Nurses’  Training  Course 


Approved  by  the  American  Medical  Association  and 
the  American  College  of  Surgeons 


June,  1945 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


Porter  Sanitarium  and  Sdoipitai 

(Established  1930) 

DENVER,  COLORADO 

« 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  Q.i;iET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


(E.'stablished  1895) 
BOULDER,  COLORADO 


• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service, 


RATES  ARE  MODERATE  • • INQUIRIES  INVITED 


(Souider - Colorado  Sanitc 


lAJooc/cfo^t  J^odpitai — f^ueLioy  C^ofotado 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  on  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregatio?  if  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cams  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  JOHN  W.  GARDNER.  M.D..  Neurologist  and  Internist 
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The  fat  of  Similac  has  a physical  and  chemical  composition 
that  permits  a fat  retention  comparable  to  that  of  breast  milk 
fat  (Holt,  Tidwell  &.  Kirk,  Acta  Pediatrica,  VoL  XVI,  1933) 

. . . In  Similac  the  proteins  are  rendered  soluble  to  a point 
approximating  the  soluble  proteins  in  human  milk  . . . 
Similac,  like  breast  milk,  has  a consistently  zero  curd  tension 
. . . The  salt  balance  of  Similac  is  strikingly  like  that  of  human 
milk  (C.  W.  Martin,  M.  D.,  New  York  State  Journal  of 
Medicine,  Sept.  1,  1932).  No  other  substitute  resembles  breast 
milk  in  all  of  these  respects. 


A powdered,  modified  milk 
product  especially  prepared 
for  infant  feeding,  made  from 
tuberculin  tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  is  re- 
moved and  to  which  has  been 
added  lactose,  oiive  oil,  cocoa- 
nut  oil,  corn  oil  and  fish  liver 
oil  concentrate. 


SIMILAR  TO 
HUMAN  MILK 


M&R  DIETETIC  LABORATORIES.  INC. 


COLUMBUS  16,  OHIO 
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Home-Llfee  Atmosphere — Spacious  and  Beautiful  Grounds 
All  Private  Rooms — Sun  and  Sleeping  Porches 
Rooma  With  Private  Bath  if  Desired 
Available  to  Patients  of  the  Ethical  Medical  ProfelsHlon 
For  Information  and  Rates  Address 
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Denver;  Samuel  Wldney,  Greeley;  Harry  Coakley,  Pueblo;  Roland  Au  Raso, 
Grand  Junction. 

Rocky  Mountain  Medical  Conference  (five  years) : L.  W.  Bortree,  Colo- 
rado Springs.  1945;  K.  D.  A.  Allen Denver,  1946;  G.  P.  Llngenfelter, 
Denver,  1947;  Atha  Thomas,  Denver,  1948;  George  H.  Gillen,  Denver,  1949. 

Rehabilitation;  Charles  Rymer,  Denver,  Chairman;  0.  S.  Philpott,  Den- 
ver; Atha  Thomas.  Denver. 

Advisory  Committee  to  the  School  of  Medicine:  V.  G.  Jeurink,  Denver, 
Chairman;  T.  E.  Beyer,  Denver;  L.  W.  Bortree.  Colorado  Springs;  Archibald 
Buchanan,  Denver;  Ward  Darley,  Denver;  R.  J.  Groom,  Grand  Junction. 

Representative  to  Rocky  Mountain  Radio  Council:  Robert  W.  Vines,  Denver. 


SPEECH  THERAPY 


-1— 4M)  East  Niiitli  Aveime,  Denver  7,  Colorado 
Ward  A,  Kooiii  C.  Tel.:  EA.st  7771,  Ext.  231 
Office  hours:  Monday  tlirou^gli  Friday,  10-12 


Correction  of  v'arions  speech  and  voice  defects:  articu- 
latory disorders,  cleft  palate  rehabilitation,  eerehral 
palsy  speech,  stuttering-,  stammering,  delayed  speech, 
aphasia,  speech  for  the  hard  of  hearing,  etc. 
University  of  Colorado  School  of  Medicine  and  Hos- 
pitals, Colorado  General  Hospital,  Department  of  Oto- 
laryngology. 

Residence:  315  Franklin  Street,  Denver  3,  Colorado 
Telephone:  SPrnce  2563 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  CERISE 

is  the  genial  Host  and  Manager 

• CONVEiNIEiNT  — Located  only  a ten-ntin- 
ute  -walk  from  the  heart  of  the  city. 

• PLEASANT  — • A-W'ay  from — above  the  noise 
and  rush  of  downtown  Denver. 

• EXCELLENT  FOOD — Dining  that  has  sat- 
isfied the  demanding-  tastes  of  all  patrons. 

• RELIABLE 

PHONE  MAin  6261 

TENTH  AVENUE  at  GRANT  ST. 

DENVER 


(Established  1921) 

'Bonita  ^Pkarmacy 

Prescription  Pharmacists 

6th  Ave.  at  St.  Paul  St. 

Phone  EMerson  2797 

a. 

“RIGHT-A-WAY”  SERVICE 
Gerald  P.  Moore,  Manager 
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CALCIUM-- 


CALCIUM  GLUCONATE  EFFERVESCENT 

(Flint) 


Intensive  calcium  medication  in  a highly  palatable  form, 
acceptable  to  all  types  of  patient,  is  available  in  the  spark- 
ling, effervescent  drink  provided  by  Calcium  Gluconate 
Effervescent  (Flint). 

In  this  pleasant  form  it  is  suited  to  administration  wher- 
ever there  is  need  for  prolonged  calcium  intake — as  in 
pregnancy,  lactation,  convalescence,  rickets. 


Calcium  Gluconate 
Effervescent  (Flint), 
offering  48-52  per  cent 
calcium  gluconate,  dis- 
solves quickly. 


Each  gram  contains  calcium  glu- 
conate U.S.P.  0.5  Gm.,  citric  acid 
0.25  Gm,  and  sodium  bicarbonate 
0.25  Gm.  Council-accepted— pro- 
tected by  U.S.  Patent  No.  1983954. 


FLINT,  EATON  & COMPANY 

DECXTUR  • ILLINOIS 
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NEW  MEXICO  MEDICAL  SOCIETY 


O F F I C E R S— 1 944-1 945 

President:  C.  H.  Gellenthien,  Valmora. 

PresIdent'Eleet:  C.  A.  Miller,  Las  Cruces. 

Vice  President:  P.  L.  Travers.  Santa  Fe. 

Secretary-Treasurer:  L.  B.  Cohenour,  Albuquerque. 

Councilors  (3  vears) : R.  0.  Brown,  Santa  Fe;  C.  B.  BllUott,  Raton. 
Cooncllon  (2  years):  Carl  Mulky,  Albuquerque;  C.  A.  Miller,  Las  Cruces. 
Councilors  (1  year);  H.  A.  Miller,  Clovis;  G.  S.  Morrison,  Roswell. 
Delegate  to  A.M.A.,  1945-1946:  H.  A.  Miller,  Clovis;  C,  H.  Gellenthien, 
Valmora  (alternate). 

Associate  Editor,  Rocky  Mountain  Medical  Journal:  C.  H.  Gellenthien. 
Valmora. 

C O M M I TT  E E S— 1 944-1 945 


Resolutions:  Albert  Lathrop,  Santa  Fe;  Carl  Mulky,  Albuquerque;  W. 
R.  Lovelace,  Albuquerque;  C.  K.  Barnes,  Albuquerque;  Walter  Werner,  Albu- 
querque. 

Delegate  to  Colorado:  C.  B.  Bllllott,  Raton. 

Delegate  to  Arizona:  D.  F.  Monaco,  Gallup. 

Delegate  to  Texas:  C.  A.  Miller,  Las  (buces. 

Industrial  Health:  C.  B.  ERllott,  Raton,  Chairman:  B.  A.  Miller,  Clovis; 
D.  F.  Monaco,  Gallup. 

Public  Welfare  (Care  of  Indigents):  J.  E.  J.  Harris,  Albuquerque,  Chair- 
man; Carl  Mulky.  Albuquerque;  Albert  Lathrop,  Santa  Fe. 

Advising  Committee:  C.  B.  Elliott,  Raton;  R.  0.  Brown,  Santa  Fe; 
C.  A.  Miller,  Las  Cruces. 

Medical  Preparedness:  L.  B.  Cohenour,  Albuquerque;  M.  K.  Wylder,  Albu- 
querque; E.  C.  Matthews,  Albuquerque;  J.  J.  Johnson,  Jr.,  Las  Vegas. 


Public  Policy  and  Legislation:  R.  0.  Brown,  Santa  Fe;  H.  L.  Watson, 
Gallup;  W.  P.  Martin,  Clovis;  A.  P.  Terrell,  Hobbs;  W.  D.  Sedgwick,  Las 
Cruces;  W.  M.  Thaxton,  Tucumcari;  C.  B.  Elliott,  Raton;  G.  S.  Morrison, 
Roswell;  I.  L.  Peavy,  Carlsbad;  D.  F.  Monaco,  Gallup:  H.  M.  Mortimer,  Las 
Vegas;  E.  P.  Simms,  Alamogordo. 


Tuberculosis  (requested  by  A.M.A.  College  of  Chest  Surgeons):  R.  0. 
Brown,  Santa  Fe;  J.  E.  J.  Harris,  Albuquerqse;  Carl  Mulky,  Albuquerque. 

Procurement  and  Assignment  Service;  L.  B.  Cohenour,  Albuquerque,  Chair- 
man: Carl  Mulky,  Albuquerque;  J.  K J.  Harris,  Albuquerque:  R.  0.  Brown, 
Santa  Fe;  H.  M.  Mortimer,  Las  Vegas. 


Advisory  Committee  on  Insurance  Compensation;  J.  R.  Van  Atta,  Albu- 
querque; R.  0.  Brown,  Santa  Fe;  E.  W.  Fiske,  Santa  Fe;  W.  H.  Woolston, 
Albuquerque;  L.  B.  Cohenour,  Albuquerque. 

Maternal  Welfare:  Nancy  Campbell.  Santa  Fe;  E.  E.  Royer,  Albuquerque; 
M.  K.  Wylder,  Albuquerque:  Ly  Werner,  Albuquerque. 

Basic  Science  (State  Med.)  Illegal  Practice:  L.  B.  Cohenour,  Albuquerque. 

Necrology:  L.  M.  Miles,  Albuquerque;  A.  J.  Tanny,  Albuquerque;  I.  B. 
Ballenger,  Albuquerque. 


Wheel  Chairs  for  Sale  or  Rent 

WM.  JONES  COMPANY 

Makers  of  All  Kinds  of 

J.  J.  Jones,  Manager 

ORTHOPEDIC  APPLIANCES 

Trusses.  Braces.  Abdominal  Sunnorts. 

Elastic  Hosiery,  Crutches,  Etc. 

KEystone  2702  Denver  608-12  14tli  St. 

Nutrition  Council;  M.  K.  Wylder,  Albuquerque. 

Medical  Defense  (Malpractice);  W.  R.  Lovelace,  Albuquerque;  L.  B. 
Cohenour,  Albuquerque;  Carl  Mulky,  Albuquerque. 

Neurology:  J.  W.  Myers,  Albuquerque;  H.  S.  A.  Alexander,  Santa  Fe; 
J.  J.  Johnson,  Sr.,  Las  Vegas. 

Rocky  Mountain  Medical  Conference:  Carl  Mulky,  Albuquerque.  Chairman; 
H.  A.  Miller,  Clovis;  C.  A.  Miller,  Las  Cruces;  L.  B.  Cohenour,  Albuquerque. 

Syphilis:  M.  K.  Wylder,  Albuquerque;  E.  E.  Royer,  Albuquerque;  R.  0. 
Brown,  Santa  Fe;  V.  E.  Berchtold,  Santa  Fe. 


supplementation  is  as  important  in  the  summer  as  it  is 

in  winter.  In  substantiation,  leading  nutritionists  point 
to  the  presence  of  rickets  in  sunny  California,^  and  to  the 

danger  of  breaking  a good  habit  once  it  is  developed.^ 


Upjohn’s  vitamin  preparations  assure  potent, 
natural  vitamin  D supplementation  which,  even 
on  the  hottest  days,  can  be  well  tolerated  by 
the  youngest  of  infants. 


KALAMAZOO  99,  MICHIGAN 

PHARMACEUTICALS  SINCE  1886 

1.  Am.  J.  Dis.  Child.  S4s  1227,  1937.  2.  The  Vitamins,  Chicago,  American  Medical  Assn.,  1938,  p.  52^* 


FINE 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS— 1944-1945 

President;  E.  R.  Dumke,  Ogden. 

President-Elect:  Ray  T.  Woolsey,  Salt  Lake  City. 

Past  President:  James  P.  Kerby,  Salt  Lake  City. 

Honorary  President;  D.  P.  Whitmore,  Roosevelt. 

First  Vice-President:  Roy  W.  Robinson,  Kenilworth. 

Second  Vice-President;  H.  Asa  Dewey,  Richfield. 

Third  Vlee-President:  J.  P.  Burge.ss,  Hyrum. 

Constitutional  Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Executive  Secretary:  W.  H.  Tibbals,  Salt  Lake  City.  (Teleplione,  Dial, 
3-913T). 

Treasurer:  H.  R.  Reichman,  Salt  Lake  City. 

Councilor,  1st  District:  C.  H.  Jensen,  Ogden. 

Councilor,  2nd  District:  L.  A.  Stevenson,  Salt  Lake  City. 

Councilor,  3rd  District:  J.  C.  Hubbard,  Salt  Lake  City. 

Delegate  to  A.M.A.,  1945:  James  P.  Kerby,  Salt  Lake  City. 

Alternate  Delegate  to  A.M.A.,  1945:  John  Z.  Brown,  Salt  Lake  City. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

CO  M M I TT  E ES— 1 944-1 945 

Scientific  Program  Committee:  D.  G.  Edmunds,  Chairman.  Salt  Lake 
City;  George  M.  Fister,  Ogden;  H.  W.  Nelson,  Ogden;  J.  G.  Olsen,  Ogden; 
C.  L.  Rich,  Ogden. 

Public  Policy  and  Legislation:  J.  P.  Kerby,  1947,  Salt  Lake  City:  N.  F. 
Hicken,  1947,  Salt  Lake  City;  W.  R.  Merrell,  1947,  Brigham  City;  Bliss 
Finlayson,  1946,  Price;  J.  J.  Weight,  1946,  Provo;  M.  L.  Crandall,  1946, 
Salt  Lake  City;  L.  A.  Stevenson,  1945,  Chairman,  Salt  Lake  City;  L.  A. 
Smith,  1945,  Ogden;  F.  R.  King,  1945,  Greenriver. 

Medical  Defense:  Clark  Rich,  1947,  Ogden;  Edgar  White,  1947,  Tre- 
monton;  L.  W.  Oaks,  1947,  Provo;  A.  M,  Okelberry,  1946,  Salt  Lake 
City;  F.  F.  Hatch,  1946,  Chairman,  Salt  Lake  City;  Joseph  R.  Morrell, 
1946,  Ogden;  M.  L.  Allen,  1945,  Salt  Lake  City;  K.  B.  Castleton,  1945, 
Salt  Lake  City;  Fred  R.  Taylor,  1945,  Provo. 

Medical  Education  and  Hospitals:  Fuller  Bailey,  1947,  Salt  Lake  City; 
H.  C.  Stranquist,  1947,  Ogden;  W.  R.  Tyndale,  1947,  Salt  Lake  City; 
A.  L.  Curtis,  1946,  Payson;  George  M.  Fister,  1946,  Ogden;  L.  L.  Culll- 
more,  1946,  Provo;  John  R.  Anderson,  1945,  Springvllle;  F.  A.  Goeltz, 
1945,  Chairman,  Salt  Lake  City;  R.  T.  Richards,  1945,  Salt  Lake  City. 


Medical  Economics:  W.  T.  Ward,  1947,  Salt  Lake  City;  Q.  B.  Coray, 
1946.  Salt  Lake  City  E.  L.  Hanson,  1946,  Logan;  Claude  L.  Shields,  194S, 
Chairman,  Salt  Lake  City;  E.  V.  Long,  1945,  Cstle  Gate. 

Public  Health:  James  P.  Kerby,  1947,  Chairman,  Salt  Lake  City;  John 
A.  Anderson,  1946,  Salt  Lake  City;  Ray  T.  Woolsey,  1945,  Salt  Lake  City. 

Military  Affairs:  Clark  Young,  Major,  Chairman.  Salt  Lake  City;  Cyril 
Vance,  Lieutenant,  in  Service;  J.  J.  Oalllgan,  Commander,  in  Service;  Juel 
Trowbridge,  Captain,  in  Service;  H.  P.  Kiitley,  Salt  Lake  City;  H.  R. 
Reichman,  Salt  Lake  City;  A.  C.  Calllster,  Salt  Lake  City;  Philip  Price, 
Salt  Lake  City;  A.  Z.  Tanner,  Layton;  T.  A.  Clawson.  Salt  Lake  City. 

Tuberculosis  Committee:  W.  B.  West,  Ogden;  J.  G.  Olsen,  Ogden;  R.  T. 
Jellison,  Salt  Lake  City;  A.  R.  Denman,  Helper;  W.  C.  Walker,  Chair- 

man, Salt  Lake  City. 

Cancer  Committee:  D.  G.  Edmunds.  Chairman,  Salt  Lake  City;  R.  E 

Jorgenson,  Ephraim;  J.  E.  Nielson,  Salt  Lake  City;  0.  A.  Ogllvie,  Salt 
Lake  City;  E.  P.  Mills,  Ogden;  0.  W.  Budge,  Logan;  D.  P,  IVhltmore, 
Roosevelt;  J.  H.  Carlqulst,  Salt  Lake  City. 

Fracture  Committee;  J.  C.  Hubbard.  Price;  J.  R.  Morrell,  Ogden;  L.  N. 
Ossman,  Salt  Lake  City;  A.  M.  Okelberry,  Chairman,  Salt  Lake  City;  S.  M. 
Budge,  Logan;  Reed  Farnsworth.  Cedar  City;  J.  G.  McQuarrle,  Richfield; 
H.  W.  Nelson,  Ogden. 

Familial  Myopathies  Committee:  J.  H.  Carlqulst,  Chairman,  Salt  Lake 
City;  Wilkie  Blood,  Salt  Lake  City;  Reed  Harrow,  Salt  Lake  City:  J.  E. 

Felt,  Salt  Lake  City;  M.  M.  Wintrobe,  Salt  Lake  City;  B. ‘ V.  Jager,  Salt 

Lake  City;  A.  L.  Huether,  Salt  Lake  City. 

Necrology  Committee:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  George 
M.  Fister,  Ogden;  F.  W.  Taylor;  Provo. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  W.  H.  Horton,  Salt  Lake  City;  F.  V.  Colombo,  Price;  W.  J. 

Thompson,  Ogden;  Spencer  Wright,  Salt  Lake  City;  Vincent  Rees.  Salt 
Lake  City;  C.  0.  Rich,  Salt  Lake  City;  F.  R.  Slopanskey,  Salt  Lake  City; 
Bruce  McQuarrie,  Ogden. 

Advisory  Committee  to  the  Women’s  Auxiliary:  Leslie  MerriU,  Chairman, 
Ogden;  Claude  L.  Shields,  Salt  Lake  City;  Henry  Baile,  Salt  Lake  City. 

Inter-Professional  Committee:  Sol  G.  Kahn,  Chairman,  Salt  Lake  City 
Edward  D.  LeCompte,  Salt  Lake  City;  T.  F.  H.  Horton,  Salt  Lake  City. 

Continuing  Committee:  W.  C.  Walker,  1948,  Salt  Lake  City  A L. 

Curtis,  1947,  Payson;  L.  J.  Paul,  1946,  Salt  Lake  City;  L.  A.  Stevenson 
1945,  Salt  Lake  City;  F.  M.  McHugh,  1944,  Salt  Lake  City;  James  p'. 
Kerby,  Salt  Lake  City,  ex-officio;  D.  G.  Edmunds,  Salt  Lake  City,  ex- 
officio:  W.  H.  Tibbals,  Salt  Lake  City,  ex-officio. 


SPENCER  SUPPORTS 

Phone  3-7344  P.  O.  Box  1013 

Individually  Designed 

^lie  Pli^iiciand  Supply  Co. 

Nationally  Advertised 

Special  attention  given  to  doctors’  orders. 

Surgical  Instruments,  Hospital 

Health  Supports  Both  Men  and  Women 

Supplies  and  Trusses 

Postoperative,  Orthopedic,  Back,  Abdomen 

and  Breast 

OLIVE  GEDGE 

Manufacturers  of 

ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

1119  Boston  Building  Phone  5-7674 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 

Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 

We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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WHEN 


digestive  symptoms  and  general  malaise  are  ac- 
companied by  marked  downward  displacement 


of  the  viscera,  they  are  often  relieved  by  anatomical  support. 


X-Ray  of  patient  with  visceroptosis.  (Left)  The  lesser  curvature  of  the  stomach  is  below 
the  crests  of  the  ilia.  (Right)  X-Ray  of  same  patient  after  application  of  Camp  Support 
for  visceroptosis  indicating  how  the  viscera  is  held  in  a more  nearly  normal  position. 


Visceroptosis  Support  - c/^P 


The  roentgenologist  may  or  may 
not  find  disturbed  conditions  in  the 
duodenum. . . the  displaced  viscera 
being  the  only  finding. 

For  th  ese  patients, 
many  physicians  pre- 
scribe adequate  rest, 
proper  food  at  regular 
intervals,  graduated 
exercises  (especially 
for  the  patient  with 
“visceroptotic  habi- 
tus”), and  a scientifi- 
cally designed  anatom- 
ical support.  Numer- 


ous reports  show  that  this  treatment 
results  in  the  gradual  disappear- 
ance of  the  digestive  symptoms 
with  improvement  in 
general  health  and 
weight  gains  for  the 
thin  patient.  In  time 
the  support  may  be 
discarded. 

Camp  Supports  are 
also  of  assistance  for 
postural  defects  that 
so  frequently  accom- 
pany the  visceroptotic 
condition. 


Camp  supports  for  viscerop- 
tosis are  fitted  and  adjusted 
ivith  the  patient  in  the  partial 
T rendelenburg  position.  Pads 
are  frequently  used  under  the 
direction  of  the  physician. 


S.  H.CAMP  & COMPANY  • Jackson.  Midi.  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  new  york  • Chicago  • Windsor.  Ontario  • London,  England 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

President:  W.  Andrew  Bunten,  Cheyenne. 

President-Elect:  W.  A.  Steffen,  Sheridan, 

Vice  President:  T.  J.  Riach,  Casper. 

Treasurer:  P.  M.  Sehunk,  Sheridan. 

Secretary:  Geo.  E.  Baker,  Casper. 

Delegate  A.M.A.:  George  J.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A.:  George  H.  Phelps,  Cheyenne 
COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon  (Chairman),  Sheri- 
dan; Victor  R.  Daeken,  Cody;  H.  L.  Harrey,  Casper;  C.  W,  Jeffrey,  Rawlins; 
W.  A.  Steffen  Sheridan. 

Cancer:  Earl  Whedon  (Chairman),  Sheridan;  C.  W.  Jeffrey,  Rawlins; 
G.  W.  Henderson,  Casper;  E.  S,  Lauzer,  Sock  Springs;  W.  A.  Bunten, 
Cheyenne. 

Syphilis:  J.  C.  Bunten  (Chairman),  Cheyenne;  T.  J.  Riach,  Casper; 
S.  L.  Myre,  Greybull;  P.  M.  Sehunk.  Sheridan;  0.  L.  Treloar,  Afton. 

Medical  Economics:  N.  E.  Morad  (Chairman),  Casper;  E.  G.  Denison, 
Sheridan:  B.  A.  Ashbaugh,  Riverton;  L.  W.  Storey,  Laramie;  H.  E. 
Stuckenhoff,  Casper. 

Fractures;  J.  D.  Shingle  (Chairman),  Cheyenne;  G.  0.  Beach,  Casper: 


J.  F.  Replogle,  Lander;  W.  H.  Collins,  Wheatland;  Raymond  Barber,  Raw- 
lins. 

Medical  Defense  (Elective):  P.  M.  Sehunk  (Chairinanl,  Sheridan;  George 
E.  Baker,  Casper:  T.  J.  Riach.  Casper. 

CauBciSlors  (Elective):  George  P.  Johnston  (Chairman).  Cheyenne:  R.  H. 
Reeve,  Casper;  W.  A.  Steffen,  Sheridan. 

Advisory  to  Woman’s  Auxiliary:  R.  C.  Gramlich  (Chairman),  Cheyenne: 
C,  H.  Platz,  Casper:  K.  E.  Krueger,  Rock  Springs:  W.  1).  Harris,  Cheyenne. 

Advisory  to  Workmen’s  Compensation  Department:  George  H.  Phelps. 
Cheyenne;  W.  Andrew  Bunten,  Cheyenne:  J.  I).  Shingle,  Cheyenne:  H.  L. 
Harvey.  Casper:  L.  W.  Storey,  Laramie:  .lohn  L.  Cutler,  Kemmerei':  P.  JI. 
Sehunk,  Sheridan:  Victor  K.  Daeken.  Cody;  E.  J.  Carlin,  Newcastle. 

Blue  Cross  Hospital;  T.  J.  Riach  (Cliairman — .S  Years),  Casper;  R.  I. 
WilUam.s  (2  Years),  Cheyenne;  P.  M.  McCrann  (1  Year),  Rock  Springs: 
William  F.  Sehunk  (1  Year),  Sheridan. 

Public  Polic-/  and  Legisiation:  George  E.  Phelps  (Chairman),  Cheyenne; 
Earl  Whedon,  Sheridan;  J.  C.  Bunten.  Cheyenne:  G.  E.  Baker  (Secretary), 
Casper:  VV.  A.  Bunten  (President),  Cheyenne. 

Special  Public  Relations:  George  H.  Phelps,  Cheyenne:  K.  I.  Williams, 
Cheyenne:  J.  C.  Bunten.  Clkvemie;  W.  A.  Bunten  (President),  Ex-Officio. 
Cheyenne. 
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The  physician  now  has  tluee  types  of  insulin 
a^’ailable  to  treat  diabetes.  One  is  quick- 
acting but  short-lived.  Another  is  slow-acting 
but  long-li\’ed.  The  new  third  one  —‘Wellcome’ 
Globin  Insulin  with  Zinc  — is  intermediate. 

Action  with  Globin  Insulin  begins  moder- 
ately quickly  and  persists  for  sixteen  or  more 
hours,  sufTicient  to  cover  the  period  of  maximum 
carbohydrate  intake.  By  night,  activity  is  suffi- 
ciently diminished  so  that  the  likelihood  of 
nocturnal  reactions  is  minimized.  A single 
injection  daily  of'Wellcome’GIobin  Insulin  with 
Zinc  will  control  the  hyperglycemia  of  many 
diabetics.  When  a diabetic  requires  insulin 
tlierapy,  the  physician  is  wise  to  consider  all 
iJirce  insulin  t}^pes. 


‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  tlie  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association. 
Developed  in  the  Wellcome  Research  Labora- 
tories, Tuckahoe,  New  York.  U.  S.  Patent  No. 
2,161,198.  Available  in  vials  of  10  cc.,  80  units 
in  1 cc. 


^Wellcome*  Trademark  Regisfered 


'WELLCOJVIE' 


0lobm  / Jnsulin 


WITH  ZINC 


Literature  art  request. 

BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & II  EAST  4IST 


STREET,  NEW  YORK  17,  N.Y. 


July,  1945 
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Qolorado  Jdospital  Association 


OFFICERS 

President:  John  C.  Shull,  Porter  Sanitarium  and  Hospital,  Denver. 
Vice  President:  Roy  R.  Prangley,  Colorado  General  Hospital,  Denver. 
Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secretary:  Bertram  B.  Jaffa,  M.D. , 230  Metropolitan  Bldg., 
Denver. 

Trustees:  Sister  Mary  Paschal  (1945),  St.  Anthony’s  Hospital,  Denver; 
Leo  W.  Reifel  (1945),  Lutheran  Hospital  Association,  Alamosa;  Carl  Ph. 
Schwalb  (1946),  Denver  General  Hospital,  Denver;  Frank  J.  Walter 
(1946),  St.  Luke’s  Hospital,  Denver;  DeMoss  TaUaferro  (1947),  Child- 
ren’s Hospital,  Denver;  Edward  Rowlands  (1947),  Memorial  Hospital, 
Colorado  Springs. 

Delegate  to  The  American  Hospital  Association:  Maurice  H.  Rees.  M.D., 
University  of  Colorado  School  of  Medicine  and  Hospitals,  Denver. 

Alternate  Delegate:  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver. 


COMMITTEES 

Auditing:  Irena  Hamilton  (1945),  St.  Luke’s  Hospital,  Denver;  Leo 
W.  Reifel  (1946),  Lutheran  Hospital  Association,  Alamosa;  Frank  Robin- 
son (1947),  Porter  Sanitarium  and  Hospital,  Denver. 

Constitution  and  Rules:  Mrs.  Oca  Cushman,  Chairman,  Children’s  Hos- 
pital, Denver;  Sister  Mary  Luitgard,  St.  Thomas  More  Hospital,  Canon 
City;  Samuel  S.  Golden,  M.D. , Beth  Israel  Hospital,  Denver. 

Legislative:  Maurice  H.  Rees,  M.D.,  University  of  Colorado  School  of 
Medicine  and  Hospital,  Denver,  Chairman:  Carl  Ph.  Schwalb,  Denver 
General  Hospital,  Denver;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Den- 
ver; John  Andrew,  M.D.,  Longmont  Hospital  Association,  Longmont;  DeMoss 
Taliaferro.  Children’s  Hospital,  Denver. 

Membership:  Mrs.  Linnle  A.  Wilkinson,  Chairman.  Colorado  Hospital, 
Canon  City;  Sister  Maria  Gratia,  Glockner  Hospital  and  Sanitarium,  Colo- 
rado Springs;  B.  B.  Jaffa,  M.D.,  Denver. 

Nominating:  Hubert  W.  Hughes  (1945),  Chairman  (in  service),  St. 
Anthony’s  Hospital,  Denver;  John  Andrew,  M.D.  (1946),  Longmont  Hos- 


pital Association,  Longmont;  Wm.  S.  McNary  (1947),  Colorado  Hospital 
Service,  Denver. 

Program:  Wm.  S.  McNary.  Chairman,  Colorado  Hospital  Service,  Den- 
ver; B.  B.  Jaffa,  M.D.,  Denver. 

Nursing  and  Public  Education:  Frank  J.  Walker,  Chairman,  St.  Luke’s 
Hospital,  Denver;  Miss  Frieda  Off,  Denver  General  Hospital,  Denver:  Sister 
Alphonse  Liguori,  St.  Mary  Hospital,  Pueblo;  Mrs.  Emma  Evans,  Com- 
munity Hospital,  Boulder;  Miss  Helen  Pixley,  Parkview  Hospital,  Pueblo. 

National  Defense;  Herbert  A.  Blax'k,  Chairman.  Parkview  Hospital, 
Pueblo;  .Tohn  Andrew.  M.D.,  Longmont  Hospital  Association,  Longmont; 
Walter  G.  Christie,  Presbyterian  Hospital,  Denver;  Frank  J,  Walker.  St. 
Luke’s  Hospital,  Denver. 

State  Board  of  Health  Advisory:  Maurice  H.  Rees,  M.D.,  Chairman. 
University  of  Colorado  School  of  Medicine  and  Hospitals,  Denver:  Msgr. 
John  R.  Mulroy,  Catholic  Charities,  Denver;  Frank  J,  Walter,  St.  Luke’s 
Hospital,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  B.  B. 
Jaffa,  M.D.,  Denver. 

SPECIAL  COMMITTEES 

Personnel;  Frank  J.  Walter,  Chairman;  St.  Luke’s  Hospital,  Denver: 
Roy  R.  Prangley,  Colorado  General  Hospital.  Denver;  Edward  Rowlands, 
Memorial  Hospital,  Colorado  Springs. 

Public  Relations:  John  A.  Lindner,  Chairman,  Weld  County  Hospital, 
Greeley:  Leonard  F.  Bohner,  Boulder  Sanitarium.  Boulder;  Wm.  S.  McNary, 
Colorado  Hospital  Service,  Denver. 

E M I C Adjustment:  Frank  J.  Walter,  Chairman,  St.  Luke’s  Hospital. 
Denver:  Carl  Ph.  Schwalb,  Denver  General  Hospital,  Denver;  Msgr.  John  R. 
Mulroy.  Catholic  Charities,  Denver. 

State  Compensation  Insurance:  Walter  G.  Christie,  Chairman,  Pres- 
byterian Hospital,  Denver;  Msgr.  John  R.  Mulroy,  Catholic  Charities, 
Denver;  Samuel  S.  Golden.  M.D.,  Beth  Israel  Hospital,  Denver;  Herbert 
A.  Black.  M.D.,  Parkview  Hospital,  Pueblo;  John  Andrew,  M.D. , Long- 
mont Hospital  Association,  Longmont:  John  A.  Lindner,  Weld  County 
Hospital.  Greeley. 

Nursing  in  Colorado;  DeMoss  Taliaferro.  Chairman,  Children’s  Hospital, 
Denver. 
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Now  is  the  time 

Collect  Those  SLOW-DELINQUENT  Accounts. 

Many  Are  No'w  Working  on  Good  Paying  Jobs 
But  Will  Not  Pay  Until  Pressure  Is  Applied. 

Some  Will  Be  Called  to  the  Armed  Forces. 

Save  $ 

List  Your  Accounts  NOW. 

Use  Our  Budget  Plan 

The  American  Medical  and  Dental  Association 


Your  Credit  and  Collection  Bureau 


700  Central  Savings  Bank  Bldg. 


Denver,  Colorado 


500 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


July,  1945 


"What  are  the 

MAGIC  WORDS?” 


No  magic  words,  no  magic  wand  can  improve  a cigarette. 
Something  more  tangible  is  needed. 

Philip  Morris  superiority  is  due  to  a different  method 
of  manufacture,  which  produces  a cigarette  proved^'  definitely 
less  irritating  to  the  smoker^s  nose  and  throat. 

Perhaps  you  prefer  to  make  your  own  test.  Many  doctors 
do.  There  is  no  better  way  to  prove  to  your  own  satisfac- 
tion the  superiority  of  PHILIP  MORRIS. 


Laryngoscope,  Feb.  1933,  Vol.  XLV,  No.  2,  149-134 
Laryngoscope,  Jan.  1937,  Vol.  XLVll,  No.  1,  38-60 


PHILIP  MORRIS 


Philip  morris  &,  co.,  ltd.,  Inc. 
119  Fifth  Avenue,  N.  Y. 


TO  physicians  who  smoke  a PIPE:  We  suggest  an  unusually  fine  new  blend -COUNTRY  DOCTOR 
PIPE  MIXTURE.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


enidHin  dosage  table* 


INDICATIONS 

INITIAL 

DOSE 

(UNITS) 

CONTINUING  DOSAGE 
(UNITS) 

UNITS  IN 

24  HR. 

REMARKS 

Seriovs  Infections  (staph- 
ylococcus, Clostridium, 
hemolytic  streptococcus, 
anaerobic  streptococcus. 

(a)  Intravenous  drip: 
2000  to  5000  every 
hr. 

40,000  to 

1 20,000 
or  more 

(a)  Dissolve  Vi  of  24  hr.  dose  in 

1 liter  (1000  cc.)  normal  saline; 
let  drip  at  30  to  40  drops  per 
minute. 

iOCOCCUSf  ^OllOCOC" 

cus,  anthrax,  menin- 
gococcus) 

Adults  and  children 

15.000 
to 

20.000 

or 

(b)  Intramuscularly: 
10,000  to  20,000 
every  3 or  4 hr. 

40,000  to 

1 20,000 
or  more 

(b)  Concentration:  5000  U.  per 
cc.  normal  saline. 

or 

(c)  Intramuscular  drip 

40,000  to 

1 20,000 
or  more 

(c)  Total  daily  dose  in  250  cc. 
normal  saline. 

Infants 

5000 

to 

10,000 

3000  to  10,000  in- 
tramusculorly  every 

3 hr. 

20,000  to 
40,000 
or  more 

Each  dose  in  1 or  2 cc.  of  normal 
saline. 

Chronically  infected  com- 
pound injuries,  osteomy- 
elitis, etc. 

Adults  and  children 

5000 

to 

10,000 

1 0.000  every  2 hr.  or 

20.000  every  4 hr. 
intramuscularly  or  in- 
travenously. Larger 
doses  may  be  neces- 
sary at  times. 

40,000  to 

1 20,000 
or  more 

Concentration  for  intramuscular 
inj.:  5000  U,  per  cc.  normal 
saline. 

For  intravenous  inj.:  1000  to 
5000  U.  per  cc. 

Supplement  with  local  treatment. 

Gonorrhea 

20,000  every  3 hr.  intra- 
muscularly for  5 doses 

100,000 

Results  of  treatment  should  be 
controlled  by  culture  of  exudate. 

Empyema 

Adults  and  children 

30,000  to  40,000  once  or  twice 
daily  into  empyema  cavity 

30,000  to 
80,000 

Dissolve  in  20  to  40  cc.  normal 
saline  and  inject  into  empyema 
cavity  after  aspiration  of  pus. 

Meningitis 

Adults  and  children 

10,000  once  or  twice  daily 
into  subarachnoid  space  or 
intracisternally 

10,000  to 
20,000 

Concentration:  1000  U.  per  cc. 
normal  saline. 

Bacterial  Endocarditis 
Adults  and  children 

25.000 
to 

40.000 

25,000  to  40,000 
every  3 hr.  intra- 
muscularly 

200,000  to 
300,000 

Continuous  treatment  for  3 weeks 
or  longer.  In  a few  cases  the  in- 
travenous drip  is  more  advan- 
tageous. 

*Based  upon  recommendations  by  Chester  S.  Keefer,  War  Production  Board  Penicillin  Leaflet, 
Apr.  1,  1945;  and  by  Wallace  E.  Herrell  and  Roger  L.  J.  Kennedy,  Journal  of  Pediatrics, 
25:505,  Dec.,  1944. 

1^  pocket  copriei  tUU-  '^oMe 

Penicillin  Calcium-Winthrop  and  Penicillin  Sodium-Winthrop  are  avail- 
able in  vials  (with  rubber  diaphragm  stopper)  of  100,000  and  200,000 
Oxford  Units. 

WINTHROP  CHEMICAL  COMPANY,  INC. 

Pkceimaceddiicciii  menlt  tke  pJ'UfdioioK 

NEW  YORK  13,  N.  Y.  WINDSOR,  ONT. 
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Ephedrine  preparations  are  particularly  suitable  for 
topical  application  in  the  nose  to  relieve  congestion, 
to  maintain  the  patency  of  sinus  openings,  and  to 
facilitate  breathing.  Ciliary  activity,  with  its  rhythmic 
motion  like  that  seen  in  a field  of  waving  grain,  is 
not  impaired  by  the  use  of  Ephedrine,  nor  does  the 
drug  interfere  otherwise  with  local  tissue  response  to 
infection.  Numerous  Ephedrine  products  by  Lilly  are 
available,  including  inhalants  and  aqueous  dilutions. 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A, 


IRocky  y\/lountaLn 


JULY 

1945 


Colorado 
New  Mexico 
Utah 

Wyoming 


yUedical  Journal 

-Editor  iai » 


Building  Fund  of  Denver 
Medical  Society  Revived! 

/^N  Tuesday,  June  26th,  twenty  Past  Presi- 
dents of  the  Medical  Society  of  the  City 
and  County  of  Denver  tendered  a complimen- 
tary dinner  tO'  the  members  of  the  Society. 
The  dinner  replete  with  music  and  entertain- 
ment was  preceded  by  cocktails  and  followed 
by  cigars.  The  occasion  for  this  affair  was  a 
desire  on  the  part  of  the  sponsors  to  revive 
our  dormant  Building  Fund  Campaign.  Short 
speeches  were  made  emphasizing  the  need 
for  a home  of  our  own.  Dr.  T.  E.  Beyer 
showed  slides  illustrating  interesting  statistics 
gathered  from  questionnaires  mailed  to  many 
medical  societies.  Dr.  Hillkowitz  stated  that 
our  Library  has  nearly  40,000  volumes  in- 
cluding the  Evans  collection  of  rare  books 
valued  at  thousands  of  dollars.  Our  present 
Library  space  is  cramped  and  not  fireproof. 
Dr.  Amesse  gave  a brief  history  of  the  Li- 
brary and  stated  that  our  Library  is  one  of 
the  largest  medical  libraries  in  the  United 
States  due  to  the  zeal  and  effort  of  our  past 
and  present  Library  Directors.  Dr.  T.  D. 
Cunningham  acted  as  Master  of  Ceremonies. 
Dr.  C.  F.  Kemper  sounded  the  keynote  of  the 
meeting  by  saying  “the  time  is  propitious!” 
Pledge  cards  were  passed  around  and  before 
adjournment  twenty-two  cards  had  been  re- 
turned for  a total  of  $14,962.”!  Many  mem- 
bers pocketed  their  cards  for  filling  in  later. 
A member  to  member  canvas  was  planned. 
It  is  a significant  fact  that  two  of  those  who 
turned  in  pledges  for  the  largest  amounts 
of  money  were  physicians  who  practiced  for 
years  away  from  the  city.  They  recognize 
the  value  of  a cohesive  society  in  its  own 
home  and  an  efficient  library  near  at  hand. 
A recent  decision  declares  donations  made  to 
the  Fi^d  before  the  end  of  the  year  are  de- 
ductable from  the  1945  Income  Tax  Return. 
Several  methods  of  making  these  donations 
were  suggested — U.  S.  Government  Bonds, 


direct  gifts  of  cash  and  paid-up  Insurance 
Policies.  A site  has  not  been  selected  and 
will  not  be  until  a majority  of  all  members  has 
voted  its  choice  of  location.  Dr.  Cunningham 
challenged  the  stay-at-homes  to  prove  in  a 
concrete  form  to  the  members  in  the  Armed 
Forces  that  we  too  are  willing  to  make  sacri- 
fices and  it  is  to'  be  hoped  that  before  the 
end  of  1945  the  Building  Fund  will  have 
reached  its  goal  of  $250,000. 

O.  S.  Philpott,  M.D. 

^ 

1945  Marks  the  75th  Anniversary 
Of  the  State  Society 

J^EQUESTS  have  been  made  to  the  proper 
^authorities  for  our  society  to  be  allowed 
to  hold  a two-day  annual  session  this  fall. 
There  have  been  medical  meetings  held  in 
other  states  this  year  and  we  are  in  hopes 
the  request  to  hold  this  meeting  will  be 
granted.  If  permission  is  obtained  in  addi- 
tion to  our  abbreviated  annual  session  we  will 
also  celebrate  our  seventy-fifth  anniversary. 
Officers  of  the  society  are  determined  this  oc- 
casion shall  not  pass  unnoticed  and  appropri- 
ate exercises  will  be  included  in  the  program. 
Members  interested  in  appearing  on  the  pro- 
gram will  please  submit  a title  and  brief  syn- 
opsis of  their  papers.  These  may  be  given 
to  any  of  the  members  of  the  scientific  com- 
mittee but,  because  time  is  limited,  must  be 
in  our  hands  by  July  20th. 

In  the  event  the  government  authorities 
deny  us  the  right  to  convent  this  year,  it  is 
planned  to  dedicate  one  of  the  regular  issues 
of  the  Rocky  Mountain  Medical  Journal  as  a 
special  75th  anniversary  number  and  to  pub- 
lish in  this  issue  the  program  which  would 
have  been  held  but  for  the  war.  As  many 
complete  papers  selected  from  this  program 
will  be  printed  as  space  permits. 

Your  committee  in  addition  to  asking  for 
(Continued  on  Page  532) 


504 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


July, 


1945 


HORNER’S  SYNDROME* 

G-EORGE  H.  STINE,  M.D.  and  PAUL  DRAPER,  M.D. 
COLORADO  SPRINGS,  COLORADO 


Definition  and  Clinical  Description 

Since  1869  an  interesting  ocular  phenome- 
non has  been  known  which  gives  valuable 
diagnostic  information  regarding  a variety  of 
more  deep-seated  conditions.  Miosis,  pseudop- 
tosis, and  enophthalmos  comprise  the  essen- 
tial triad  known  as  Horner’s  syndrome^,  due 
to  paralysis  of  the  cervical  sympathetic  in 
any  part  of  its  course.  Associated  but  less 
common  signs  are  homolateral  vasodilatation 
and  anhidrosis  of  the  face  and  neck,  and  sub- 
sequently, in  the  eye  itself,  hypotonia,  depig- 
mentation of  the  iris,  and  possibly  cataract. 

Anatomy 

The  lengthy  path  of  the  cervical  sympa- 
thetic system  is  made  up,  both  anatomically 
and  physiologically,  of  pre-  and  post-gang- 
lionic fibres.  The  precise  origin  of  the  pre- 
ganglionic fibres  is  not  known,  but  pupillary 
dilatation  is  sometimes  present  in  frontal  lobe 
tumors  and  has  been  produced  experimentally 
by  cortical  stimulation.  The  visuo-cortical 
pupillary  reflex  of  Haab  and  psycho'-sensory 
dilatation  also  point  to  cortical  influence.  The 
diencephalcn — hypothalamus  and  wall  of  the 
third  ventricle — also  includes  a center  through 
which  reflex  dilatation  of  the  pupil  takes  place. 
The  sympathetic  path  is  continued  down- 
ward through  the  floor  of  the  mesencephalon, 
the  lateral  part  of  the  pons,  medulla  oblon- 
gata, and  spinal  cord  as  far  as  the  inferior 
cilio'-spinal  center  of  Budge,  situated  in  the 
lower'  cervical  and  upper  dorsal  region  of 
the  cord.  Decussation  of  most  of  the  fibres 
takes  place  above  the  level  of  the  pons.  White 
rami  communicantes  leave  the  intermedio- 
lateral  tract  of  the  cord  by  the  anterior 
roots  of  the  seventh  and  eighth  cervical,  and 
first,  second,  and  third  thoracic  nerves.  Most 
of  the  pre-ganglionic  fibres  for  dilatation  of 
the  pupil  leave  the  cord  at  the  level  of  the 
first  thoracic  segment.  Their  next  destina- 
tion is  the  first  thoracic  sympathetic  ganglion 
which  is  frequently  fused  with  the  inferior 
cervical  ganglion  and  is  then  known  as  the 
stellate  ganglion.  The  fibres  then  pass  to 
the  middle  cervical  ganglion  after  looping 

*Read  before'  the  Seventy-Fourth  Annual  Session 
of  the  Colo.  State  Med.  Soc.,  Denver,  Colo.,  Sept. 
27,  1944. 


around  the  subclavian  artery,  finally  to  en- 
ter the  superior  cervical  ganglion  in  the  cells 
of  which  they  terminate.  It  seems,  how- 
ever, that  some  of  the  fibres  travel  to  the 
eye  by  way  of  the  vertebral  artery  and  basi- 
lar plexus,  leaving  the  sympathetic  chain  just 
above  the  first  thoracic  ganglion  and  may  be  ; 
relayed  through  thei  ciliary  ganglion. 

The  post-ganglionic  fibres  take  up  the  i 
impulses  in  the  superior  cervical  ganglion  and  i 
constitute  the  internal  carotid  nerve  accom-  ( 
panying  the  internal  carotid  artery  via  the  ■ 
carotid  canal  into  the  skull.  From  this  nerve  ' 
twO'  plexuses  are  formed,  the  internal  caro-  ' 
tid  plexus,  lying  on  the  lateral  side  of  the  \ 
artery  near  the  apex  of  the  petrous  bone,  and  1 
the  cavernous  plexus  lying  medial  and  inferi-  | 
or  to  the  artery  as  it  traverses  the  cavern- 
ous sinus.  Many  of  the  filaments  arising 
from  these  plexuses  pass  around  the  Circle 
of  Willis  and  communicate  with  the  opposite 
side.  Almost  all  of  the  sympathetic  branches 
to  the  orbit  and  all  of  those  tO'  the  eye  are 
derived  from  the  cavernous  plexus,  the  fibres 
concerned,  with  pupillary  dilatation  travel- 
ing along  the  naso-ciliary  branch  of  the 
ophthalmic  division  of  the  Vth  nerve  to  reach 
the  globe  by  the  long  ciliary  nerves.  Other 
types  of  sympathetic  supply  to  the  eye  and  or- 
bit are  vasomotor,  nerves  to  the  chromato- 
phores  in  the  uveal  tract,  fibres  to  Muller’s 
smooth  muscle  in  the  eyelids  and  inferior  or- 
bital fissure,  and  secretory  fibres  to  the  lacri- 
mal gland. 

Causative  Lesions 

Horner’s  syndrome  may  be  observed  in 
lesions  of  the  medulla  and  pons  and,  more 
rarely,  of  the  midbrain  and  cortex.  Syringo- 
bulbia, syringomyelia  and  tumors  of  the  cervi- 
cal cord  (especially  involvement  of  the  low- 
er cilio-spinal  center),  multiple  sclerosis, 
tumors  of  the  neck,  enlarged  lymph  nodes,  thy- 
roid struma,  carcinon^a  of  the  oesophagus, 
neuroma  of  the  cervical  sympathetic  chain, 
cervical  rib,  fracture  of  the  clavicle,  apical  pul- 
monary tuberculosis.  Pancoast  tumor,  bullet  or 
stab  wounds  or  accidental  surgical  injuries 
of  the  neck,  birth  injuries,  may  all  produce  the 
syndrome.  Higher  up,  sympathetic  paralysis 
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may  occur  in  the  syndrome  of  the  retroparotid 
space,  together  with  paralysis  of  the  glosso- 
pharyngeal, vagus,  and  hypoglossal  nerves.  It 
has  followed  radical  mastoid  surgery.  Aneu- 
rysm of  the  internal  carotid  and  thrombosis  of 
the  posterior  inferior  cerebellar  artery  are 
vascular  causes.  When  the  brachial  plexus 
and  cervical  sympathetic  chain  are  involved 
together,  there  results  Horner’s  syndrome  and 
paralysis  and  atrophy  of  the  small  muscles  of 
the  hand,  a condition  known  as  the  Klumpke- 
Dejerine  syndrome.  The  close  association  of 
the  cavernous  plexus  and  Gasserian  ganglion 
may  produce  a combination  of  Horner’s 
syndrome  and  herpes  zoster  ophthalmicus,  the 
paratrigeminal  syndrome,  which  is  homolater- 
al. Sympathetic  paralysis  with  crossed  body 
symptoms  and  uncrossed  trigeminal  disturb- 
ances indicate  the  site  of  the  lesion  to  be  be- 
low the  pons  on  the  side  of  the  sympathetic 
involvement. 

Diagnosis  and  Diagnostic  Drugs 

The  diagnosis  in  a typical  case  of  Horner’s 
syndrome  offers  no  difficulties,  especially 
when  the  patient  is  examined  in  dim  light; 
the  normal  pupil  will  be  seen  to  be  moderate- 
ly dilated  while  the  affected  one  remains  con- 
tracted, although  retaining  its  normal  re- 
actions tO'  light  and  accommodation-converg- 
ence. The  upper  lid  droops  to  cover  the  upper 
portion  of  the  cornea,  while  the  lower  lid  may 
be  slightly  drawn  up.  The  sinking  in  of  the 
globe  may  be  demonstrable  only  by  measure- 
ment with  the  exophthalmometer. 

The  differential  diagnosis  from  spastic  mio- 
sis due  to  overaction  of  the  pupillary  constric- 
tor mechanism — controlled  by  the  parasympa- 
thetic system — is  established  by  the  use  of  cer- 
tain autonomic  drugs  whose  action  is  of  very 
considerable  practical  and  theoretical  interest. 
One  of  these  drugs  is  cocaine,  an  excitor  of 
the  sympathetic  nerve  endings.  The  instilla- 
tion of  a few  drops  of  a four  per  cent  solution 
into  the  conjunctival  sac  will  produce  some  de- 
gree of  dilatation  of  the  normal  pupil  within 
fifteen  tO'  thirty  minutes.  The  contracted  pupil 
of  sympathetic  paralysis  will  remain  unaf- 
fected. Any  of  the  derivatives  of  belladonna, 
such  as  homatropin,  will  cause  moderate  dila- 
tation of  the  contracted  pupil  by  reason  of  its 
paralyzing  effect  on  the  myo-neural  junctions 
of  the  parasympathetic  constrictor  mechanism. 


Maximum  dilatation  does  not  occur  because 
the  dilator  forces  are  out  of  action. 

Another  such  diagnostic  drug  is  adrenalin. 
This  drug,  although  sympatheticomimetic, 
produces  no  dilatation  when  the  1-1000  solu- 
tion is  instilled  intO'  the  conjunctival  sac  of  a 
normal  person.  But  mydriasis  ensues  if  the 
sympathetic  nerve  supply  is  rendered  hyper- 
irritable,  as  may  occur  in  Graves’  disease,  pan- 
creatic insufficiency,  or  if  the  post-ganglionic 
cervical  sympathetic  fibres  are  paralyzed. 

To  apply  this  valuable  localizing  action  of 
adrenalin  it  is  necessary  to  understand  the 
newer  concepts  of  neurophysiology  developed 
by  the  outstanding  researches  of  Loewi  and 
Dale,  who,  incidentally,  were  awarded  the 
Nobel  prize  in  1936  for  their  work.  Loewi- 
discovered  in  the  frog’s  heart  a “vagus  sub- 
stance’’ which  is  identical  in  its  action  with 
acetylcholine,  and  similarly,  sympathin,  a 
“sympathetic  substance’’,  very  much  like  ad- 
renalin. He  postulated  that  nerve  impulses 
are  transmitted  in  the  sympathetic  nervous 
system  by  means  of  adrenalin  and  in  the  para- 
sympathetic system  by  the  action  of  acetyl- 
choline— the  humoral  theory  of  nervous  ac- 
tion. Later,  Dale^  showed  that  in  all  pre-gang- 
lionic  fibres,  both  parasympathetic  and  sympa- 
thetic, the  impulses  are  transmitted  by  acetyl- 
choline, and  of  course,  in  all  post-ganglionic 
fibres  of  the  parasympathetic,  but  that  the  im- 
pulses! in  the  post-ganglionic  fibres  of  the 
sympathetic  are  mediated  by  adrenalin.  This 
permits  the  physiologic  division  of  the  auto- 
nomic system  into  cholinergic  and  adrenergic 
nerves,  and  the  classification  of  autonomic 
drugs  as  cholinergic  and  adrenergic  depending 
on  their  action  on  the  parasympathetic  and 
sympathetic  nervous  systems  respectively.  To 
complete  the  picture  one  must  add  the  con- 
cept of  the  normal  balance  between  the  adren- 
ergic and  cholinergic  forces,  the  concept  of 
acetylcholin-inhibiting  esterases,  and  the  con- 
cept or  law  of  denervation.  The  latter  con- 
cept means  simply  that  if  a smooth  muscle 
fibre  is  deprived  of  its  nerve  supply  it  be- 
comes hypersensitive  to  the  chemical  stimu- 
lus which  normally  mediates  its  action.  Thus 
in  the  case  of  paralysis  of  the  cervical  sympa- 
thetic, adrenalin  in  1-1000  solution  instilled 
into  the  conjunctival  sac  will  cause  dilatation 
of  the  contracted  pupil  if  the  lesion  is  in  the 
post-ganglionic  or  adrenergic  fibres,  but  will 
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have  no  effect  if  the  lesion  involves  the  pre- 
ganglionic or  cholinergic  fibres.  We  have  ap- 
plied this  knowledge  clinically  in  three  cases 
of  Horner’s  syndrome:  one,  a case  of  fracture 
of  the  clavicle  caused  by  a fall  from  a horse; 
another,  a case  associated  with  herpes  zoster 
ophthalmicus:  and  thirdly  in  the  case  which 
we  are  reporting  in  this  paper.  Other  diagnos- 
tic tests  with  other  autonomic  drugs  upon  the 
pupillary  reactions  based  on  these  neurophy- 
siologic concepts  are  of  fascinating  interest, 
but  their  description  is  not  within  the  scope  of 
this  paper. 

Illustrative  Case 

One  of  our  most  recent  patients  was  a 
52-year-old  rancher.  The  family  history  is 
non-contributory.  He  had  typhoid  fever  at  6 
years  of  age.  At  29  he  had  a stormy  time 
after  an  operation  for  intestinal  obstruction. 
In  childhood  a wagon  wheel  passed  over  his 
head  but  there  were  apparently  no  after-ef- 
fects. When  37  his  left  testicle  atrophied  fol- 
lowing an  injury.  When  he  was  38  he  was 
struck  on  the  right  side  of  the  head  by  a large 
pulley.  He  had  multiple  arthritis,  severe,  at 
43.  He  acquired  mumps  the  latter  part  of 
March  this  year,  complicated  by  bilateral  or- 
chitis, high  fever,  and  delirium,  of  about 
two  weeks  duration.  He  then  noticed  bilateral 
frontal  headaches,  which  persisted.  On  May 
18,  a heavy  wood  tripod,  used  for  butcher- 
ing, fell  several  feet  and  struck  him  back  of 
the  right  ear.  He  immediately  complained  of 
pains  in  this  region.  The  following  day 
swelling  and  bluish-black  discoloration  ap- 
peared around  the  right  eye.  Then  he  com- 
plained of  various  noises  and  partial  deafness 
in  the  right  ear.  Then  appeared  some  speech 
difficulty  and  bilateral  blurring  of  the  vision, 
worse  in  the  right  eye.  He  experienced  “black- 
out spells”  in  which  everything  seemed  to 
go  black  momentarily  before  him  for  short 
periods.  The  ear  noises  became  very  disturb- 
ing. On  May  26  he  had  a severe  spell  in  which 
he  did  not  lose  consciousness,  but  he  was  con- 
fused and  disoriented,  speech  was  incoherent, 
and  he  could  not  move  the  right  side  of  his 
face.  The  upper  extremities  were  weak,  es- 
pecially the  left  one,  and  the  man  staggered, 
fell  to  the  ground  and  frothed  at  the  mouth. 
No  jerking  movements  were  reported.  He  was 
then  brought  to  Memorial  Hospital,  where 
Dr.  P.  O.  Hanford  observed  the  unequal  pupils 
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and  called  in  one  of  us  for  ophthalmologic  1 
consultation. 

A right  Horner’s  syndrome — miosis,  pseu- 
doptosis, and  slight  enophthalmos — was  diag- 
nosed. No  other  ocular  abnormality  was 
found,  visual  fields  were  normal,  and  vision 
R. 20/25,  L. 20/22,  later  found  to*  be  correct- 
able to  20/15  each  eye  with  moderate  hyper- 
opic and  presbyopic  correction.  The  right 
pupil  did  not  dilate  at  all  to  cocaine  by  con- 
junctival instillation,  althgugh  some  mydriasis 
followed  the  instillation  of  two  per  cent  homa- 
tropin.  Two  drops  of'  1-1000  adrenalin  in- 
stilled into  each  eye,  three  different  times  at 
five-minute  intervals,  resulted  in  dilatation  of 
the  contracted  right  pupil  to  a diameter  equal 
to  or  slightly  larger  than  the  normal  left  pupi’ 
which  remained  unaffected.  The  right  upper 
lid  became  elevated  almost  to  normal  height. 
This  effect  persisted  for  one  hour,  with  re- 
covery to  the  original  state  after  two  hours. 
These  findings  indicated  the  lesion  to  be  lo- 
cated in  the  post-ganglionic  fibres,  that  is, 
somewhere  in  the  cervical  sympathetic  be- 
tween the  superior  cervical  ganglion  and  the 
eye. 

Neurological  examination  on  June  2 did  not 
reveal  any  additional  objective  findings.  The 
patient  complained  of  some  tenderness  of  the 
right  side  of  his  scalp,  anteriorly,  augmented 
by  combing  his  hair,  but  there  was  no  dif- 
ference in  the  pin  prick  as  felt  on  the  two 
sides.  Spinal  puncture  on  June  6 was  en- 
tirely negative  except  for  a total  protein  read- 
ing of  75  mgms.,  per  cent.  Skull  stereographs, 
urinalysis,  hematology  and  serology  were  all 
negative. 

As  to  the  basic  pathology  responsible,  we 
considered  the  possibility  of  an  aneurysm  of 
the  intracranial  portion  of  the  right  internal 
carotid  artery.  The  case  was  later  studied  at 
the  Colorado  General  Hospital,  where  it  was 
suggested  that  the  mumps  encephalitis  had 
led  to  a thrombosis  or  hemorrhage  of  the  pos- 
terior inferior  cerebellar  artery.  The  possi- 
bility of  a cerebello’-pontine  angle  tumor  was 
minimized  after  an  audiometer  test  by  Dr. 
Fred  Kettelkamp,  who'  reported  normal  hear- 
ing for  ordinary  conversation,  although  there 
was  considerable  reduction,  bilaterally,  for 
the  high  frequency  tones.  Clinical  ear,  nose, 
and  throat  examination,  and  stereoscopic  chest 
films  revealed  nothing  of  especial  significance. 
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The  patient  was  carried  along  on  potassium 
iodide,  fifteen  grains  daily,  nembutal  one  and 
one-hajf  grains  at  bedtime,  and  an  occasional 
empirin  compound  tablet.  He  gained  in  weight 
and  felt  better  generally,  although  his  right 
'•.innitus  and  headache  continued  to  disturb 
lim  periodically.  On  July  15  his  wife  described 
three  “spells”  which  he  had  had  on  that  day; 
he  became  pale,  slightly  confused,  felt  numb 
all  over,  remarked  that  his  head  felt  big  and 
that  the  noises  in  his  right  ear  were  worse.  He 
did  not  lose  consciousness,  but  shook  all  over, 
like  a nervous  chill.  It  is  interesting  to  note 
that  his  wife  appeared  to  him  to  get  very 
small,  “almost  to  nothing,”  and  then  increased 
to  normal  size  again — illusory  micropsia.  The 
following  day  he  had  shifting  headache,  low 
frontal,  bitemporal,  and  occipital,  but  he  then 
showed  nothing  objectively  except  the  persis- 
tence of  the  right  Horner’s  syndrome.  He 
felt  tired  and  restless  the  next  five  days.  Then 
he  had  “good  days”  interrupted  by  recur- 
rence of  his  head  symptoms,  feeling  that  some- 
thing was  wrong  with  the  right  side  of  his 
head. 

On  August  21  he  was  examined  by  Dr. 
Olan  Hyndman  who'  found  tenderness  to  deep 


pressure  in  the  region  of  the  angle  of  the 
right  jaw  over  and  a little  above  the  bifurca- 
tion of  the  carotid  artery.  He  was  unable  to 
elicit  any  bruits  in  the  neck  or  skull,  or  any 
erosion  of  the  skull.  He  favored  a diagnosis 
of  thrombosis,  rather  than  aneurysm  of  the 
right  internal  carotid  artery  in  its  course 
through  the  canal  in  the  petrous  bone.  When 
last  examined  by  us  there  was  no  change  in 
the  clinical  picture,  neurologically  or  ophthal- 
molcgically.  Cerebral  arteriography  has  been 
contemplated,  but  in  view  of  the  patient’s 
marked  subjective  improvement,  has  been 
withheld. 

This  case  aptly  demonstrates  Horner’s 
syndrome,  and  the  diagnostic  and  localizing 
value  of  certain  autonomic  drugs:  it  shows 
the  overlapping  frequently  seen  in  the  fields  of 
ophthalmology  and  neurology:  and  it  empha- 
sizes the  importance  of  careful  examination  of 
the  eyes  in  some  puzzling  diagnostic  prob- 
lems encountered  in  general  practice. 
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MEDICAL  SERVICE  IN  INDUSTRY* 

LOUIS  V.  SAMS.  M.D. 

DENVER 


. Medical  service  in  industry  was  originally 
planned  tC'  care  for  industrial  accidents.  How- 
ever it  has  gradually  progressed  until  now 
industrial  medicine  is  preventative  medicine. 
The  doctor  in  industry  is  really  a specialist. 
He  is  not  necessarily  specialized  in  any  par- 
ticular phase  of  the  medical  profession,  but  he 
does  specialize  in  the  application  of  medical 
knowledge  in  a situation  where  the  employe 
is  the  patient  and  the  employer  pays  the  bill. 

In  its  broadest  sense,  industrial  medicine  is 
a science  devoted  tO’  the  prevention  or  inhi- 
bition of  the  beginning  of  disease  and  the  pre- 
vention of  accidents.  The  industrial  doctor 
must  have  a working  knowledge  of  social, 
economic  and  administrative  problems.  He 
must  knew  something  of  industrial  relations, 
employment  methods,  job  analysis,  absentee- 
ism and  welfare  problems.  He  must  under- 

presented,  Sept.  29,  1944,  before  the  Seventy- 

Fourth  Annual  Session  of  the  Colorado  State  Med- 
ical ’Society,  Denver,  Colo. 


stand  the  workmen's  compensation  laws  and 
insurance  plans  and  with  every  injury  or  ill- 
ness seen,  he  must  develop  a lively  apprecia- 
tion for  all  of  the  emotional  complications.  He 
must  be  a personnel  man;  in  fact,  a psycholo- 
gist of  the  home-spun,  common  sense  variety. 

Industrial  health  service  begins  with  the 
examination  of  all  applicants  for  employment. 
No  plant  physician  can  intelligently  classify 
employes  for  plant  positions  until  he  has 
familiarized  himself  with  and  can  understand 
the  physical  and  mental  requirements  of  every 
operation  in  his  particular  plant  as  well  as 
the  worker  himself.  He  must  be  able  to  evalu- 
ate the  employee’s  physical  qualifications  ac- 
cording to  the  demands  of  the  job  he  is  to  do. 
We  have  sometimes  found  it  necessary  to 
modify  different  jobs  to  fit  individuals,  es- 
pecially in  the  case  of  women  who  are  small 
in  stature  and  have  less  endurance.  We  have 
learned  much  from  women  in  present  war 
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time  industry.  Secondly,  there  is  the  re-ex- 
amination of  employees  or  “annual  check-up” 
whereupon  employes  may  be  advised  on  in- 
dividual health  problems  and  assisted  in  seek- 
ing their  remedy.  Third,  the  regular  inspec- 
tion in  counsel  with  the  Safety  Department 
of  all  working  conditions  such  as  ventilation, 
lighting,  temperature  and  general  sanitary 
conditions  with  special  supervision  of  all 
known  health  hazards.  The  doctor  is  expected 
to  detect  any  and  all  early  signs  of  beginning 
illness  which  is  the  result  of  occupational  ex- 
posure, and  to  institute  measures  or  make  rec- 
ommendations that  will  protect  the  employee’s 
as  well  as  the  company’s  interests.  Fourth, 
consultation  and  advice  for  any  employee  on 
personal  health  problems  and  personal  prob- 
lems: there  must  be  a sympathetic  attitude 
somewhere  in  a large  industrial  organization 
and  in  no  other  place  does  this  pay  greater 
dividends  than  in  the  medical  department. 

The  first  prerequisite  for  the  industrial  sur- 
geon is  his  ability  to  create  confidence:  he 
must  be  honest  in  his  opinion  regardless  of 
whether  it  is  adverse  tO'  the  company  or  to  the 
employee.  Nothing  will  destroy  the  confi- 
dence of  the  employee  in  his  medical  depart- 
ment quicker  than  the  feeling  that  the  opin- 
ions received  are  biased  in  favor  of  the  com- 
pany. The  importance  of  the  medical  depart- 
ment as  a clearing  house  or  neutral  territory 
between  supervision  and  employee  has  become 
increasingly  evident  under  the  stress  and 
strain  of  present  day  war-time  production. 
Your  attention  has  been  called  to  the  value 
of  psychology  in  industry.  The  unprecedented 
demands  of  war  production  exact  an  addi- 
tional toll  of  physical  and  mental  alertness. 
War  does  not  remove  from  the  worker  anxie- 
ties concerning  debt:  it  does  not  lessen  worry 
over  illness  in  the  home  and  it  does  tend  to 
increase  domestic  maladjustments.  These 
familiar  phrases  are  recited  because  they  are 
part  and  parcel  of  the  lives  which  drift  into  the 
medical  department  in  peace  time  and  are  mul- 
tiplied by  leaps  and  bounds  in  war  time.  Small 
attention  has  been  paid  to  the  mental  health 
of  the  employees  despite  the  brilliant  achieve- 
ments attained  in  industrial  medicine  along 
preventive  and  therapeutic  lines.  The  worker, 
regardless  of  mass  effort  or  organization,  will 
inevitably  remain  an  individual  and  his  digni- 
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ty  as  an  individual  must  be  maintained.’’ 

There  is  a vast  difference  in  the  adminis- 
tration of  industrial  medicine  in  commercia. 
plants  and  in  war-time  industries.  In  the  form-  ' 
er,  the  employees  probably  have  been  on  the] 
payroll  for  many  years.  Their  sons,  daugh- 
ters and  neighbors  are  likewise  employed: 
their  interests  and  endeavors  are  communial.n 
They  enjoy  a sense  of  security  and  perman- 
ence which  is  not  possible  to  attain  in  war- 
time industries.  Some  people  now  working  in 
factories  would,  in  normal  times,  never  have 
been  considered  for  employment.  Many. cases 
come  from  far  away  places  lured  by  the  ex 
pectation  of  receiving  enormous  pay:  they  in- 
clude ne’er-do-wells:  married  women  wor 
ried  about  their  children  and  their  husbands  in 
the  Service,  patriotic  housewives,  men  seek- 
ing a place  in  an  essential  industry  to  escape 
military  service:  old  people  who  had  retired. 
Add  to  this  hysteria,  excessive  fatigue  in  peo- 
ple who  had  never  done  anything  more  than 
part  time  work,  inexperienced  supervision,  ad- 
justment difficulties  among  varied  racial  and 
social  groups,  sub-normal  housing  and  the  re 
suit  is  a crowd  of  employees  with  more  money' 
than  they  can  adjust  tO'  their  social  status  of 
life  with  all  its  misfits  streaming  through  fac- 
tory gates  on  shift  changes  day  and  night,' 
trying  to  sleep  and  relax  and  attempting  to 
live  a normal  life,  for  the  most  part,  in  un-; 
desirable  and  inadequate  surroundings.  Thisj 
gives  an  excellent  background  for  the  devel- 
opment of  lateiit  neurotic  tendencies  and  is 
conducive  to  nervous  disorders  which,  in  nor- 
mal times,  might  never  have  developed,  or] 
at  least  have  been  held  in  abeyance. 

In  any  large  organization,  it  can  be  assum- 
ed that  one  out  of  every  five  individuals  em 
ployed  in  war  time  industry  would  profit  from 
psychiatric  guidance  or  control.  This  does  not 
necessarily  indicate  neuroses  on  the  home 
front,  but  is  the  result  of  increased  stress  and 
has  only  brought  out  in  the  open  those  dn 
stable  personalities  which  would  probably 
never  have  developed  if  not  transplanted,  or 
in  time  of  peace. 

And  so  it  becomes  apparent  that  the  plant 
physician  must  add  to  the  already  overtaxed 
demands  on  his  time,  the  added  responsibility 
of  industrial  psychiatry.  When  the  employee 
presents  himself  with  problems  which  to  him 
are  of  major  importance  he' must  feel  that  he 
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will  be  able  to  tell  his  story  to  ears  which  will 
listen  and  get  a straight  forward,  man  to  man 
answer.  Many  times  he  will  go^  away  not  en- 
tirely happy  but  convinced  that  he  has  had  a 
respectful  hearing  and  an  honest  answer. 
Even  if  unhappy,  he  will  return  upon  the  next 
occasion  when  he  needs  help.  After  all,  if  he 
had  known  the  answer,  it  would  not  have 
been  necessary  for  him  to  ask.  This  confi- 
dence must  come  from,  a complete  under- 
standing between  supervision,  employee  and 
doctor.  The  doctor  must  be  able  to  sift  the 
wheat  from  the  chaff;  to^  determine  what  the 
incentive  is  behind  the  problem.  Does  the 
employee  really  have  a back  injury  or  is  he 
dissatisfied  with  his  present  job  and  is  he 
seeking  medical  help  so'  that  he  can  be  trans- 
ferred to  an  easier  one  or  to  the  shift  on  which 
his  erstwhile  “sweetie”  is  working?  What 
happened  to  Joe  Doakes?  He  had  an  excellent 
production  and  safety  record  and  in  two 
weeks  time  lost  both.  Has  he  had  illness  in 
the  home?  Has  his  wife  failed  to  return  home 
after  shift?  Is  the  mortgage  on  his  home  due 
and  no'  funds  to  make  payment?  What  has 
happened  in  his  personal  life  to  bring  him  back 
on  shift  red  eyed,  nervous,  physically  and 
mentally  exhausted?  What  is  the  basis  of  his 
need  for  special  privileges  and  his  inability 
to  do  his  work  efficiently?  Each  case  must 
be  handled  individually.  A pat  on  the  should- 
er and  a kick  in  the  pants  are  only  eighteen 
inches  apart;  which  treatment  to  administer 
must  be  based  on  findings  and  facts  and  the 
misapplication  of  either  can  ruin  a potentially 
efficient  employee. 

Personality  clashes  between  employee  and 
foreman  must  be  recognized  and  dealt  with  by 
conference  with  the  foreman.  He  must  be  in- 
formed as  far  as  possible  of  the  program 
which  you  are  trying  to  administer  in  order 
to  obtain  his  assistance.  One  of  the  most  im- 
portant items  in  the  program  is  the  proper 
education  of  supervisors  and  necessarily,  the 
effectiveness  of  the  results  are  largely  in  the 
hands  of  supervision.  Once  the  confidence  of 
management,  supervisor  and  employee  is  gain- 
ed the  psychological  aspect  of  the  job  is  plac- 
ed on  a neutral  plane  and  striking  results 
can  be  obtained.  Through  industrial  relation 
plans  which  tie  in  with  disability  wages  or 
some  type  of  health  insurance  which  may  be  a 
downright  gift  from  the  company  or  to  which 


both  employee  and  company  contribute,  the 
plant  physician  through  supervision  of  such 
plans  is  in  a position  to  help  shape  the  atti- 
tude and  opinions  of  employees  toward  their 
work,  their  supervision  and  their  personal 
problems.  Many  a square  peg  has  been  made 
to  fit  a round  hole  because  an  interested  doc- 
tor was  willing  to  listen,  and  many  a dollar 
has  been  saved  the  company  by  the  doctor  in 
discouraging  some  employees  from  a tendency 
to  “chisel”  or  toi  take  undue  advantage  of 
such  plans. 

Obviously,  industrial  psychology  can  never 
expect  to  be  anything  but  a preventive,  selec- 
tive and  consulting  service.  Therapy  must  re- 
main in  the  hands  of  the  specialist  in  that  field 
and  in  the  institutions  prepared  for  those  who 
require  hospitalization.  However,  without 
specialized  training,  the  industrial  physician 
can  inaugurate  a program  to  meet  this  chal- 
lenge: 

1.  He  can  give  an  attentive  ear, 

2.  He  can  trace  thei  connection  between 
the  emotional  complications  and  the  in- 
jury or  illness. 

(a)  Is  the  source  with  the  foreman? 

(b)  Is  it  social  maladjustments? 

(c)  Is  it  a true  psychosis  or  malingering 
or  actual  physical  injury  or  illness? 

3.  If  the  employee  is  a first  aid  repeater,  is 
he  fitted  for  factory  work  or  can  his 
medical  advisor  help  him  to  health? 

4.  Is  there  an  effective  follow-up  on  the  so 
called  problem  cases  to  the  end  that  you 
can  evaluate  your  efforts? 

The  individual  often  fails  to  achieve  hap- 
piness and  contentment  in  this  life  because  he 
does  not  have  the  opportunity  to  recite  his 
mental  conflicts  and  fears,  real  or  imaginary, 
into'  an  attentive  ear.  The  industrial  physician 
can  often  help  an  employee  by  letting  him 
talk  it  out.  We  would  all  be  much  happier  if 
we  reco'gnized  the  hates,  jealousies  and  dis- 
cords in  our  daily  life  and  in  recognizing  them, 
beat  them  over  the  head  with  a mental  club: 
lastly  we  can  never  achieve  happiness  if  we 
are  beset  by  anxiety  and  worry  about  the  pres- 
ent and  the  future.  As  Carlyle  has  said:  “Our 
main  business  is  not  to  see  what  lies  dimly 
at  a distance,  but  to  do'  what  lies  clearly  at 
hand.”  If  we,  as  industrial  physicians,  can 
guide  even  one  individual  into  a happier  way 
of  life,  we  will  have  done  a creditable  job. 
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FRACTURES  OF  THE  ELBOW 

DAVID  W.  BOYER,  M.D.,  SCOTT  A.  GALE.  M.D, 
Corwin  Hospital,  Pueblo 


The  region  of  the  elbow  is  a common  site 
of  fracture.  Often  these  fractures  are  diffi- 
cult to  treat  and  a number  of  quite  serious 
complications  may  be  encountered.  We  can- 
not in  this  paper  attempt  to  cover  all  frac- 
tures in  the  region  of  the  elbow.  We  will 
attempt,  however,  to  discuss  a few  of  the  more 
common  types  of  fracture  of  this  region  with 
their  treatment  and  some  of  the  possible 
complications. 

Supracondylar  and  dicondylar  fractures  of 
the  humerus  are  the  most  common  fractures 
of  the  region  of  the  elbow  joint  in  children. 
They  may  vary  from  a simple  fracture  with 
no  displacement  to  very  severely  displaced 
fractures  and  extensive  soft  tissue  damage. 
The  periosteum  is  usually  stripped  from  the 
posterior  surface  of  the  proximal  fragment  and 
from  the  anterior  surface  of  the  distal  frag- 
ment. There  may  be  a variable  amount  of 
hemorrhage  into  the  joint  and  surrounding 
soft  tissue.  This  may  become  so^  severe  that 
the  circulation  to  the  extremity  may  become 
impaired.  We  feel  that  early  reduction  and 
immobilization  of  this  type  of  fracture  is  very 
desirable  as  restoration  of  proper  anatomi- 
cal position  and  immobilization  will  allow  a 
more  rapid  sealing  of  the  broken  vessels  and 
will  tend  to  minimize  swelling.  We  feel  that 
delayed  reduction,  particularly  without  im- 
mobilization, tends  to  produce  greater  swell- 
ing and  greater  difficulty  in  reduction  with 
more  danger  ol  the  development  of  a Volk- 
man  Ischemic  Paralysis. 

These  fractures  are  reduced  by  manipula- 
tion under  anesthesia.  X-rays  being  taken  be- 
fore and  after  reduction.  If  desired,  manipu- 
lation may  be  carried  out  under  the  fluoro- 
scope,  though  we  don’t  feel  that  fluoroscopic 
examination  alone  is  adequate  as  insufficient 
detail  is  seen.  Much  can  be  missed  in  fluoro- 
scopic examination  alone. 

Though  manipulation  must  be  depended  up- 
on to  accomplish  reduction,  it  is  usually  not 
well  maintained  except  in  a position  of  acute 
flexion  of  the  elbow.  It  is  our  practice  tO' 
reduce  the  fracture,  bringing  the  elbow  to  the 
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desired  degree  of  flexion  to  maintain  reduc- 
tion, which  is  usually  quite  acute,  to  check 
the  radial  pulse  with  the  arm  in  this  position 
and  to  decrease  the  flexion  if  necessary  to 
slightly  beyond  the  point  where  a good  full 
radial  pulse  is  obtained.  We,  of  course,  want 
reduction  to  be  maintained  as  completely  and 
accurately  as  possible,  but  never  at  the  pos- 
sible cost  ol  any  embarrassment  in  circula- 
tion and  the  possible  dire  results  which  may 
follow.  If  sufficient  flexion  is  not  possible  to 
maintain  complete  reduction  and  some  back- 
ward tilting  of  the  distal  fragment  follows,  a 
second  anesthetic  can  be  given  possibly  a 
week  later,  at  which  time  swelling  will  have 
subsided  to  such  a degree  that  improvement 
of  position  and  maintenance  in  more  acute 
flexion  is  possible. 

We  prefer  in  the  majority  of  cases  to  em- 
ploy a skin  tight  moulded  plaster  splint  ap- 
plied to  the  dorsum  of  the  arm  and  forearm 
from  high  on  the  shoulder  to*  the  fingers  for 
immobilization.  It  may  in  rare  cases  be  neces- 
sary to  incorporate  also-  the  body,  making  an 
abduction  arm  cast,  though  this  should  never 
be  a complete  circular  cast  on  the  arm.  A 
Jones’  sling  and  adhesive  dressing  may  be 
used  in  cases  where  the  fragments  are  quite 
stable.  A circular  cast,  we  feel,  should  never 
be  used  because  these  fractures  do  swell 
often  severely,  Volkman’s  contracture  does 
follow  as  a complication  in  a few  instances. 
We  feel  that  prepared  aluminum  splints  are  of 
no  value.  They  do  not  fit  securely  enough  to 
prevent  motion,  are  often  not  the  right  size 
or  adjusted  toi  the  right  degree  of  flexion. 
With  them  the  arm  is  put  into  a position  to 
fit  the  splint,  not  the  splint  to'  fit  he  arm. 
Usually  three  tO'  four  weeks  of  complete  im- 
mobilization is  adequate,  followed  then  by  a 
Jones’  sling  and  gradual  extension. 

Eighty  per  cent  of  the  cases  of  Volkman’s 
Ischemic  Paralysis  occur  following  supra- 
condylar and  dicondylar  fractures  of  this  type. 
There  are  numerous  theories  regarding  its 
exact  etiology.  It  is  felt,  however,  by  many  to 
be  due  to  severe  swelling  of  the  elbow  joint 
often  beneath  the  deep  fascia  with  interference 
with  lymphatic  and  venous  circulation  in  the 
arm.  It  has  been  demonstrated  that  it  can 
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be  produced  by  obstruction  ol  venous  circula- 
tion tO'  a muscle,  leaving  its  arterial  supply 
intact.  With  this  condition  there  is  a prolif- 
eration of  fibroblasts  in  the  muscle  fibers.  This 
fibroblast  reaction  results  in  the  production 
of  collagenic  fibers  which  infiltrate  and  large- 
ly replace  the  muscle  fibers.  This  newly 
formed  fibrous  tissue  slowly  contracts,  caus- 
ing the  typical  flexion  contracture  of  the 
wrist  and  fingers  and  the  production  of  one 
of  the  most  severe  and  crippling  deformities 
that  we  encounter  in  medicine.  It  is  therefore 
absolutely  imperative  that  circulation  be  main- 
tained in  any  fracture  in  the  region  of  the  el- 
bow at  all  costs. 

Fractures  of  the  humerus  into  the  elbow 
Joint  occur  most  often  in  adults.  These  frac- 
tures are  really  supracondylar  or  dicondylar 
fractures  in  which  the  distal  fragment  is  split 
by  the  ulna  or  by  the  distal  end  of  the  proxi- 
mal fragment.  There  may  be  more  or  less 
comminution  and  a variable  degree  of  separa- 
tion of  the  condyles.  This  fracture  is  often 
compound  and  is  often  associated  with  other 
fractures  in  the  radius  and  ulna. 

The  fracture  shown  here  was  reduced  by 
manipulation.  It  was  immobilized  by  the  use 
of  a beaded  wire  through  the  condyles  and 
an  abduction  body  and  arm  cast.  This  type 
of  fracture  can  also  be  treated  by  traction  in 
bed,  preferably  with  a pin  through  the  ole- 
cranon and  with  maintenance  of  pressure  over 
the  condyles  to  hold  them  together.  We  have 
used  the  Ro-ger-Anderson  Anatomic  Splint 
with  pins  above  and  below  the  fracture  and 
with  a Kirschner  wire  or  beaded  wire  across 
the  condyles  with  good  results.  This  frac- 
ture is  often  treated  also  by  open  reduction 
and  internal  fixation  with  wires,  screws, 
plates,  etc.  In  our  experience,  however,  im- 
mobilization of  this  type  O'!  fracture  by  open 
reduction  is  extremely  difficult. 

Fracture  of  the  internal  or  external  con- 
dyles: or  epicondyles  will  be  classified  to- 
gether for  purposes  of  this  discussion  and 
for  brevity.  This  constitutes  the  group  of 
fractures  which  are  o<ften  overlooked  and  are 
often  not  adequately  treated,  resulting  in 
crippling  deformities  and  extensive  functional 
loss  of  the  elbow.  We  think  the  exact  patho- 
logy is  sometimes  not  understood,  and  be- 
cause the  fracture  is  small  it  is  not  considered 
to  be  as  important  as  it  actually  is.  The  X- 
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ray  often  does  not  show  any  clearly  recogniz- 
able fracture  line.  These  fractures  occur  usu- 
ally in  children  where  a large  portion  of  the 
lower  end  of  the  humerus  is  cartilaginous.  It 
may  be  that  the  only  thing  that  is  seen  in  the 
X-ray  is  displacement  and  rotation  of  the 
ossification  center  of  the  capitellum.  This  os- 
sification center  does,  however,  account  for 
the  eventual  growth  of  the  entire  capitellum 
and  much  of  the  trochlea,  and  is  extremely 
important  in  the  function  of  the  elbow  joint. 
In  cases  where  there  is  doubt,  it  is  valuable  to 
get  an  X-ray  of  the  opposite  elbow  for  com- 
parison. These  fractures  may  vary  in  extent 
from  a fracture  of  the  epicondyle  alone  to  a 
fracture  involving  an  entire  condyle  and  often 
a considerable  amount  of  displacement  in  the 
fractured  fragments.  Because  of  the  muscle- 
pull  of  the  long  muscles  of  the  forearm,  the 
fragment  is  usually  displaced  downward  and 
rotated.  Occassionally  dislocation  of  the  el- 
bow accompanies  this  type  of  fracture.  This 
dislocation  may  be  spontaneously  reduced, 
catching  the  fractured  fragment  in  the  joint 
so  that  it  will  be  impinged  in  the  sigmoid  fossa 
of  the  ulna  between  the  ulna  and  the  trochlea 
of  the  humerus. 

These  fractures  can  sometimes  be  reduced 
by  manipulation  though  maintenance  of  re- 
duction is  often  not  possible.  In  the  majority 
of  these  cases  we  have  employed  open  opera- 
tive reduction  with  fixation  with  silk,  wire, 
or  screws  as  the  method  of  choice.  Exact 
anatomical  restoration  of  position  in  these 
fractures  is  imperative  for  proper  joint  func- 
tion. These  small  fragments  around  the  el- 
bow joint  in  children  must  be  considered  to 
be  the  key  to  proper  elbow  function  and 
must  be  replaced  in  their  proper  anatomical 
position  or  almost  complete  function  of  the 
elbow  is  lost.  This  can  be  done  quite  readily 
early  following  injury.  Reconstruction  of 
these  joints  a few  years  later  often  becomes 
a colossal  task.  We  therefore  urge  the  im- 
portance of  recognition  of  these  fractures 
at  the  time  of  their  occurrence  with  appro- 
priate treatment.  Occasionally  with  frac- 
tures of  the  medial  condyle  the  ulnar  nerve 
may  be  damaged.  We  have  seen  cases  where 
the  ulnar  nerve  together  with  the  fractured 
fragments  were  lying  in  the  sigmoid  fossa  in 
the  elbow  joint  with  resultant  ulnar  nerve 
paralysis.  The  ulnar  nerve  may  be  caught  in 
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the  fracture  line  in  reduction,  or  become  im- 
bedded in  callus  with  healing  of  the  frac- 
ture, so  that  one  must  be  prepared  to  explore 
and  dissect  out  the  ulnar  nerve,  and  in  some 
instances  transplantation  of  the  nerve  to  the 
volar  surface  of  the  elbow  joint  will  be  neces- 
sary. 

Fracture  of  the  olecranon  of  the  ulna  is  a 
fairly  common  fracture  in  adults.  It  occurs 
quite  rarely  in  children.  There  is  usually 
displacement  of  the  proximal  fragment  due  tO' 
the  pull  of  the  triceps  tendon.  If  there  is  no 
material  displacement,  the  fracture  can  be 
treated  by  immobilization  of  the  arm  in  an 
extended  or  nearly  extended  position.  Where 
there  is  displacement  of  any  consequence  an 
open  reduction  with  internal  fixation  becomes 
necessary. 

This  fracture  has  been  fixed  with  a fine 
stainless  steel  wire  looped  around  the  proxi- 
mal fragment  and  through  the  triceps  and 
passed  through  drill  holes  in  the  distal  frag- 
ment. Silk,  catgut,  or  screws  may  be  em- 
ployed for  this  fixation.  These  fractures  are 
quite  often  compound  and  this  may  inter- 
fere with  efforts  at  open  reduction.  It  is 
possible  in  these  fractures  when  accurate  re- 
duction cannot  be  obtained  tO'  obtain  fair 
function  by  healing  with  fibrous  union,  though 
the  strength  of  the  elbow  is  considerably 
impaired  particularly  in  extension. 

Fractures  of  the  head  and  neck  of  the  radi- 
us are  far  more  common  than  has  been  real- 
ized until  recently.  Ordinary  antero-posterior 
and  lateral  x-ray  views  may  sometimes  not 
demonstrate  the  existence  of  this^  fracture, 
when  it  can  readily  be  detected  with  oblique 
views.  This  fracture  often  occurs  singly  or 
in  combination  with  other  fractures  in  the 
region  of  the  elbow  or  with  dislocation  of  the 
elbow.  With  this  fracture  swelling  develops 
more  slowly  than  with  other  elbow  fractures, 
but  it  continues  to  swell  for  several  days  and 
develops  maximum  swelling  usually  twoi  or 
three  days  after  the  occurrence  of  the  frac- 
ture. There  is  usually  quite  severe  pain  with 
efforts  at  pronation  and  supination  of  the 
arm.  There  is  usually  not  a great  deal  of  dis- 
placement in  these  fractures  and  immobiliza- 
tion alone  is  usually  sufficient.  Where  there 
is  sufficient  displacement  of  the  fragment 
to  prevent  normal  motion  of  the  head  of  the 
radius  against  the  capitellum  of  the  humerus. 


or  to  obstruct  motion  through  the  radio-ulnar 
articulation,  it  becomes  necessary  tO'  expose 
the  head  of  the  radius  and  tO'  either  replace 
or  remove  the  fractured  fragments,  or  to  re- 
move the  head  and  neck  of  the  radius.  Re- 
moval of  the  head  and  neck  of  the  radius 
should  be  avoided  in  children  whenever  pos- 
sible. 

I have  spoken  of  these  various  fractures  as 
individual  entities,  though  we  frequently  see 
combinations  of  several  fractures  in  the  region 
of  the  elbow  joint,  cr  they  may  be  seen  in 
combination  with  a dislocation  of  the  elbow. 
Where  there  are  both  dislocation  and  frac- 
ture one  should  proceed  with  reduction  of  the 
dislocation  as  though  there  were  no  fracture, 
then  with  reduction  and  treatment  of  the 
fracture  as  though  there  were  nO'  dislocation. 
Fractures  in  the  region  of  the  elbow  are 
frequently  compound.  In  this  case  the  general 
rule  for  treatment  of  compound  fractures  is 
applicable,  though  their  discussion  in  this 
paper  will  not  be  possible. 


EDUCATIONAL  OPPORTUNITIES  FOR  ARMY 
DOCTORS 


Since  the  start  of  World  War  II,  over  6,00©  se- 
lected medical  officers  have  been  graduated  from 
short  but  intensive  courses  given  by  the  Medical 
Department  in  some  thirty  critical  medical  and  sur- 
gical specialties,  according  to  Maj.  Gen.  George  F. 
Lulll,  Deputy  Surgeon  General.  In,  addition,  re- 
fresher courses  in  general  medicine  and  surgery 
provide  medical  officers  with  a cha,nce  to  “brush 
up’’  before  returning  to  professional  assignments 
after  other  duty. 

Many  doctors  also  benefit  while  in  service  from 
working  under  key  professional  personnel  in  mili- 
tary hospitals.  Other  medical  officers  who  have 
been  on  duty  with  combat  troops  in  the  field  are 
given  an  opportunity  to  brush  up  on  their  specialty 
through  the  rotation  policy. 

General  Lull  reported  that  350  doctors  have  been 
rea.ssigned  from  the  field  to  hospital  duty  during 
the  past  year  in  the  Mediterranean  theater  and 
“the  merit  of  intra-theater  rotational  plans  has 
been  pointed  out  to  other  theaters  and  is  being 
encouraged  in  order  that  the  maximum  number  of 
doctors  might  receive  refresher  training  while  they 
are  still  in  military  service.’’ 

Naturally,  professional  training  of  medical  corps 
officers  during  military  service  must  be  restricted 
to  meet  military  rather  than  civilian  requirements. 
However,  General  Lull  said,  the  Surgeon  General 
is  keenly  interested  in  the  welfare  of  these  doctors 
and  will  provide  “insofa.r  as  is  possible’  ’opportu- 
nities for  professional  training 

In  the  postwar  period,  he  added,  all  doctors  will 
be  entitled  to  professional  training,  after  their  re- 
lea.se  from  service,  under  the  G.  I.  Bill  of  Rights, 
and  those  who  remain  in  the  Army  will  have  the 
opportunity  for  refresher  training  at  selected  mili- 
tary hospitals  and  civilian  schools. 
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MANAGEMENT  OF  INFERTILITY* 

CARL  S.  GYDHSEN,  M.D. 

COLORADO  SPRINGS 


It  has  been  said  that  this  is  a “young  man’s 
war,”  but  the  war  has  brought  about  a sud- 
den maturity  of  these  young  men.  Their 
plans  for  marriage  have:  been  accelerated. 
These  young  couples  have  expressed  a health- 
ful desire  to  have  children.  This  urge  has 
been  stimulated  by  the  thought  of  imminent 
separation  for  an  indefinite  period  of  time.  The 
uncertainty  of  the  husband’s  return  and  the 
sincere  thought  which  one  young  lady  ex- 
pressed: “Should  my  husband  not  return  I 
want  something  by  which  to  remember  him.” 

We  .physicians  have,  with  increasing 
frequency,  been  requested  tO'  determine  the 
presence  of  any  anatomical  factor  which  might 
interfere  with  conception.  Patients  have  told 
me  of  having  a pelvic  examination  and  pos- 
sibly an  examination  of  the  husband’s  ejacu- 
late. This  examination  has  usually  been  ac- 
companied by  a pat  on  the  shoulder  and  a 
fatherly  word  of  assurance  that  nature  would 
care  for  the  propagation  of  the  race.  This 
superficial  method  of  investigating  the  cause 
of  infertility  has  not  been  accepted  by  our 
war-time  newlyweds.  To  them  time  is  fleeting 
and  they  desire  a conscientious  and  thorough 
examination  which  will  really  assist  them  in 
producing  an  heir. 

The  wife  of  the  barren  couple  usually  as- 
sumes the  stigma  of  infertility  and  comes  tO'  the 
physician  for  aid.  In  the  past,  3.3  years  had 
elapsed  between  the  date  of  marriage  and  the 
time  at  which  professional  assistance  was 
sought.  Our  young  couples  of  the  present  day 
are  not  sO'  patient.  It  is  good  practice  tO'  inter- 
view the  wife  and  husband  individually.  The 
discussion  with  the  wife  would  clarify  the  fol- 
lowing facts:  the  length  of  this  marriage:  pre- 
vious marriages  of  either  partner;  the  onset 
of  her  menses;  the  date  of  the  last  menses;  the 
type  of  contraceptives  used;  the  possible  sex- 
ual repressions  which  have  affected  her  mari- 
tal life  and  the  dates  of  abdominal  and  pelvic 
surgical  procedures. 

A general  physical  examination  is  carefully 
performed,  keeping  in  mind  the  fact  that  en- 
docrine dyscrasias,  gynocoJogic.  retardation 

*Read  before  the  Seventy-Fourth  Annual  Session 
of  the  Colo.  State  Med.  Soc.,  Denver,  Colo.,  Sept.  27, 
1944. 


and  pelvic  diseases  are  the  commonest  faults  to 
be  discovered.  The  vulva,  is  inspected  for 
signs  of  hypo  plasia  and  congenital  defects. 
Bartholin’s  glands  and  Skene’s  ducts  are  strip- 
ped and  the  secretion  examined  in  the  ac- 
cepted manner.  The  hymen  or  its  remnants 
are  inspected.  We  have  discovered  three 
cases  of  septate  vagina.  The  size,  shape  ,and 
direction  of  the  cervix  are  recorded  as  well 
as  those  characteristics  of  the  uterine  corpus. 
The  relation  of  the  size  of  the  cervix  to  the 
corpus  should  be  as  one  is  tO'  two  in  the  adult. 
A lesser  proportion  indicates  uterine  hypo- 
plasia which  in  our  series  has  been  found  fre- 
quently a factor  in  infertility.  This  occurs 
usually  in  an  obese  woman  whose  menstral 
history  is  characteristic  of  ovarian  hypo-pla- 
sia. 

Retroversion  of  the  uterus,  per  se,  has  not 
been  important  and  on  re-examination  the 
uterus  has  been  frequently  found  in  the  nor- 
mal position.  The  statement  that  the  cervix 
must  be  directed  toward  the  seminal  pool  and 
bathe  in  it  has  not  been  substantiated  in  our 
cases. 

I believe  that  the  character  of  the  cervical 
secretion  and  the  viscosity  of  the  ejaculate 
are  of  much  more  importance  in  successful 
insemination  than  the  position  of  the  cervix. 
The  pinhole  os  is  not  important.  I have  ob- 
served several  cervices  which  might  be  de- 
scribed by  this  term,  but  upon  repeated  exami- 
nation of  the  ostium  was  relaxed  and  the  dia- 
meter of  the  entire  cervix  was  greater  than  on 
the  previous  examination.  The  three  muscular 
layers  of  the  uterus  are  recognized  in  the 
cervix”.  Here  the  muscles  are  separated  into 
fasciculi  and  there  are  fewer  blood  vessels 
than  in  the  corpus  uteri.  Fibrous  tissue  sur- 
rounds the  deeply  penetrating  cervical  glands. 
The  changes!  in  the  tone  of  the  muscular 
bundles  must  assist  in  the  evacuation  of  the 
racemose  glands.  These  become  active  dur- 
ing cohabitation,  and  increase  the  volume  of 
cervical  secretion.  Spermatozoa  found  in  this 
cervical  secretion  are  usually  of  high  motility 
and  live  from  three  tO'  24  hours.  The  pH  of 
the  vaginal  musosa  varies  from  3.4  to  5.  The 
average  pH  of  the  ejaculate  is  7. 7-8. 5.  The 
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average  of  the  mucus  in  the  cervical  canal  is 
8 to  9.  This  variation  in  hydrogen  ion  con- 
tent causes  a migration  of  the  spermatozoa 
from  the  acid  vaginal  vault  to  the  more  alka- 
line cervical  canal.  This  theory  is  substan- 
tiated by  the  Kurzrock-Miller  Test.  A drop'  of 
cervical  mucus  is  placed  next  tO’  a drop  of 
ejaculate  on  a microscopic  slide-.  When  ob- 
served under  the  high  dry  power  of  the  micro- 
scope the  spermatozoa  are  seen  to  gather  at 
the  border  of  the  mucus  from  the  cervix  in 
rows  from  two-  to^  four  deep.  All  the  heads 
are  pointed  toward  the  mucus.  At  many  points 
the  spermatozoa  begin  to  invade  the  mucus 
in  the  form  of  a triangular  phalax.  There  is 
no‘  definite  method  to  ascertain  the  normal  life 
span  of  the  human  ovum.  It  is  probably  less 
than  four  hours  to  48  hours.  Thus  human  in- 
fertility may  be  due  tO'  failure  of  coitus  at  the 
propitious  time.  The  determination  of  the  time 
of  ovulation  is  one  of  the  important  factors 
in  this  study.  Many  gynocologists  agree  that 
ovulation  occurs  in  most  females  on  the  14th 
to  16th  day  premenstrually.  Several  methods 
have  been  advocated  for  the  determination 
of  ovulation.  Novak®  believes  that  endo- 
metrial biopsy  yields  more  useful  information 
than  blood  hormonal  studies.  Smears  must  be 
taken  every  day  of  the  menstrual  cycle  to  be 
of  value.  The  study  of  the  cervical  secretion 
is  interesting  and  seems  useful  to  me.  This 
secretion  changes  from  a scanty  amount  to  an 
abundant  thick  discharge  at  the  time  of  ovula- 
tion, where  it  is  seen  as  a ribbon-like  stream 
over  the  posterior  lip^  of  the  cervix.  This 
probably  corresponds  toi  the  blood  tinged  dis- 
charge of  the  subprimate  mammals  during 
estrus.  Of  the  chemical  methods  the  determi- 
nation of  ovulation  by  hormonal  assays  is 
not  conclusive  unless  done  over  complete  and 
repeated  menstrual  cycles.  Engle^  indicates 
that  due  to  the  present  confusion  in  methods 
of  hormonal  assay  characteristic  responses 
and  units  of  potency  often  make  it  impossible 
to  directly  compare  the  results  from  different 
investigators. 

The  determination  of  basal  body  tempera- 
tures as  a method  of  estimating  the  period  of 
ovulation  has  been  extensively  investigated®. 
In  many  women  the  rectal  temperature  reaches 
a low  level  during  the  ovulation  period.  Men, 
children,  and  women  past  the  menopause,  do 
not  exhibit  cylic  fluctuation  in,  basal  body 


temperatures.  The  patient  is  instructed  to 
record  her  rectal  temperature  at  the  same  time 
in  the  morning  before  rising,  after  at  least  six 
hours  of  restful  sleep.  This  method  has  been 
of  consideable  assistance  in  cases  of  those  in- 
dividuals presenting  no^  discernable  reason  for 
infertility.  The  occurrence  of  mittelschimerz 
and  intermenstrual  spotting  have  been  recog- 
nized as  subjective  methods  for  determining 
the  time  of  ovulation. 

The  successful  delivery  of  active  sperma- 
tozoa intoi  the  receptive  secretion  of  a healthy 
cervix  at  the  time  of  ovulation  is  the  all  im- 
portant circumstance  for  conception.  The 
astronomical  number  of  spermatozoa  dis- 
charged at  coitus  is  evidence  of  nature's  pre- 
caution for  survival  of  the  species®.  Concep- 
tion, will  probably  not  occur  if  the  sperma- 
tozoa cell  count  is  below  60  million  per  cubic 
centimeter  and)  in  successful  impregnations 
usually  amounts  to  200'  million.  The  duration 
of  motility  and  morphology  of  the  sperma- 
tozoa are  more  important  indices  of  fertility. 
The  initial  motility  of  the  sperm  is  poor  but 
after  the  ejaculate  has  liquified  the  motility 
of  the  spermatozoa  increases  until  three  to 
five  hours  have  passed.  We  have  found  mov- 
ing cells  in  cervical  specimens  24  hours  post 
coitum.  Spermatozoa  are  dependent  on  glu- 
cose which  is  found  in  the  portion  of  the 
ejaculate  derived  from  the  seminal  vesicles'. 
Contrary  to  prevalent  theories  the  seminal 
vesicle  is  not  the  storage  reservoir  or  death 
house  for  spermatozoa  but  elaborates  a secre- 
tion containing  certain  lysins  and  glucose 
which  is  necessary  for  the  survival  of  the 
sperm  cells  on  their  long  journey  to  the  am- 
pulla of  the  fallopian  tube.  An  additional 
source  of  glucose  is  obtained  from  the  secre- 
tion of  a healthy  cervix.  Increase  of  the  pH 
by  mixture  of  the  ejaculate  with  acid  vaginal 
secretion  lessens  the  duration  of  the  sperm’s 
motility.  In  post  coital  specimens  taken  from 
the  acid  vaginal  pool  we  have  frequently 
found  dead  sperm  but  in  the  same  patient  the 
specimen  taken  from  the  more  alkaline  cer- 
vical canal  would  contain  myriads  of  lively 
spermatozoa.  From  this  it  cannot  be  con- 
cluded that  the  use  of  a pre-coital  akliline 
douche  would  solve  the  problem.  However, 
a douche  of  two  drams  of  USP  glucose  in  one 
pint  of  Ringer’s  solution  taken  one-half  hour 
pre-coitally,  and  retained  in  the  vagina  by 
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lying  in  a supine  position,  has  definitely  re- 
sulted in  conception  in  our  series. 

A spermigration  or  Huhner’s  test  is  done 
routinely®.  The  presence  of  viable  and  motile 
sperm  in  the  cervical  canal  eliminates  many 
of  the  possible  factors  in  infertility  such  as 
malposition  of  the  cervix  and  malformation 
of  the  male  structure  or  faulty  delivery  of  the 
sperm.  Furthermore,  an  unmixed  ejaculate 
should  be  collected  in  a test  tube  and  given  a 
routine  examination.  If  dead  sperm  are  found 
in  the  above  tests  it  is  well  tO'  repeat  the 
Huhner’s  test  at  the  time  of  ovulation  when 
the  cervix  is  more  receptive  to  spermatozoa. 

Rubin  reported  49,000  insufflations  of  the 
fallopian  tubes  and  estimated  that  the  tubal 
factor  was  present  in  47  per  cent  of  the  cases 
of  infertility®. 

Tubal  insufflation  is  contra-indicated  in 
acute  or  recent  pelvic  inflammatory  diseases; 
in  the  presence  of  mensturation  or  abnormal 
bleeding;  following  curettage  and  pregnancy. 
We  use  a Jarcho'  cannula,  a baumonometer  to 
register  air  pressure  and  an  ordinary  rubber 
storage  bulb.  With  this  apparatus  we  have 
had  nO'  untoward  results. 

We  have  had  nO'  experience  with  hystero- 
salpingography. 

We  try  tO'  improve  the  health  of  the  pros- 
pective parents.  Alcohol  and  tobacco  are 
limited  and  separate  vacations  are  encouraged. 
Conception  often,  takes  place  in  the  same 
month  in  which  a vital  factor  has  been  cor- 
rected. We  have  found  dilitation  of  the  cer- 
vix an  unnecessary  operation,  curettage  may 
result  in  permanent  sterility  due  to  the  scar- 
ring of  the  endometrium  and  the  failure  of  its 
regeneration.  Cauterization  of  the  cervix  may 
result  in  its  stenosis.  Conservative  measures 
should  be  used  in  pelvic  inflammatory  diseases 
as  will  be  advocated  in  Dr.  Gottsfeld’s  paper 
this  afternoon. 

Thyroid  extract  has  been  more  useful  than 
any  other  endocrine  product  in  our  series^®. 
Its  action  is  probably  due  to  the  increased 
oxygenation  and  maturity  of  the  gametes. 

During  pregnancy  a subnormal  thyroid 
gland  undergoes  an  increased  strain.  Thy- 
roxin is  necessary  to  overcome  the  tendency 
to  miscarry,  initiated  by  the  estrogens  on  the 
hyperactive  myometrium.  Carlson  of  Chicago 
has  frequently  commented  caustically  on  the 
lack  of  clinical  results  with  endocrine  therapy 


in  contrast  tO'  the  enormous  strides  made  in 
the  laboratory^b  In  the  future  we  hope  to 
treat  endccrinopathes  on  a casual  basis  rather 
than  by  mere  substitutional  therapy.  We 
think  that  chorionic  gonadotropic  hormone  has 
produced  healthy  endometrium  and  thus  facili- 
tated conception.  We  have  produced  in- 
creased spermatogenesis  by  the  use  of  equine 
gonadotropins  and  have  two‘  lively  children 
to  show  for  it. 

Estrogens  probably  “prime”  the  uterus  by 
increasing  the  vascularization  of  the  endome- 
trium and  the  tubal  mucosa.  This  also*  in- 
creases the  secretion  of  the  cervical  glands 
which  in  our  opinion  is  so  vital  for  the  recep- 
tion of  the  spermatazoa  during  the  period  of 
ovulation. 

In  faulty  formation  of  the  endometrium  it 
is  cur  practice  to-  use  0.1  mg.  of  diethylstil- 
bestrol  daily  for  14  days  followed  by  15  milli- 
grams of  oral  progesteron®  during  the  next  8 
days.  This  is  repeated  for  three  menstarul 
cycles  and  has  frequently  been  followed  by 
normal  menstrual  bleeding. 

A summary  of  clinical  results  has  been  de- 
leted from  this  paper  as  it  would  add  little 
to  the  observations  of  more  experienced  oper- 
ators'®,We  have  presented  a simpli- 
fied office  technique  for  the  management  of 
infertility  which  has  frequently  been  success- 
ful in  our  hands. 
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MANAGEMENT  OF  PELVIC  INFLAMMATORY  DISEASE 

OF 

GONORRHEAL  ORIGIN 

M.  RAY  GOTTESPBLD,  M.D. 

DENVER,  COLO. 


A — Introduction 

Acute  gonorrheal  infection  in  the  female  at- 
tacks primarily  the  para-urethral  glands, 
Skenes  ducts,  Bartholin  glands,  and  the  endo- 
cervix^.  The  early  symptoms  may  vary  so 
considerably  that  if  one  were  to  rely  on  the 
usual  textbook  description,  many  cases  would 
be  completely  missed.  This  is  especially  true 
today  in  view  of  two  factors: 

1.  Exposure  to^  so-called  “cured”  sulfanili- 
mide  treated  males  and, 

2,  Exposure  to-  self-medicated  males  as  “di- 
rected” in  the  lay  press. 

In  both  these  instances,  there  has  been 
such  attenuation  of  the  Niesseria  Gonorrhea 
that  the  typical  symptomatology  is  either 
evanescent  or  so  mild  as  not  tO'  attract  the  at- 
tenion  of  the  female.  Even  in  the  most  unex- 
pected cases,  therefore,  one  must  be  most 
meticulous  in  taking  repeated  smears  and  cul- 
tures from  the  cervix,  urethra,  and  the  orifices 
of  the  Bartholin’s  glands^. 

Gonorrhea  may  be  considered  as  a self- 
limited, ascending  mucous  membrane  infection 
involving  the  surface  epithelium  of  the  female 
generative  tract®.  Ordinarily  it  spreads  by  di- 
rect extension  from  the  vulva,  urethra,  Skenes 
dutcs,  Bartholin  glands,  and  endocervix  tO'  the 
endometrium,  fallopian  tubes,  ovaries,  and  pel- 
vic peritonium,  but  upon  occasion  it  may  in- 
volve the  lymphatics  and  blood  stream.  The 
determination  of  the  course  of  this  disease  in 
a large  measure  depends  upon  five  factors^: 

1.  The  virulence  of  the  organism 

2.  Frequency  of  exposure:  e.g.  reinfection 

3.  Susceptibility  of  the  patient 

4.  The  method  of  treatment,  and 

5.  Degree  of  trauma.  It  must  be  borne  in 
mind  that  removal  of  the  cervical  plug,  or  a 
change  in  the  pH  of  the  endometrium  which 
occurs  during  menstruation,  normal  delivery, 
abortion,  or  intra-uterine  instrumentation  al- 
lows the  gonococcus  tO'  ascend. 

B — Diagnosis  of  Acute  Infection 

1.  History  of  exposure,  positive  smears 

*Read  before  the  Seventy-Fourth  Annual  Session 
of  the  Colo.  State  Med.  Soc.,  Denver,  Co'lo.,  Sept. 
28,  1944. 


and/or  cultures,  an  acute  surgical  abdomen 
with  a high  polymorphonuclear  count  in  a 
patient  with  a high  temperature  occurring  im- 
mediately after  menstruation  or  instrumenta- 
tion, is  positive  proof  of  pelvic  infection®. 

2.  Physical  examination  usually  reveals  a 
moderate  to  severe  amount  of  abdominal  dis- 
tention and  moderate  rigidity  of  the  lower 
abdomen.  On  pelvic  examination  there  is,  as 
a rule,  marked  tenderness  in  both  adnexae 
and  the  uterus  is  usually  retrodisplaced. 
Vomiting  is  only  slight,  in  contradistinction  to 
appendicitis. 

C- — Diagnosis  of  Chronic  Infection 

Persistent  pelvic  pain  due  to  residual  con- 
gestion and  inflammatory  exudation  is  the 
outstanding  symptom,  Meno-metrorrhagia  is 
extremely  common.  Contrary  to  many  gyneco- 
logists, however,  we  have  not  found  that  pain 
on  defecation  is  a constant  complaint. 

D— -Methods  of  Treatment 

1 . Prophylaxis 

The  Executive  Committee  of  the  American 
Neisserian  Medical  Society  makes  the  fol- 
lowing, recommendations®: 

a.  The  patientS'  should  be  informed  of  the 
infectiousness  of  the  disease,  and  must  be 
given  detailed  instructions  regarding  pro- 
phylaxis for  others  as  well  as  for  them- 
selves. 

b.  They  should  be  told  after  exposure  to<  uri- 
nate, and  that  the  pubic  region,  inner  sur- 
face of  the  thighs,  vulva  and  vaginal  en- 
trance should  be  washed  with  abundant 
soap  and  water. 

c.  Under  guidance  of  a physician  a 2 per 
cent  protargol  solution  should  be  injected 
into  the  urethra  and  held  there  for  several 
minutes  by  using  the  injection  syringe  to 
hold  the  solution  in  place. 

d.  The  vagina  should  then  be  cleansed  with 
soap  and  water  douche,  avoiding  in- 
creased hydrostatic  pressure  lest  some  in- 
fectious. material  be  forced  intO'  the  pel- 
vic cavity. 

e.  The  speculum  should  be  passed  and  the 
intravaginal  portion  of  the  cervix  and  cer- 
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vical  canal  should  be  painted  with  tinc- 
ture of  iodine,  tincture  of  metaphen,  or 
tincture  of  merthiolate. 

f.  The  entire  vulvar  region,  the  vaginal  en- 
trance, and  pubic  region  then  should  be 
thoroughly  anointed  with  33]^  per  cent 
calomel  and  left  on  overnight. 

2.  Therapeutic  Measures 

a.  Treatment  in  the  acute  form  is  essential- 
ly non-surgical.  The  only  immediate  opera- 
tive measure  may  be  drainage  of  a cul-de-sac 
abscess'.  Many  patients,  of  course,  complete- 
ly recover  without  becoming  sterile.  In  a 
mild  salpyngitis,  the  tubes  are  only  partially 
occluded  and  respond  to  repeated  tubal  insuf- 
flations. However,  this  treatment  can  be  per- 
formed only  after  all  clinical  evidence  of  in- 
fection has  subsided  and  the  sedimentation 
rate  has  returned  to-  normal.  As  was  stated 
elsewhere,  this  instrumentation  must  be  per- 
formed with  great  caution,  else  an  exacerba- 
tion of  symptoms  will  occur. 

b.  Medical  Management® 

1.  acute  phase 

a.  The  patient  is  placed  in  a low  Fowler’s 
position  to  facilitate  drainage  into  the 
pelvis  by  gravitation. 

b.  Complete  bed  rest. 

c.  Sedation  sufficient  to-  relieve  pain. 

d.  Parenteral  administration  of  fluids 
(approximately  3,000  cc.  per  day)  un- 
til the  patient  can  tolerate  fluids  by 
mouth. 

e.  Low  residue  diet. 

f.  Daily  elimination  by  enemata,  sup- 
ported by  oral  administration  of  miner- 
al oil. 

2.  chronic  phase 

a.  Foreign  protein — lOcc.  given  intra- 
muscularly every  third  day. 

b.  Elliott  treatment  or  diathermy. 

c.  Avoidance  of  all  sex  trauma. 

d.  Hyperpyrexia:  this  is  particularly  valu- 
able in  gonorrheal  arthritis. 

e.  Bartholin  glands  require  surgical  re- 
moval. 

f.  Skenes  ducts  drained  or  excised. 

g.  The  cervix — cauterization  with  silver 
nitrate  or  the  cautery  knife.  Occasion- 
ally the  Sturmdorf  operation,  or  act- 
ual amputation  of  the  cervix,  may  be 
considered. 

c.  Chemotherapy 


1.  Sulfathiazole 

According  to  the  principles  propounded  by 
the  American  Neisserian  Medical  Society, 
one  course  of  treatment  consists  of  one  gram 
of  sulfathiazole  every  four  hours  for  five 
days,  giving  a total  of  twenty  grams.  Con- 
trary to-  early  published  reports,  Major  Ward 
L.  Chadwick,  Surgeon  Reserve,  U.  S.  Public 
Health  Service,  found  in  our  service  at  the 
Denver  General  Hospital  that  a repeat  course 
of  sulfathiazole  treatment  is  only  of  limited 
value  when  the  first  course  was  unsuccessful. 
We  can  only  offer  two-  explanations  for  this 
phenomenon: 

a.  That  the  specific  strain  of  gonococcus 
is  sulfa-resistent 

b.  That  encapsulation  of  localized  abscesses 
in  the  deep-  cervical  canal  or  para-ureth- 
ral  glands  cannot  be  reached  by  any 
concentration  of  the  drug. 

Major  Chadwick  has  kindly  permitted  me 
to  present  these  statistical  findings  compiled 
from  the  follow-up  Out  Patient  Clinic  in  the 
Rapid  Treatment  Center  at  the  Denver  Gen- 
eral Hospital: 

Of  an  original  series  of  positive  patients, 
62  per  cent  responded  successfully  toi  one 
co-urse  of  sulfathiazole  treatment:  i.e. — their 
smears  and/or  cultures  became  negative.  197 
patients  who-  received  from  one  to  three 
courses  of  sulfathiazole  therapy,  combined 
with  local  therapy,  foreign  pro-tein,  etc.,  left 
the  hospital  with  at  least  one  negative  smear. 
At  the  end  of  two  months,  however,  41  per 
cent  of  these  patients  were  again  positive. 
Shall  we  consider  these  as  relapses,  or  is  this 
the  expected  percentage  of  reinfections?  To 
date  we  have  not  been  able  to-  distinguish. 

2.  Penicillin 

The  course  of  treatment  with  penicillin  was 
not  given,  except  in  those  cases  which  failed 
to  respond  to  sulfathiazole,  or  which  showed 
some  idio-syncracy  to  the  drug.  The  techni- 
que consisted  of  dissolving  the  entire  contents 
of  a 100,000  unit  ampule  in  10  cc.  of  sterile, 
distilled  water.  20,000  units  were  injected 
intramuscularly  every  three  hours,  with  the 
exception  of  the  last  injection  which  con- 
sisted of  only  10,000  units,  for  a total  of 
150,000  units.  This  dosage  was  chosen  for 
two  reasons: 

a.  To-  avoid  the  establishment  of  a peni- 

cillin-resistent  strain  and 
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b.  To^  conform  with  the  findings  of  other 
research  laboratories.  Early  experiments 
with  males  at  the  Venereal  Disease  Re- 
search Laboratory  at  Staten  Island,  New 
York,  for  example,  showed  that  there  is 
approximately  88  per  cent  cure  with 
70,000  units,  95  per  cent  cure  with  100,- 
000  units,  99  per  cent  cure  with  120,- 
000  units.  There  were  no  failures  re- 
ported when  using  150,000  units. 

Our  immediate  results  compare  favorably 
with  this  study.  In  a series  of  90  patients, 
90  per  cent  were  considered  “cured”  after 
one  course  of  150,000  units  of  penicillin  was 
administered.  Of  the  nine  failures  who  re- 
ceived from  one  to  two  additional  courses, 
bringing  the  maximum  dosage  to  450,000  units 
of  penicillin,  six  more  patients  became  nega- 
tive. In  other  words,  out  of  90  patients,  87 
were  successfully  treated:  the  three  failures 
required  surgery®.  However,  in  a follow-up 
study,  24  per  cent  were  again  positive  at  the 
end  of  two  months. 

3.  Surgery 

Before  analyzing  surgical  procedure  itself, 
we  must  emphasize,  by  way  of  review,  the 
following  vital  facts: 

a.  Never  operate  upon  a patient  following 
the  first  attack  of  salpyngitis.  If,  by  mis- 
taken diagnosis  of  acute  appendicitis  the 
abdomen  should  be  opened,  the  appen- 
dix should  not  be  removed,  nor  any  sur- 
gery be  performed  upon  the  pelvic  struc- 
tures. Morbidity  and  mortality  from 
such  interference  is  extremely  high.  The 
abdomen  should  be  closed  promptly, 
without  drainage. 

b.  Do'  not  operate  for  pathology^.  Since 
gonorrheal  infection  of  the  female  geni- 
talia is  a self-limiting  disease,  surgery  is 
performed  only  in  order  to  prevent  and 
cure  incapacitating  symptomatology. 

c.  When  tO'  operate^ 

1.  If  surgery  is  absolutely  necessary,  the 
temperature  must  be  normal  for  at 
least  twoi  weeks,  and  the  patient  must 
show  no  signs  of  reaction  following 
vaginal  examination. 

2.  The  blood  count  must  be  normal. 

3.  The  sedimentation  rate  must  be  normal. 

Operation 

In  the  past,  it  seemed  advisable  to  perform 
a simple  salpyngectomy  or  salpyngo-oophe- 


rectomy  when  the  ovary  could  not  be  isolated 
from  the  tube^'b  More  recently,  Henry  Falk, 
amplifying'  the  work  of  Little  of  Montreal, 
showed  that  removal  of  the  pyosalpynx  is 
unnecessary.  In  cases  where  the  pathology 
was  limited  to  the  tubes  alone,  a simple  re- 
section at  the  cornual  end  of  the  tube,  fol- 
lowed by  a suspension,  of  the  uterus  and 
ovaries,  gave  satisfactory  results. 

From,  personal  experience,  when  surgery 
is  performed  it  should  be  thorough  and  com- 
plete. Actually,  once  the  tubes  have  been  re- 
moved, the  uterus  is  only  of  psychological 
value,  since  pregnancy  is  no  longer  feasible. 
By  retaining  the  ovaries  with  their  thickened 
tunica  albuginea  and  subsequent  follicle  cys- 
tosis,  there  is  an,  unopposed  action  of  estrin 
resulting  in  severe  endometrial  hyperplasia, 
focal  necrosis,  and  hemorrhage.  We  have 
seen  toO'  many  patients  who  have  returned 
following  sO'~called  “conservative”  surgery, 
complaining  of  extreme  meno-metrorrhagia 
and  having  severe  leucorrhea  with  and  with- 
out! positive  smears.  On  vaginal  examina- 
tion, the  cervices  show  marked  erosion  and 
do  not  respond  well  to  repeated  cauterizations. 
In  other  words,  these  patients  are  not 
symptom  free.  They  feel  that  surgery  has 
been  of  no  avail. 

We  contend,  therefore,  that  in  order  to 
prevent  repeated  surgical  procedures  and  ad- 
ded expense  to-  the  patient,  total  hysterectomy 
should  be  the  original  treatment  of  choice.  The 
ovaries,  or  even  part  of  an  ovary,  should 
be  retained  wherever  possible  so^  as  to  avoid 
the  classical  menapausal  syndrome.  This 
may  appear  radical,  but  actually  it  is  truly 
a conservative  procedure  because  it  is  the  only 
complete  cure  for  all  symptomatology. 
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Case  Report 


A CASE  REPORT  OF  TRANSMESEN- 
TERIC  HERNIA 

R.  A.  CORBETT,  M.D. 

SARATOGA,  WYO. 

Because  of  the  rather  rare  occurrences  of 
transmesenteric  herniation  appearing  in  the 
literature,  I would  like  to  report  the  following 
case: 

Mr.  J.  B.  J.,  age  55,  weight  210  pounds,  owns  and 
carries  on  the  duties  of  a large  cattle  ranch.  Past 
history  is  negative  except  for  an  appendectomy  at 
the  age  of  30  and  a moderately  severe  undulant 
fever  in  the  summer  two  months  prior  to  the  de- 
veloipment  of  the  transmesenteric  hernia. 

He  awoke  one  morning  feeling  well,  started  for 
breakfast  at  the  cook  house,  when  he  suddenly  de- 
veloped a severe  cramplike  pain  in  the  abdomen. 
This  subsided  sufficiently  to  permit  him  to  com- 
mence eating,  when  he  again  found  himself  doubled 
up  with  pain  and  nausea.  Responding  to  a sudden 
urge  for  a bowel  movement,  small  amounts  of  feces 
with  gas  resulted,  after  which  there  was  passage  of 
neither  feces  nor  flatus  by  rectum.  Constant  exa- 
cerbations of  pain  and  vomiting  continued  through- 
out the  day.  At  10  o’clock  that  evening,  he  sought 
medical  advice. 

Examination  at  that  time  revealed  a well-nour- 
ished, acutely  ill  man,  with  marked  pallor,  and 
with  cold  beads  of  perspiration  covering  his  fore- 
head. Temperature  was  97.6,  pulse  100,  and  blood 
pressure  130/82.  HeaiT  and  lungs  were  normal. 
Rectal  examination  was  negative.  The  abdomen 
was  spastic,  very  rigid  and  mildly  distended.  A 
very  tender  mass,  the  size  of  a large  grape-fruit, 
could  be  felt  directly  under  his  old  appendectomy 
scar.  It  was  fixed  and  hard.  Peristalsis  was  dimin- 
ished and  the  abdomen  silent.  Reflexes  and  the 
extremities  were  negative. 

A diagnosis  of  intestinal  obstruction  was  made 
and  an  operation  advised.  An  immediate  injection 
of  one-half  grain  morphine  with  atropine  was  given. 

He  was  hospitalized  and  given  1000  c.c.  of  glu- 
cose in  saline,  one  ampule  of  prostigmin  1/4000 
and  8 c.c.  of  adrenal  cortex  extrtact.  Laparotomy 
was  carried  out  at  2 a.m.  under  a spinai  anesthetic, 
using  20  mg.  of  pontocain  hydrochloride  introduced 
between  the  second  and  third  interspace.  A long 
right  rectus  incision  was  made,  and  when  the  pe- 
ritoneum was  opened,  a large  quantity  of  dark  col- 
ored, sero-sanguineous  fluid  filled  the  incision.  Coils 
of  redish-black  bowel  presented,  and  exploration 
revealed  them  to  be  terminal  ileum.  Four  feet  of 
ileum  had  herniated  through  a rent  in  its  own 
mesentery  some  twelve  inches  from  the  ileocecal 
valve.  The  defect  in  the  mesentery  was  about  three 
inches  in  length,  had  smooth  borders,  was  oval  in 
shape,  and  was  completely  filled  with  gangrenous 
bowel. 

The  volvulus,  which  was  present,  was  reduced, 
and,  with  gradual  traction,  the  obstructed  bowel 
was  carried  back  through  the  aperture  in  the 
mesentery,  allowing  it  to  lie  free  in  the  incision. 
The  gangrenous  bowel  was  resected,  four  and  one- 
half  feet  in  all,  and  an  end-to^end  anastomosis  ap- 
proximated the  normal  needs.  The  defect  in  the 


mesentery  was  repaired  and  the  peritoneum  closed. 
A small  rubber  drain  was  placed  in  the  incision 
just  to  the  top  of  the  peritonuem,  and  the  remain- 
der of  the  belly  wall  closed.  Ten  grams  of  sulfanil- 
amide was  sprinkled  in  the  abdomen  and  incision. 

Post-operatively,  the  patient  was  carried  on  Wan- 
gensteen suction  with  intravenous  glucose-saline, 
glucose-distilled  water.  Sulfanilamide  was  given 
subcutaneously  for  the  first  three  days,  at  which 
time,  sulfadiazine  and  sulfasuxadine  was  started 
by  mouth.  Adrenal  cortex  extract  and  small  doses 
of  prostigmin  were  given  daily  along  with  the 
usual  vitamins  and  liver  concentrate  by  hpyodermic 
injections. 

The  patient  did  very  weli  post-operatively,  had  a 
soft  stool  with  flatus  on  the  fourth  day,  abdomen 
flat,  and  no  temperature.  However,  on  the  evening 
of  the  fifth  day,  the  patient  suddenly  developed  a 
severe  pain  in  his  abdomen,  stating  that  it  was  the 
same  pain  he  had  at  the  onset  of  his  illness.  He 
became  pulseless  and  his  biood  pressure  dropped 
to  50.  Inspection  showed  his  dressing  to  be  sat- 
urated with  bright  red  blood,  blood  running  off  the 
abdomen  onto  the  bed  linen;  the  biood  making  its 
exit  from  the  abdomen  at  the  site  of  the  rubber 
drain  placed  in  the  incision.  The  foot  of  the  bed 
was  raised  on  blocks,  morphine  with  large  doses 
of  blood  coagulants  and  vitamin  K was  given  and 
repeated  in  two  hours. 

At  this  time,  it  was  believed  the  bleeding  had 
stopped,  so  neither  piasma  nor  blood  transfusion 
was  resorted  to.  The  incision  broke  down,  and  a 
considerable  jaundice  developed  in  the  course  of 
the  next  few  days.  The  usual  systemic  reactions, 
fever,  leucocytosis  and  anemia,  foilowed.  In  spite 
of  this'  hemorrhage,  no  doubt  from  one  of  the 
mesenteric  vessels,  the  bowel  function  remained 
good.  The  drainage  became  quite  profuse  but  was 
not  fecal  in  character. 

Because  of  this  accident,  the  patient’s  conva- 
lescence was  somewhat  prolonged.  Total  stay  in 
the  hospital  was  forty-four  days. 

It  is  quite  conclusive  that  a preoperative, 
supportive  series  of  measures,  along  with  a 
careful,  postoperative  medical  regimen,  such 
as  early  gastric  suction,  sulfanilamide-sulfa- 
suxadine,  adrenal-cortex  extract,  prostigmin 
and  pitressin,  combination  and  the  vitamin 
with  liver  concentrates  lend  a great  deal  to 
the  longevity  of  these  very  sick  persons. 


WAGNER-MURRAY  BILL  STILL  IN 
THE  FOUNDRY 


The  Wagner-Murray  1945  version  of  compulsory 
medicine  is  being  rewritten  and  modified  in  the 
Labor  Department,  with  the  hope  of  overcoming 
opposition  of  the  medical  profession.  There  is  no 
doubt  that  the  handiwork  of  the  planners  within 
the  Children’s  Bureau  will  be  in  evidence  when  the 
biil  appears.  No  mention  has  been  made  of  rep- 
resentatives of  the  medical  profession  being  in- 
vited for  their  opinion,  despite  the  evidence  re- 
ceived and  the  wisdom  shown  by  the  Senate  sub- 
committee members  by  a toierant  and  impartial 
attitude  of  the  problems  involved. — ^From  the  April 
25  Washington  Letter  of  the  United  Public  Health 
League. 
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COLORADO 

State  Medical  Society 


COLORADO’S  ANNUAL  SESSION 

We  have  not  been  able  tn  ascertain  whetheir  or 
not  we  will  be  able  to  have  a State  Society  meet- 
ing this  year,  but  the  officers  of  the  State  Society 
are  contacting  officials  in  Washington  and  will 
notify  the  membership  through  the  Journal  as  soon 
as  a decision  has  been  made.  J.  S.  B. 


AGRICULTURAL  WORKERS  IN  COLORADO 

In  response  toi  notices  sent  to  eveiy  County  Med- 
ical Society,  a group  of  representatives  from  coun- 
ties in  which  the  National  agricultural  workers  are 
being  used  met  here  in  Denver  on  June  2.  At  this 
meeting  Dr.  Lorin  E.  Kerr,  Surgeon  (R),  U.S.P.H.S., 
Director  of  the  seven  western  states,  and  Mr.  E. 
E.  Shannell,  Area  Representative,  Agricultural 
Workers’  Health  Association,  and  two  other  repre- 
sentatives of  the  Federal  Government,  met  with 
these  representatives  and  explained  what  the  Fed- 
eral Government  had  agreed  to  do  for  these  Na- 
tionals while  in  the  United  States.  The  repreisentar 
tives  present  from  these  counties  drew  upi  a tenta^ 
tive  fee  schedule  and  agreed  that  the  Public  Policy 
Committee  and  the  Medical  Economics  Committee 
of  the  State  Society  should  draw  up  a final  fee 
schedule  based  on  the  principles  of  the  tentative 
schedule.  The  State  Office  has  sent  to  the  doctors 
in  the  regions  in  which  these  employees  are  being 
used  this  tentative  fee  schedule  and  also  a list  of 
the  Government  representatives  and  nurses  who 
are  located  in  these  communities  and  who  will  co- 
operate  with  the  physicians  in  handling  these  cases. 
If  any  physician  handling  these  cases  has  not  re- 
ceived one  of  these  tentative  fee  schedules  he  may 
receive  one  by  contacting  the  Executive  Office,  537 
Republic  Building,  Denver.  J.  S.  B. 


A.M.A.  MEETING 


Dr.  Olin  West  reports  that  he  has  had  confer- 
ence with  the  official  representatives  of  the  Office 
of  Defense  Transportation  in  Washington.  He  was 
advised  to  file  an  application  for  permission  to  hold 
a meeting  of  the  House  of  Delegates,  and  also  to 
agree  that  attendance  should  be  held  to*  a minimum 
and  to  hold  the  meeting  later  than  originally  con- 
templated, which  was  in  May  or  June. 

As  soon  as  necessary  arrangements  can  be  made, 
an  announcement  concerning  the  time  and  place  of 
the  meeting  of  the  House  of  Delegates  will  be 
made  in  the  Journal. 


Obituary 

DR.  SEVERANCE  BURRAGE 
Dr.  Severance  Burrage  was  born  in  West  New- 
ton, Massachusetts,  on  July  18,  1868,  and  died  April 
11,  1945,  of  coronary  occlusion,  after  a short  ill- 
ness. His  early  life  was  spent  in  the  New  Eng- 
land States,  where  he  attended  school,  graduating 
fiom  the  Massachusetts  Institute  of  Technology  in 


1892,  receiving  the  Bachelor  of  Science  degree. 

For  the  next  twenty-five  years.  Dr.  Burrage 
followed  his  interests  in  bacteriology  and  public 
health.  More  than  half  of  this  time,  he  taught 
in  these  fields  at  Purdue  University.  During 
World  War  I,  he  was  a major  in  the  Red  Cross 
Service  in  southeastern  Europe. 

On  return  to  this  country,  he  became  con- 
nected in  1918  with  the  United  States  Public 
Health  Service,  and  was  sent  to  Colorado.  Two 
years  later,  he  became  assistant  Professor  of  Bac- 
teriology of  the  University  of  Colorado  School  of 
Medicine,  and  resided  in  Boulder  until  moving 
to  Denver  in  1924  on  consolidation  of  the  School 
of  Medicine. 

Prior  to  his  connection  with  the  School  of  Medi- 
cine, he  received  the  honorary  degree  of  Ph.D. 
from  Hanover  Coliege  and  D.P.H.  from  Valparaiso 
University  of  Indiana. 

Not  a doctor  of  medicine,  he  was  definitely  in- 
terested in  the  profession,  and  became  an  associate 
member  of  the  Colorado  State  Medical  Society  in 
1936  and  was  interested  in  its  deliberations  to 
his  death.  He  was  a member  of  numerous  other 
scientific  societies  and  many  social  organizations. 

In  1936,  he  retired  as  Associate  Professor,  Em- 
eritus, but  never  gave  up  his  interest  in  the  teach- 
ing of  his  fields,  and  he  had  classes  or  assisted 
at  the  School  of  Medicine,  University  of  Denver, 
Loretto  Heights,  and  other  activities. 

Graduates  of  the  School  of  Medicine,  associates, 
and  his  friends  in  Colorado  for  the  past  twenty- 
five  years  will  long  remember  Dr.  Burrage.  His 
many  kindnesses,  interest  in  students,  affability, 
sense  of  humoT,  oontagious  smile,  and  love  of  human- 
ity cannot  be  forgotten  by  those  who  knew  him. 


Auxiliary 

DENVER  COUNTY 

The  Woman’s  Auxiliary  to  the  Denver  County  Med- 
ical Society  held  the  Annual  Luncheon  Meeting  at 
the  Cosmopolitan  Hotel  on  May  21,  1945  with  Mrs. 
Paul  K.  Dwyer  presiding.  Officers  and  Committee 
Chairmen  gave  their  Annual  reports.  Officers 
elected  to>  sen^e  during  the  year  1945-46  are  as  fol- 
lows: President,  Mrs.  Robert  F.  Maul;  President- 
elect, Mrs.  Earl  J.  Perkins;  Mrst  Vice-President, 
Mrs.  Bradford  J.  Murphey;  Second  Vice-Presi- 
dent, Mrs.  Rex  L.  Murphy;  Third  Vice-Presi- 
dent, Mrs.  Ed  J.  Meister;  Treasurer,  Mrs.  Lawrence 
W.  Greene;  Recording  Secretary,  Mrs.  Herman  B. 
Stein;  Corresponding  Secretai*y.  Mrs.  L.  W.  Lee; 
Auditor,  Mrs.  Lawrence  T.  Brown;  Parliamentarian, 
Mrs.  Harry  J.  Corper. 

Mrs.  Maul  announced  the  following  Committee 
Chairmen:  Program,  Mrs.  Bradford  Murphey;  Mem- 
bership, Mrs.  Rex  Murphy;  Ways  and  Means,  Mrs. 
Ed  J.  Meister;  Courtesy,  Mrs.  Paul  K.  Dw^^er;  Edu- 
cation, Mrs.  Clark  Hepp;  Hostess,  Mrs.  O.  S. 
Kretschmer  and  Mrs.  O.  J.  Schmidt;  Hygeia,  Mrs. 
Harry  Baum;  Legislative,  Mrs.  C.  W.  Workman; 
Philanthropic,  Mrs.  T.  Mitcheil  Burns;  Publicity, 
and  Press,  Mrs.  J.  L.  Swigert;  Public  Relations, 
Mrs.  A.  R.  Masten;  Telephone,  Mrs.  Leroy  Elrick 
and  Mrs.  H.  R.  Carter;  War  participation,  Mrs.  M. 
C.  Jobe.  MRS.  LAWRENCE  T.  BROWN, 

Chairman,  Publicity 
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PUEBLO  COUNTY 

Tlie  Annual  Spring  Lunckeom  of  the  Woman’s 
Auxlliariy  to  the  Pueblo  County  Medical  Society 
was  held  in  May  at  the  Vail  Hotel,  with  the  Presi- 
dent, Mrs.  E.  H.  Steinhardt,  reporting  on  the'  year’s 
activities. 

Mrs.  David  W.  Boyer  waS'  Chairman  of  the  Lunch- 
eon C'cmmittee,  and  was  assisted  by  Mrs.  Samuel 
Nelson  and  Mrs.  O'.  C.  Dali.  Past  Presidents  of  the 
Auxiliary  were  honored. 

The  following  officers  were  installed  to  serve 
during  the  coming  year:  President,  Mrs'.  Hari-y 
E.  C'Oakley;  Vice-President  Mrs..  Rosooe  H.  Acker- 
ly;  Secretary,  Mrs.  John  W.  Ga.rdner;  Tre'aiS'Ure'i', 
Mrs.  R.  A.  Nethery;  Auditor,  Mrs.  Harold  T.  Low. 


NEW  MEXICO 

Medical  Society 


NEWS  NOTES 

Jo'se  Maldona.do,  M.C.,  O'f  Santa  Fe,  has  been  pro- 
m.oted  tO'  the  rank  of  Lieutenant  Colonel,  accord- 
ing to'  a bulletin  from  the  office  of  the  Surgeon  Gen- 
eral. 


UTAH 

State  Medical  Association 


The  following  letter  was  received  b'y  Mr.  W.  H. 
Tibbals,  Executive  Secretary,  Uta.h  State  Medical 
AssO'Ciation: 

You  will  pardon  the  delay  in  a.cknowledgin'g  the 
receipt  of  memb'ership'  card  for  1945  from  the  Asso- 
ciation. I have  been  away  from  the  hosp'ital  mo'St  of 
the  time  since  the  receipt  of  the  card  and  of  your 
letter.  I a.ni  ha.pp'y  to  state  that  it  found  me  in,  goo'd 
health  and  spirits.  Please  thank  the  Ass'O'Ciation  for 
this  magnanimo'US  present. 

You  will  note  from  my  signature  that  I have  been 
promoted  in  rank  tO'  Lt.  Colonel.  This  occurred  in 
November,  1944.  I am  Chief  cf  the  Neuropsychiatrdc 
Branch  of  this  large  general  hospital.  Birmingham 
is  als.o  a debarkatiO'n  center  and  we  are  receiving 
quite  a large  number  of  patients'  fro'm  O'VC'rseas',  of 
whom  a high  p'ercentage  are  NP  cases. 

With  kindest  personal  regard, s,  I am, 

Very  siniCerely, 

GARLAND  H.  PACE,  Lt.  Col.,  M.C'. 

Chief  NeurO'pisychiatric,  B-rauch. 


WYOMING 

State  Medical  Society 


News  Notes 

The  fc-Ilowlng  officers'  of  the  WyO'ming  State 
Medical  Society  were  elected  for  the  1945-46  year. 
President:  W.  Andrew  Bunten,  Cheyenne. 
President-Elect:  W.  A.  Steffen,  S'heiidian. 

Vice  President:  T.  J.  Riach,  Casper. 

Treasurer:  P'.  M.  Schunk,  Sherlda.n. 

Secretary;  George  E.  Baker,  Casper. 

Delegate,  A.M.A.:  George  P.  Jo'hnston,  Cheyenne. 
Alternate  Delegate,  A.M.A.:  George  H.  Phelps, 
Cheyenne. 


COMMITTEES,  1945-1946 

Rocky  Mountain  Medical  Conference:  Earl  Whe- 
don,  (Chairman),  Sheridan;  Victor  R.  Dacken, 
Cody;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey,  Raw- 
lins; W.  A.  Steffen,  Sheridan. 

Cancer;  Earl  Whedon  (Chairman),  Sheridan;  C. 
W^.  Jeffrey,  Rawlins;  G.  W.  Henderson,  Casp'er;  E, 
S'.  Lauzer,  Rock  Sp'rings;  W.  A.  Bunten,  Cheyenne; 

Syphilis:  J.  C.  Bunten,  (Chairman),  Cheyenne; 
T.  J.  Riach,  Casper;  S.  L.  Myre,  Greybull;  P.  M. 
Schunk,  Sheridan;  O.  L.  Treloar,  Afton. 

Medical  Economics:  N.  E.  Morad  (Chairman), 
Ciasper;  E.  G.  Denison,  Sheridan;  R.  A.  Ashbaugh, 
Riverton;  L.  W.  Storey,  Laramie;  H.  B.  Stucken- 
ho'ff,  Casper. 

Fractures:  J.  D.  Shingle  (Chairmain),  Cheyenne; 
G.  O'.  Beach,  Casper;  J.  F.  Replogle,  Lander;  W.  H. 
Collins,  Wheatla,nd;  RaymO'iid  Barber,  Rawlins. 

Medical  Defense:  (Elective)  P.  M.  Schunk  (Chair- 
man), Sheridan;  George  B.  Baker,  Casper;  T.  J. 
Riach,  Ciaisper. 

Councillors:  (Elective)  George  P,  Johnsto'n 

(Chairman),  Cheyenne;  R.  H.  Reeve,  Casper;  W. 
A.  Steffen,  Sheridan. 

Advisory  to  Woman’s  Auxiliary;  R.  C.  Gramlich 
(Cha,irm'an,),  Cheyenne;  C.  H.  Platz,  Casper;  K.  E. 
Krueger,  Rock  Springs;  W.  D.  Harris,  Cheyenne. 

Advisory  to  Workmen's  Compensation  Depart- 
ment: GeO'Fge  H.  Phelps,  Cheyenne;  W.  Andrew 
Bunten,  Cheyenne;  J.  D.  Shingle,  Cheyenne;  H.  L. 
Harvey,  Gasp'er;  L.  W.  Storey,  La-ramie;  John  L. 
Cutler,  Kemmerer;  P.  M.  Schunk.  Sheridan;  Victor 
R.  Dacken,  Ctody;  E.  J.  Chrlln,  Newcastle 

Blue  Cross  Hospital:  T.  J.  Riach  (Chairman^ — 3 
years),  Gasper;  R.  I.  Williams  (2  ye'ars),  Cheyenne; 
P.  M.  McCrann  (1  year),  Rock  Springs;  William 
F.  Schunk  (1  year),  Sheridan. 

Public  Policy  and  Legislation:  George  E.  Phelps 
(Chairman),  Cheyenne;  Earl  Whedon,  Sheridan;  J. 
C.  Bunten,  C-heyenne;  G.  E.  Baker  (Secreta.ry),  Cas- 
per; W.  A.  Bunten  (President),  Cheyenne. 

Special  Public  Relations:  George  H.  Phelps,  Chey- 
enne; R.  I.  Williams,  Cheyenne;  J.  C.  Bunten 
(President)  Ex-Officio,  Cheyenne. 


HOUSE  OF  DELEGATES  MEETING 


The  42nd  Annual  Meeting  of  the  House  of  Dele- 
gates of  the  Wyoming  Sta,te  Medical  Society  was 
held  at  Casper,  in  the  Officers’  Lounge  of  the 
Townsend  Hotel,  June  10',  1945.  It  was  preceded 
the  evening  before  by  a,  smoker  and  get-together 
with  the  Natrona  County  Medical  So'ciety  as  hosts. 
The  meeting  O'f  which  now  but  memories  remain, 
will  perhaps'  be  considered  by  thO'Se  in  attendance 
as  O'n©  of  the  most  interesting  and  eventful  sessions 
of  the  Wyoming  State  Medical  Society.  While  in 
Hi  se'iise  it  was.  purely  a busines's  meeting,  the  feel- 
ing of  good  fellO'WS'hip  a,nd,  friendly  cooperation 
W'hieh  prevailed  were  rema.rkable.  The  clarity 
with  which  pending  legislation  was  P'roposed  and 
the  alacrity  and  thoro'ughness  with  which  business 
matters  were  disp'o-sed  of  enabled  a great  deal  to 
be  a,ccomplished  during  a.  relatively  sho'i-t  period 
of  time. 

All  sections  of  the  state  were,  unfortunately,  not 
repiresented.  ThO'se  who  did  attend  came  with  the 
confidence  that  others  besides  themselves  were 
vitally  interested  in  the  future  of  organized  medi- 
cine in  Wyo'm.ing.  A complete  resume  of  the  meet- 
ing will  ap'pear  in  a.n  early  is'sue  of  the  Rocky 
Mounitain  Medical  Journal.  It  should  be  carefully 
gone'  over  by  all  membeirs  of  the  Wyoming  State 
Medical  Society.  Legislation  now  pending  may  well 
affect  the  destinies  of  our  professio'n  in  this  state 
fp'r  many  years  to  come. 
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IODINE... A PREFERRED  ANTISEPTIC 


Efficient 

Under  Adverse  Conditions 

In  clinical  practice  it  is  essential 
that  an  antiseptic  retain  its  effi- 
ciency even  in  the  presence  of 
blood,  serum,  exudates  and  other 
interfering  agents. 

In  vitro  tests  comparing  the  bac- 
tericidal efficiency  of  Iodine  and 
organic  mercurial  antiseptics  re- 
cently were  conducted,  using  thio- 
glycollate  medium  which  inacti- 
vates or  neutralizes  the  antiseptic 
action  of  many  substances  and 
preparations.* 

Markedly  greater  bactericidal  effi- 
ciency of  the  U.S.P.  Iodine  Solu- 
tions was  demonstrated  under 
these  conditions. 

^“Bactericidal  Efficiency  of  Iodine  So- 
lutions and  Organic  Mercurial  Anti- 
septics”, Amer.  Jour.  Pharm.,  117:5 
(Jan.)  1945. 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 

★ ★ 


Juberculosis  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  Nationeil  Tuberculosis 
Association 

Vol.  xvni  JULY,  1945  Number  7 

That  diabetics  are  prone  to  acquire  tuberculosis  is 
not  a new  observation,  but  present-day  circumstances 
have  given  it  a new  importance.  If  the  opportunity  for 
effective  treatment  of  tuberculosis  is  not  to  be  lost,  this 
sinister  association  must  be  kept  in  mind  by  the  doctor. 
The  way  to  safety  lies  in  considering  the  possibility 
that  tuberculosis  may  be  now,  or  at  any  time  moy  be- 
come, a complicating  factor  with  every  case  of  diabetes. 


DIABETES  AND  TUBERCULOSIS 

The  significance  of  the  association  of  diabetes  and 
tuberculosis  is  accentuated  by  the  continued  rise  in  the 
incidence  of  pulmonary  tuberculosis  in  persons  with 
diabetes  in  spite  of  the  decline  in  the  tuberculosis  mor- 
tality rate  in  the  general  population. 

Reports  from  American  clinicians  made  over  a period 
of  years  indicate  that  tuberculosis  occurs  four  times  as 
frequently  in  diabetic  persons  as  in  the  general  popula- 
tion. The  age  of  the  diabetic  patient  is  important.  One 
study  in  Massachusetts  showed  that  tuberculosis  was 
more  than  thirteen  times  as  frequent  among  those  who 
acquired  diabetes  before  the  age  of  15  as  it  was  among 
a corresponding  group  of  school  children,  while  among 
adolescent  diabetic  patients  the  incidence  was  sixteen 
times  as  great  as  in  a corresponding  high  school  group. 

' Several  theories  have  been  proposed  to  account  for 
the  predisposition  of  diabetic  persons  to  tuberculosis. 
Of  these  the  one  which  the  evidence  seems  to  favor  is 
that  Vitamin  A deficiency  plays  a part.  Since  a Vita- 
min A deficiency  usually  occurs  in  the  presence  of  dia- 
betes, this  lack  may  explain  in  a large  measure  the 
increased  susceptibility  of  diabetic  patients  to  tubercu- 
losis. Lack  of  Vitamin  A causes  specific  pathologic 
changes  in  the  mucosa  of  the  respiratory  .system  which 
favor  the  invasion  of  bacteria  into  the  lung  and  bron- 
chial tissues. 

A wide  discrepancy  exists  between  the  estimated 
number  of  cases  of  diabetes  associated  with  tuberculosis 
and  the  number  of  such  patients  who  are  admitted  to 
tuberculosis  hospitals.  Failure  to  hospitalize  these  pa- 
tients in  specialized  institution  carries  serious  implica- 
tions relating  to  the  welfare  of  the  patient  and  to  the 
public  health.  The  reasons  for  this  failure  may  be  { 1 ) 
lack  of  diagnostic  consciousness.  (2)  improper  interpre- 
tation of  symptoms,  (3)  incomplete  diagnostic  investi- 
gations, (4)  asymptomatic  forms  of  pulmonary  tuber- 
culosis. The  higher  recovery  rate  of  persons  with  early 
tuberculosis  as  compared  to  those  with  advanced  tuber- 
culosis justifies  a plea  for  an  early  diagnosis  of  this 
condition  in  diabetic  patients. 

Experience  has  shown  that  the  best  attitude  is  to  an- 
ticipate the  possibility  of  tuberculosis  as  a complica- 
tion. A tuberculin  test  should  be  given  to  all  persons 
with  diabetes.  This  test  should  be  repeated  annually  as 
long  as  it  is  negative.  For  those  who  react  positively 
to  tuberculin  there  should  be  a chest  roentgenogram 
every  year  at  least.  Examination  of  the  sputum  should 
be  carried  out  for  all  patients  with  a productive  cough 
and  if  the  roentgenogram  of  the  chest  indicates  reason 
for  suspicion,  fasting  stomach  contents  should  be  aspi- 
rated five  successive  times  and  examined  by  culture  or 
by  the  inoculation  of  guinea  pigs. 

The  percentage  of  diabetic  patients  entering  the  tuber- 
culosis hospitals  with  minimal  tuberculosis  seems  to  be 
unduly  low  and  may  be  attributed  to  a lack  of  diagnostic 
suspicion  on  the  part  of  the  physician  treating  the  dia- 
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Notwithstanding  wartime  handicaps,  G.E/s  Periodic 
Inspection  and  Adjustment  Service  continues  its 
role  of  expert  electrical  and  mechanical  mainten- 
ance of  x-ray  and  electromedical  equipment. 


Fifteen  years  ago,  we  announced  to  all  users  and 
prospective  users  of  G-E  x-ray  and  electromedical 
apparatus  that  henceforth  there  would  always  be 
conveniently  available  to  them  a corps  of  factory- 
trained  experts  on  whom  they  could  rely  to  keep 
their  equipment  at  its  highest  operating  efficiency. 

Today,  throughout  the  United  States  and  Canada, 
this  Periodic  Inspection  and  Adjustment  Service  is 
acknowledged  to  be  a prime  consideration  in  any 
evaluation  of  G-E  equipment — a consensus  which 
obviously  is  based  on  gratifying  experiences. 

Thus  P.  I.  and  A.  has  stood  the  test  of  time  — yes,  even 
through  these  -war  years,  when  pre-war  promises  have 
at  times  seemed  impossible  of fulfilment. 

The  long  esrablished  high  standard  of  efficiency 
of  P.  I.  and  A.  service  is  still  adhered  to,  and  while 


the  cost  of  providing  it  has  obviously  increased, 
those  who  contract  for  it  are  enjoying  the  same 
rates  as  prevailed  before  the  war. 

It  is  facilities  such  as  this,  readily  available  through 
our  nationwide  field  organization,  which  justify  and 
enhance  every  investment  in  G-E  equipment. 

For  helpful  information  and  suggestions,  you  can 
rely  on  your  nearby  G-E  representarive.  Write 
today  for  his  address. 

71895  Four  fiftieth  year  of  service  |~i94s/ 

GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  BLVO.  CHICAGO  (12).  lU.,  U.  S.  A. 
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has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds. 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

JlU^icwioch^imie 

(H.  W.  & D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


betes.  The  emphasis  formerly  placed  on  the  lack  of  sub- 
jective symptoms  of  diabetic  patients  with  active  pul- 
monary tuberculosis  is  no  longer  valid  since  mass  x-ray 
surveys  have  revealed  that  asymptomatic  tuberculosis 
also  exists  among  nondiabetics.  Several  authors  have 
observed  that  cavitation  is  frequent  when  pulmonary  tu- 
berculosis is  complicated  by  the  presence  of  diabetes. 
Other  complications  except  that  of  spontaneous  pneumo- 
thorax occur  less  frequently  than  they  do  in  nondiabetic 
patients  with  tuberculosis. 

The  management  of  diabetes  in  the  presence  of  tu- 
berculosis has  evolved  with  the  trend  in  diabetic  treat- 
ment. In  the  authors'  experience  it  was  found  that  in 
patients  who  were  given  a well-planned  diet  and  ade- 
quate amounts  of  insulin,  slight  glycosuria  and  hypergly- 
cemia not  exceeding  200  mg.  per  hundred  cubic  centi- 
meters are  compatible  with  favorable  therapeutic  re- 
sponse as  far  as  pulmonary  tuberculosis  is  concerned. 
Improvement  in  the  pulmonary  condition  of  patients  be- 
longing to  this  group  compares  favorably  with  that  re- 
corded for  tuberculous  patients  whose  blood  sugar  was 
kept  on  a practically  normal  level. 

Altough  it  may  appear  heretical  in  the  treatment  of 
tuberculosis,  the  authors  are  of  the  opinion  that  reducing 
the  diet  for  overweight  diabetic  patients  with  pulmonary 
tuberculosis  is  as  justifiable  and  practicable  as  for  non- 
tuberculous  obese  persons  with  diabetes.  The  adminis- 
tration of  massive  doses  of  Vitamin  A from  150  thousand 
to  200  thousand  U.S.P.  units  daily  may  serve  as  a useful 
adjunct  in  the  management  of  diabetes  mellitus  compli- 
cated by  pulmonary  tuberculosis. 

The  indications  and  contraindications  for  collapse 
therapy  are  the  same  for  diabetic  as  for  nondiabetic  tu- 
berculous patients.  Because  of  the  frequency  with  which 
empyema  complicates  artificial  pneumothorax  in  persons 
with  predominantly  exudative  and  caseous  tuberculous 
lesions  of  recent  origin,  the  use  of  this  measure  is  rather 
limited  for  tuberculous  diabetic  patients. 

An  analysis  of  the  reports  of  ten  American  clinicians 
based  on  the  observations  of  17,358  cases  of  diabetes 
indicates  a higher  incidence  of  tuberculosis  in  diabetic 
persons  than  in  the  general  population  of  the  United 
States. 

The  fact  that  an  unusually  high  percentage  of  diabetic 
patients  who  acquire  tuberculosis  are  not  adequately 
treated  for  their  pulmonary  disease  before  it  reaches  the 
far  advanced  stage  calls  for  an  urgent  revision  of  the 
diagnostic  approach  to  this  problem. 

During  the  period  covered  by  this  study  115  tubercu- 
lous diabetic  patients  were  discharged  from  Muirdale 
Sanatorium.  On  discharge  eight  of  the  seventeen  persons 
with  moderately  advanced  pulmonary  tuberculosis  were 
classified  as  apparently  arrested,  quiescent  or  improved, 
and  nine  were  unimproved  or  had  died.  Of  the  ninety- 
six  persons  in  the  far  advanced  group  fourteen  reached 
the  stage  where  their  disease  was  apparently  arrested, 
quiescent  or  improved,  while  eighty-two  individuals  re- 
mained unimproved  or  died.  These  therapeutic  results 
are  less  favorable  than  those  recorded  for  nondiabetic 
patients  with  moderately  advanced  and  far  advanced 
pulmonary  tuberculosis. 

Diabetes  and  T uberculosis  ( with  a review  o[  the  lit- 
erature), Andrew  L.  Banyai,  M.D.,  and  Anthony  V. 
Cadden,  M.D.,  Archives  of  Internal  Medicine,  Decem- 
ber. 1944. 
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should 
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121:299,  Feb.,  1943. 


Aminoids,  apaktaWe 
protein  hydrolysate  derived  from  beef,  wheat, 
milk  and  yeast,  provides  in  readily  assimilable 
form  the  amino-acids  which  are  considered 
essential  to  physiological  processes  dependent 
upon  the  intake  of  nitrogen.  In  addition, 
AMINOIDS  contains  carbohydrates  for  their 
protein-sparing  action. 


AMINOIDS  is  readily  soluble  in  hot  or  cold 
liquids  and  may  be  administered  in  a variety  of 
ways  which  meet  ready  acceptance  by  the  patient. 

Aminoids 

PTEG.  U S.  ^AT.  OFF. 


A PReTEIN  hydrolysate  product 


For  Oral  Administration 

•The  name  AMINOIDS  is  the  registered  trademark  of  The 
Arlington  Chemical  Company. 

The  Arlington  Chemical  Company 

•'•••  ••-  « 
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Aclvertlsemeiiit 


From  where  I sit 
Au  Joe  Marsh 


The  Walters  are  a 
One-Family  USO 


Saturday  night  is  open  house  for 
service  men  at  Dr.  and  Mrs.  Walters’. 
They  spread  out  sliced  turkey  and 
chicken,  hotbreads  and  cake,  sweet 
cider  and  ice-cold  beer— and  let  any 
service  man  who  wants  to,  come  and 
help  himself. 

iSome  townsfolk  were  doubtful  when 
they  heard  about  it.  Thought  the  fellows 
might  get  obstreperous  or  take  advan- 
tage of  the  Walters’  hospitality.  But  the 
men  are  quick  to  recognize  that  here’s  a 
real  American  home,  where  friendli- 
ness and  moderation  are  just  naturally 
observed. 

And  do  they  appreciate  it!  A touch 
of  home  life,  hospitality,  good  food,  a 
pleasant  glass  of  beer  or  cider— and 
afterwards  maybe  a sing  around  the 
piano,  or  a chat  before  the  fire. 

From,  where  I sit,  a lot  more  families 
could  take  a tip  from  the  Walters’,  and 
give  our  service  men  a chance  to  spend 
off  hours  in  homelike  surroundings,  in 
an  atmosphere  of  moderation  and  good 
fellowship. 


New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  of  gmr 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

Teehnieal  Methods  lor  the  Teehiiieiaii,  by  Anson  Lee 
Brown,  A.B.,  M.D.,  Director  of  Dr.  Brown’s  Clinical 
Laboratory  and  Dr.  Brown’s  School  for  Techni- 
cians, Columbus,  Ohio.  Published  by  the  Author. 
Printed  by  B-B  Printing-  Company,  329  South 
Fourth  Street,  Columbus,  Ohio.  1944.  Price  $10.00. 


Book  Reviews 

Uietotherapy,  Ciinieal  Application  of  Modern  Nutri- 
tion. Edited  by  Michael  G.  Wohl,  M.D.,  Associate 
Professor  of  Medicine  .Tem'ple  University  School 
of  Medicine;  Chairman,  Advisory  ComnCittee  on 
Nutrition,  Philadelphia  Department  of  Public 
Heailth.  With  a foreword  by  Russell  M.  Wilder, 
M.D.,  Ph.D.,  Professor  of  Medicine  and  Chief  of 
the  Department  of  Medicine,  Ma.yo  Found'ation ; 
Member  of  the  Com’mittee  on  Medicine-  and  Sub- 
coimmittee  on  Medical  Nutrition,  Medical  Sciences 
Division,  National  Research  Council.  W.  B.  Saun- 
ders- Company,  Philadelphia  and  London,  1945. 
Price,  $10.00. 

Growth,  in  -the  science  o-f  nutrition  has  bee-n  ac- 
ce-lera.ted  by  the  war.  During  the  First  World  War 
the  nutritionist  stressed  the  amount  of  foiod.  Now 
nutritional  knowledge  stresses  the  kind  o-f  food, 
and  the  physician  is  b-eeo-ming  aware  of  the  value 
of  a balanced  or  adequate  diet. 

The  book  is  not  a treatise  on  dietetics  only;  it 
cansidersi  nutrition  in  itsi  b-roa.dest  scope.  The 
science  o-f  nutritio-n  is  still  in  a,  fluid  state. 

Man  is-  able  to  nourish  himself  on  widely  differ- 
ing diets;  in  this  he  is  very  versatile.  Witness 
the  robust  health  of  the  Himalayan  mountaineers 
who  live  on  fruits  and  vegetables;  o-f  the  Arab 
tribesmen  who-  sub-sist  largely  on  the  milk  of  their 
flo-cks,  and  the  Elskimos-  who-  eat  only  fish  and 
meat.  There  are-  only  three  specifications  for  a 
noiTOal  diet:  (1)  it  must  supply  calories  and  all 
the  nutritive  essentials  in  adequate  amount,  (2)  it 
should  respect  idiosyncrasy  and  confonn  to-  cus- 
tom, and  (3)  it  sho-uld  be  go-vemed  by  adequacy 
of  s-up'ply. 

The  book  is  divided  into  three  p-arts.  Part  I is 
concerned  with  normal  nutrition.  Part  II  is  co-n- 
ce-rned  -with  nutrition  in  periods  of  physiolo-gic 
stress-  Part  III  is  concerned  with  nutritio-n  in  dis- 
ease. Ehch  part  is-  further  subdivided  into  cha-pters 
dealing  -with  specific  p-roblems-  and  each  chap-ter  has 
been  prepared  by  a recognized  investigator  in  his 
respective  field. 

An  example-  of  the-  thoroughness  of  the  text  is 
shown,  by  the  discussio-n,  on  “tracer”  substances 
which  are  not  to  be  confused  with  the  term  “trace” 
elements.  Within  the  body  tracer  elements  may 
be  used  to  determine-  the  actual  metabo-lic-  path- 
wa-ys.  alo-ng  which  molecules  p-ro-ceed  in  the  or- 
ga-ns;  fro-m  which  study,  it  has-  become  clear  tha.l 
many  ap-p-arently  stable  foodstuffs  in  tissue  de- 
po-ts  are  actually  undei'going  co-ntinual  and  rapid 
fluctuatio-ns'  and  interactions. 

This  text  is  o-ne  o-f  the  best  bo-o-ks  in  the  field 
o-f  nutritio-n  and  dietetics  that  has  appeared  in 
print. 


Copyright,  19^5,  United  States  Brewers  Foundation 


HARRY  GAUSS,  M.D. 
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Easily  calculated. . . quickly  pre- 
pared. 1 fl.  oz.  Biolac  to  IV2  jl.  oz. 
water  per  pound  of  body  weight. 


Even  under  the  handicaps  of  travel  or  vacation  accommo- 
dations, a mother  can  easily  prepare  a safe  formula  for  her 
infant ...  by  just  adding  cooled  boiled  water  to  Biolac 
^according  to  the  physician’s  directions.  The  simplicity  of 
^ preparation  (dilution  only)  minimizes  possibilities  of  formula 
contamination  even  under  adverse  conditions. 

In  addition  to  safety  and  simplicity  of  preparation,  Biolac 
formulas  provide  complete  nutrition  when  supplemented 
with  vitamin  C.  No  chance  omission  of  needed  vitamins, 
carbohydrates  or  iron  can  occur.  Biolac  simply  and  safely 
affords  nutritional  elements  for  optimum  health. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  • • NEW  YORK  17,  N.  Y. 


Biolac 


"BABY  TALK”  FOB  A GOOD  SQVABE  MEAL 

biolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim  milk, 
with  added  lactose,  and  fortified  with  vitamin  Bi,  concentrate  of  vitamins 
A and  D from  cod  liver  oil,  and  iron  citrate.  Evaporated,  homogenized, 
.and  sterilized.  Biolac  is  available  in  13  fl.  oz.  cam  at  all  drug  stores. 


BI 
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Surgical  Supports  Expertly  Fitted. 
Special  Garments  Made  to  Order. 


^benver  Sur^icai  C^ontfian^ 

“For  better  service  to  the  profession." 
221-229  Majestic  Building.  CHerry  4458 
Denver,  Colorado. 


Maiiiial  «f  Ti'0!)ifal  Medicine.  Military  Medical  Man- 

uaUs,  National  Research  Council. 

There  has  been  a real  need  for  a volume  on 
Tropical  Medicine  that  is  more  concise  than  the 
larger  works  now  available  and  more  detailed  than 
a synopsis.  The  Manual  of  Tropical  Medicine  is 
such  a volume.  The  student  or  practitioner  who 
knows  little  about  the  subject  will  find  this  book 
a good  introduction.  While  everyone  will  not  agree 
to  the  space  and  emphasis  given  to  certain  sub- 
jects, and  the  slighting  of  others  that  seem  more 
important,  the  field  is  completely  covered.  The 
section  on  viruses  is  too  brief  and  includes  an  ex- 
tremely short  discussion  of  certain  diseases  that 
are  world-wide  in  distribution,  such  as  smallpox, 
rabies,  polio,  and  others.  These  latter  diseases 
are  very  inadequately  handled.  The  parasitic  dis- 
eases are  completely  and  concisely  described  ex- 


MARK  A.  MORTIMER 

REALTOR 


.——4. 


CITY  AND  COUNTRY  HOMES 
INCOME  PROPERTY 

2901  Sheridan  Blvd. 
Denver  12,  Colorado 
Phone  GLendale  7902 

Member  Denver  Realty  Board 


NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

■¥■*■¥ 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-K  -K  -K 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


jProduction 


eri/ice 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


Weiletn  fj, 


ewdpapet  l/lnion 


y. 


Denver  ......  1 830  Curtis  St. 

New  York  - - - - 310  East  45th  St. 
Chicago  - - - - 210  So.  Desplaines  St. 

And  33  Other  Cities 


WE  RECOMMEND— 

C^oomep 

Headquarters  for 

I NIVEX  CAMERAS, 

F'ilins  and  Kotlak  Supplies.  Watches.  Dia- 
monds and  Jewelry-,  We  also  carry  Eastern 
Star,  Masttnie  and  Fraternal  Jewelry  Manufac- 
tured to  Individual  Order. 

Expert  Watch  and  Clock  Repairing 
2059  Champa  St.  Denver,  Colo. 

Phone  KEystone  0189 
li  U Y MO  RE  AV  A R BONDS! 
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The  active  ingredient  of  Koromex  Jelly  is  phenylmercuric  acetate, 
whose  remarkable  contraceptive  elEciency  was  aflSrmed  in  the 
illuminating  report  by  Eastman  and  Scott  (Human  Fertility  9:33  June  1944). 
Their  clinical  and  experimental  data  confirmed  the  earlier  findings 
of  Baker,  Ranson  and  Tynen  (Lancet  2:882  October  15,  1938). 

In  addition  to  its  excellent  spermicidal  efficacy,  Koromex  Jelly 
possesses  to  a high  degree  those  other  qualities  which  are 
physiologically  and  aesthetically  so  important  to  patients  ...  For 
these  reasons  you  can  prescribe  Koromex  Jelly  with  confidence. 

Write  for  literature. 


^fVC. 


551  Fifth  Avenue,  New  York  17,  N.  Y. 
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WB  RECOMMEND 

Whittaker’s  Pharmacy 

“The  Friendly  Store” 


PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 


DOCTORS: 

See  Us  For  Road  Information  and  Maps 

NELSEN’S 

Conoco  Service 

COMPLETE  LUBRICATION  AND 
ACCESSORIES 
Your  Mileage  Merchant 

38th  at  Brighton  Blvd. 

DenTer,  Colorado 
V.  S.  Hlgrhway  No.  85  and  6 
Telephone:  MAin  9410 
CLEAN  REST  ROOMS 


cept  that  the  diagrams  illustrating  the  mode  of 
spread  could  be  markedly  improved.  The  section 
on  mycotic  diseases  is  a valuable  part  of  the  book. 
This  phase  of  medicine  has  not  received  the  at- 
tention it  deserves.  The  ltd  pages  devoted  to 
Medically  Important  Arthropods  should  be  very 
valuable  to  those  individuals  who  must  solve  the 
many  epidemiological  problems,  and  initiate  pre- 
ventive procedures,  but  will  probably  be  of  little 
inerest  to  American  practitioners  who  are  prima- 
rily interested  in  diagnosis  and  treatment,  and  will 
have  little  or  no  occasion  to  concern  themselves 
with  the  vectors  involved.  However,  since  the  vol- 
ume is  presumably  designed  for  use  by  the  armed 
forces,  such  a lengthy  discussion  In  relation  to  the 
total  size  of  the  book  is  definitely  indicated.  Sound 
preventive  practice  can  only  be  based  on  a thor- 
ough understanding  of  the  anthropods  involved  in 
the  spread  of  many  tropical  diseases.  The  conclud- 
ing section  is  devoted  to  a brief  discussion  of  lab- 
oratory diagnostic  pro<cedures.  Since  the  diagnosis 
in  many  of  these  diseases  ultimately  depends  on 
laboratory  study,  the  value  of  this  section  cannot 
be  overemphasized. 

The  manual  can  be  definitely  recommended.  It 
does  not  replace  the  larger  works,  but  is  much 
more  practical  for  anyone  desiring  a complete 
rather  brief  .survey  of  the  whole  field  of  Tropical 
Medicine. 

LLOYD  FLORIO. 


FLY  LIGHT  BULBS  TO  ITALY 

To  beat  the  black  market  in  Italy  the  Red  Cross 
recently  shipped  2,500  light  bulbs  by  air  and  7,500 
by  boat  for  use  in  its  servicemen’s  clubs.  Shipments 
of  100  small  pianos  for  Red  Cross  hospital  recrea- 
tion rooms  have  also  been  made  to  Italy. 


J/  you  Wunl 

Garments  of  superlative  beauty 
individually  marked  towels 
and  service  of  the  better  kind 


DOCTORS!— 

We  Recommend 

WILSON’S  SERVICE 

H.  E.  WILSON,  Prop. 

COMPLETE  MOTOR  REPAIRING 

Body  and  Fender  Work 

USED  CARS  BOUGHT 
AND  SOLD 

800  Biroll  Street  Denver,  Colorado 

Phone  EAst  4706 


Call  CHerry  3132 


Oxford  oLinen 


ervice 


1831  WELTON  STREET 
DENVER.  COLORADO 


PETER  SEERIE 

Contractor 

Interstate  Trust  Bldg.,  1130  16th  St. 
DENVER,  COLORADO 
Phone  MAin  0344 
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The  coil  spring 
phragm  is  flexible  in  all 
muscular  action. 


rim  of  the  "RAMSES”*  Dia- 
permitting  adjustment  to 


The  spring  used  has  sufficient  tension  to  insure  close  contact 
with  the  vaginal  walls  during 


The  spring  is  covered  with  spft  rubber  tubing  which  serves  to 
protect  the  patient  again^jondue  spring  pressure.  Also  pro- 
vides a wide  unindented  ^ed  contact. 


lio&or'RAMSBS-' 
Nom  cusJiioa 
n<i  which  proteda 
ig  pressure;  pro- 
OBiadlented  urea 
th  ragjcoJ  w.i.’lf. 


mt  away  se 
ligpiiragio 
^ rubber  tui 
gainst  spn 

mtaoU 
K watac!  w 


ragm  fiini  sbowing 
■ing  imbedded  in  rufc 


"RAMSES"  Flexible  Cushioned  Diaphragms  are  supplied  in 
sizes  ranging  from  50  to  95  millimeters.  They  are  available 
through  any  recognized  pharmacy.  Only  the  "RAMSES" 
Diaphragm  has  the  patented  flexible  cushioned  rim. 

*The  word  "Ramses"  is  the  registered  trademark  of  Julius  Schmid,  Inc. 
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gynecological  division 

HJLIIIS  SCHMID,  INC. 

Established  1883 

423  West  55  St.  New  York  19,  N.  Y. 


,J 


532 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


July,  1945 


Catering  to  the  Medical  Profession 


9 

6 


C^ocLtaii  oCoung^e 

Your  Favorite  Drink  and  Sandwich 
Always  Served  Right 

1619  TREMONT  PLACE 

Opposite  Tremont  Plaee  Entrance  to 
Republic  Bldg. 

CHerry  9453 


Conveniently  Located 
to  serve 

YOU 

Complete  Banking  Facilities 

COLORADO  STATE  BANK 

OF  IIEIVVER 

SIXTEENTH  AT  BROADWAY 

Member  Fe«lera!  Deposit  Insuranee  Corporation 


EDITORIAL 

(Continued  From  Page  503) 

papers,  solicits  suggestions  from  any  member 
regarding  ideas  for  clinics,  symposia  or  other 
features  which  might  be  used  to  add  interest 
in  the  annual  session. 

Places  on  the  annual  program  will  be  lim- 
ited, soi  submit  your  papers  to  the  scientific 
committee  promptly. 

(Signed)  SCIEiNTIFlC  COMMITTEE, 
WARD  DARBY, 

JOHN  R.  EYANS, 

O.  S.  PHILPOTT. 


“CONVERSATIONAL  RANGE”  OF  SOUNDS 

Although  the  human  ear  can  hear  sounds  with 
vibrations  of  from  1&  to  16,000  per  second,  virtually 
all  sounds  in  American  speech  cover  less  than  half 
that  range,  and  the  bulk  n't  sounds  used  in  ordinary 
conversation  fall  within  500'  to  2,500  vibrations  per 
second,  according  to  the  Sonotone  research  labora- 
tories. For  this  reasen  modern  hearing  aids  are 
designed  for  most  effective  operation  in  this  “con- 
versational range.” 


AMERICA’S  FAVORITE 
SURGICAL  SOAP 

GERMA-MEDICA 

Germa-Medica  does  everything  a 
surgical  soap  should  do — 
and  does  it  better 

THE  HUNTINGTON  LABORATORIES 
(Inc.) 

999  South  liOgan  Denver 


CASCADE  LAUNDRY 

19  Per  Cent  Di.x.coiint  it  You  Bring  Your 
L,aun«lr>'  In 

“Deserving  of  Your  Patronage” 

1621  Tremont  Denver  TAbor  6379 


• Preferred  and  Common  Stocks 

• Industrial  Bonds 

• Public  Utility  Bonds 

• Railroad  Bonds 

□ 

• Municipal  Bonds 

• Government  Bonds 

Peters,  Writer  & Christensen, 

Inc. 

Investment  Bankers 

j — j 601-6  U.  S.  National  Bank  Bldg.,  Denver 

MAin  6281 
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On  Every  Occasion 


. . . A Pleasure 


m p I e t e 

Beef  Enjoyment 

A-q-a-i-n  and  A-q-a-i-n 


Assured 


/ 

/ 

/ 

/ 

/ / 
/ / 


/ V 
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Meadow  Qold 

MILK  ICE  CREAM  BUTTER 

a 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 
DENVEJR,  COLORADO 


Where  You  Are  Always  Welcome 

MONROE  BUFFET 

Nettie  O'Done,  Prop. 

Phone  KEystone  9300 

ITALIAN  SPAGHETTI,  RAVIOLI, 
PLATE  LUNCHES— STEAKS 
AND  CHOPS 

Beer — Wine — Mixed  Drinks 
Visit  Our  Cocktail  Lounge 

431  ISth  St.  Denver,  Colo. 


MEDICAL  DOCTORS — 

A REMINDER 

We  manufacture  Special  Tablets,  Sugar 
Coated  or  Plain,  according  to  your  own 
prescription.  1,000  or  a million. 

EMMETT  POWERS 

Food,  Drug  and  Cosmetic  Chemist; 
Registered  Pharmacist  in  charge. 
Twenty-five  years  in  business  right 
here  in  Denver. 

UNITED  WESTERN 
LABORATORIES,  INC. 

(Originally  the  Bio-Pharm  Chemical  Company) 

Denver  5,  Colo.  Phone  KEystone  3767 


Theocalcin  (theobromine-calcium  salicylate).  Trade  Mark,  Bilhuber. 


tUe  jjCullHAf,  Ueani 

A Wise  Choice  of  Diuretic 
and 

Myocardial  Stimulant 

TIME  PROVED  - EFFECTIVE  ORALLY 
EASILY  TOLERATED 

To  reduce  edema  and  diminish  dyspnea  and 
to  improve  heart  action  prescribe  I to  3 
Theocalcin  Tablets  (7V2  gr.  each)  t.  i.  d. 


BILHUBER-KNOLL  CORP. 
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. , may  I suggest  you 

buy  more  \ 

U.  S.  War  Bonds  today?  , 


Distillad  in  peace  time  and  iatfled  in  iond 
under  the  supervlsten  of  the  O.  S.  Government. 


it's  always  a pleasure 

I.W.  HARPER 

the  gold  medal  whiskey 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  !ne.,  Louisville,  Kentucky. 
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The  greatest  skill  in  any  field  is  but 
outward  evidence  of  the  highest  mea- 
sure of  control. 

It  follows  naturally,  therefore,  that 
the  modernly  equipped  U.  D.  labora- 
tories should  operate  under  one  of  the 
most  stringent  and  efiFicient  systems  of 
quality  control  employed  in  the  produc- 
tion of  fine  pharmaceuticals.  Based  on 
practical  experience,  and  developed 
over  a long  period  of  years,  this  system 
is  supervised  by  the  competent  Formula 
Control  Committee  of  doctors,  chemists 
and  pharmacists.  Notwithstanding  all 
the  earlier  safety  measures  applied  in 
the  development  process,  every  formula 


under  the  famous  U.  D.  label  is  finally 
subjected  to  the  professional  scrutiny 
of  this  Committee  and  must  meet  this 
group's  exacting  standards. 

Such  measures  as  these  account  for 
the  confidence  accorded  U.  D.  prepara- 
tions by  doctors  throughout  the  country. 
In  your  own  neighborhood,  a conve- 
nient Rexall  Drug  Store  provides  you 
and  your  patients  with  skilful,  econom- 
ical prescription  service  . . . using  the 
pharmaceuticals  you  specify. 


U.  D.  STARZIN  . . . An  essentially  stainless  coal  tar 
ointment,  highly  effective  in  the  treatment  of  eczema. 

AVAILABLE  AT  ALL  REXALL  DRUG  STORES 


UNITED  DRUG  COMPANY 


U.  D.  products  are 
available  wherever 
you  see  this  sign. 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  42  TEARS 
Boston  • St.  Loois  • Chicago  • Atlanta  * San  Francisco  • Los  Angeles 
Portland  • Pittsburgh  • Ft.  Worth  • Nottingham  • Toronto  • So.  Africa 


UNITED  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST— YOUR  PARTNERS  IN  HEALTH  SERVICE 
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PRAISE  WHERE  IT  IS  DUE! 

evince  Pearl  Harbor,  the  medical  profession  has  had  the 
double  responsibility  of  supplying  a large  number  of  physicians  to  the 
Armed  Services  and  also  protecting  the  health  of  civilians  here  at  home. 

This  has  been  one  of  the  war's  biggest  jobs  and  there  is  no  easy  solution 
--no  shortcuts.  The  job  is  being  done  only  be- 
cause physicians  have  devoted  long  hours  in 
unremitting  toil,  working  from  early  morning 
to  late  at  night. 

We  — your  gas  and  electric  servants — -pay 
sincere  tribute,  and  are  proud  to  cooperate 
in  every  way  possible  with  the 
medical  profession. 


(£) 


ly 

(ledcLj^  KdmtMzit 

1 Your  Helpful  Sprite 

Your  Electrical  Servant. 

PubI  ic  Service  Company  of  Colorado 


Members  of  the  Medical  Profession — 
Let  Us  Be  Your 

CONFIDENTIAL  SECRETARY 

Take  phone  calls  and  relay  them  to  you 
COMPLETE  ANSWERING  SERVICE 
Mail  Received  and  Forwarded 
EXPERIENCED  OPERATORS 
24  HOURS  DAILY 

Telephone  Seeretarial  Bureau.  TA.  7147 

Physicians,  Surgeons  and  Nurses 
Exchange,  KE.  8173 

For  Full  Inforiiiatioii  (’all 

TELEPHONE  SECRETARIAL  BUREAU 
1055-66  Gas  & Electric  Bldg.,  Denver,  Colo. 


Claude  L.  Cox 

Realtor 

Member  of  Denver  Realty  Board 

8590  WEST  COLFAX  AVE. 
Lakewood,  Colorado 

PHONES:  Denver— CHerry  4743 
LAKEWOOD  808 

Denver  and  Suburban  Property 


PHONE  TABOR  12701 


213 
CURTIS  ST. 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I LLUSTRATEDand  engraved  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 
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For  the  underweight  patient  just  recovered 
from  severe  acute  or  chronic  illness,  increase 
in  weight  may  be  difficult  to  achieve  with  the 
customary  high-caloric  diet.  Yet  restoration 
of  normal  fat  deposits  and  correction  of  nu- 
tritional deficiencies  are  essential  for  rapid 
return  of  strength  and  resistance  to  infection. 

The  intake  of  essential  nutrients  high  in 
calorific  value  is  expeditiously  accomplished 
by  including  Ovaltine  in  the  diet.  This  tasty 
food  drink,  made  with  milk  as  directed,  is 


enjoyed  by  all  patients  both  as  a mealtime 
beverage  and  between  meals.  Not  only  rich 
in  calories,  it  also  provides  generously  other 
nutrients  urgently  required:  biologically  ade- 
quate proteins,  highly  emulsified  fat,  B com- 
plex and  other  vitamins,  as  well  as  the 
essential  minerals  iron,  copper,  calcium,  and 
phosphorus.  The  low  curd  tension  of  Oval- 
tine  favors  quicker  gastric  emptying,  hence 
the  appetite  actually  tends  to  become  en- 
hanced through  this  desirable  behavior. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL 


Three  daily  servings  of  Ovaltine,  each  made  of 
Vi  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN 31.2  Gm. 

CARBOHYDRATE  .....  62.43  Gm. 

FAT 29.34  Gm. 

CALCIUM  1.104  Gm. 

PHOSPHORUS 903  Gm. 


VITAMIN  A 2953  I.U. 

VITAMIN  D 480  I.U. 

THIAMINE 1.296  mg. 

RIBOFLAVIN 1.278  mg. 

NIACIN 7.0  mg. 

COPPER 5 mg. 


IRON  11.94  mg. 

*Based  on  average  reported  values  for  milk. 
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We  can  locate  a profitable  farm 
or  ranch  for  you. 

We  specialize  in  ranches  and  farms 
(also  mountain  homes). 

y\4.ars  SReaity 

802  Patterson  Bldg.  CH.  5666 

A.  R.  Smith,  Manager 

We  Solicit  the  Patronage  of  the 

Medical  Profession 

For-Get-Me-Not 
Flower  Shop 

GEORGIA  HALLMARK 

BETTY  JO  PROSSER 

“Everything  in  the  Floral  Line” 

Downing  at  Alameda 

RAce  1818  Denver  Colorado 

Chattel  Loans  We  Finance  All  Deals 

WALTER  C.  MOSS 

BUSINESS  INVESTMENTS 

HOTELS,  APARTMENT  HOUSES, 
CAFES,  REAL  ESTATE 

1857  California  Denver  2,  Colorado 

Residence  Phone:  KEystone  9794 

Business  Phones:  KEystone  8191-8192 
Please  Mention  This  Ad  When  Answering 

Doctors — 

You  Are  Always  Welcome  at 

The  New  Zephyr  Cafe 

1954  Broadway 

Under  the  Management  of 

Cliff  and  Helen  Seaton 

Dine  in  a Friendly  Atmosphere 

You’ll  Like  the  Quality  Foods,  Courteous 
Help  and  Pleasant  Surroundings 

NEW  ZEPHYR  CAFE 

1954  Broadway  Phone  TAbor  9209 

Denver,  Colorado 

DRIVE  IN 

To  Ervin 

Glencoe  Conoco  Service 

Leo  Ervin,  Prop. 

WASHING,  GREASING,  ACCESSORIES 
TIRE  SERVICE 

Glencoe  at  East  Colfax  Denver,  Colorado 

Phone  EAst  9777 

Open  from  8 A.M.  to  8 P.M.  Daily 

Denver  Pest  Control  & 
Service  Laboratory 

Colorado’s  Oldest  and  Largest  Fumigators 

Colorado  Terminix 
Company 

24  East  Alameda  Ave.  Denver  Colorado 

Phone  SPruce  4673 

^olin 

Your  prescription  for  trusses,  elas- 
tic leg  pieces.  Camp  surgical  gar- 
ments, breast  support,  etc.,  will  be 
carefully  filled. 

Cordially 

Pli^iicland  Sur^eoni  C^o, 

229  Sixteenth  Street,  Denver,  Colorado 
TAbor  0156 

^t^octor — 

Rockmont  Collectelopes 

Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

1414  First  National  Bank  Bldg.  5-2276 
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METROPOLITAN  BUILDING 

A WELL-KNOWN  ADDRESS 


At  Sixteenth  Street  and  Court  Place- — facing  Court 
House  Square — and  in  Denver’s  Medical  Center. 
Surrounded  by  exceptional  Auto  Parking  facilities. 
Immediately  adjacent  to  the  main  arteries  of  Auto- 
mobile traffic  and  most  major  street  car  lines. 
The  Metropolitan  Building  has  well-lighted,  con- 
veniently arranged  offices  to  meet  your  profes- 
sional requirements.  Your  reservation  is  invited. 


HORACE  W.  BENNETT  & COMPANY 

210  Tabor  Building  Denver,  Colorado  TAhor  1271 
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STODGHILUS  IMPERIAL  PHARMACY 

Prescriptions  (Oxciusivei^ 

Sick  Room  Necessities  Complete  Line  of  Biologieela 

KEystone  1550  Three  Pharmacists  319  SIXTEENTH  8T. 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


Essential  Automobiles  Given  Priority — We  Recommend 

CAPITAL  CHEVROLET  COMPANY 

Featuring  COMPLETE  REPAIR  SERVICE — Including  Body,  Fender  and  Paint  Work 


Phone:  TAbor  5191 


CAPITAL  CHEVROLET  COMPANY 

13th  Ave.  at  Broadway  to  Lincoln 


Denver,  Colo. 


id  ^peed  in  jf^reicription 


eruice 


ccuracy.  ana  ^peea  in  p"  redcrip 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


**The  Smart  Hotel  of  the  West’' 
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PRENATAL' 


\ 


ATROPHIC 


HYPERTROPHIC 


j ItrFRATUBE  FOR  YOUR  PATIENTS 
Wilt  BE  MAILEO  ON  REQUEST 


HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 

IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-i  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-E 
BRASSIERE  TECHNICIANS 


THE  MAY  COMPANY 

DENVER,  COLORADO 

LOV-fi  SKCTION,  CORSEJT  DEPARTMENT,  THIRD  FLOCMR 
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Day  Phone:  TA.  5041 
Night  Phone: 

KEystone  0726 

1522  Park  Avenue 
Denver 

Just  Below  Colfax  and  Franklin  on 
Park  Avenue 

We  Wire  Flowers  Anywhere 
DOCTORS’  ACCOUNTS  ALWAYS 
WELCOMED 
Fast  Delivery  Service 
GRACE  CRIST,  Owner 

FLOWER  BASKET 


,/i\ 

FLOUUERl 
! BASKET  I 


^^enuer  Oxuaen  C^o,f 


fgnuer  \^x^^en 

Comer  10th  and  Lawrence 
TAbor  5138 
Medical  Gas  Division 


nc. 
Sts. 


MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 


Twenty-Four  Hour  Service 


WE  RECOMMEND 
One-Half  Block  West  of  St.  Luke’s 
Hospital  on  Twentieth  Avenue 

O&WMOTOR  SERVICE 

Erwin  L.  Osborn,  Owner 

GENERAL  REPAIRING 
Battery  Service — Body  and 
Fender  Work 

420  E.  20th  Ave.  Denver  5,  Colo. 

Phone  TAbor  9144 
“No  Job  Too  Large  or  Too  Small” 


Phone  CHerry  1950 

WILKINS-LEWIS 

COMPANY 

Realtors 

Davis  D.  DeLashmuft,  Sales  Manager 

Sales — Rentals — Insurance— Loans 
Property  Management 
934  U.  S.  National  Bank  Bldg. 
DENVER,  COLORADO 


MARBELETTE  Your  FLOORS 

Stores  — Cafes  — Hotels  — Barrooms 

Factories  ■ — Trucking  — Aisles  — Hospitals 

% inch  thick;  will  cover  any  old  floor,  steps, 
etc.  See  Denver  Dry  Goods  Co.  Main  and  6th 
floors  for  our  latest  job.  Why  not  have  the 
best?  We  only  live  once. 

MILLER  SORENSEN 

CEMENT  CONTRACTOR 

2«7  Lowell  Blvd.  SPruee  1891 

DENVER,  COLORADO 


WE  RECOMMEND 

We  Cater  to  Medical  Profession  Patronage 

^nn 

Serving  Delicious 

Luncheons  and  Dinners 

It’s  a matter  of  ^oo4l  taste  to  Iiinoli  or  dine 
where  grood  food  is  served  with  onr  famon.s 

Hot  Biscuits  and  Honey 
Luncheons  From  40c 
Delicious  Dinners 
Mr.  and  Mrs.  C.  R.  Webb 
KE.  9081  1419  Glenarm 

Closed  Sundays 


Still  Available: 

Rose  Trellis 
Chicken  Wire 
Sq.  Mesh  Wire 
Rabbit  Wire 
Ash  Pit  Doors 
Dampers 

Clothes 
Line  Posts 

Wire  Window 
Guards 

Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


WE  RECOMMEND 

We  Invite  and  Solicit  the  Patronage  of  the 
Medical  Profession 

O’Dell  Radio  Service 

Service  for  Your  Car — Home  and  Office 
Radios 

838  Fourteenth  Street  CHerry  7280 

15  Years  Experience — 24-Hour  Service 
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Pregnmcy 

J^eeded  Weight-Qm, 
and  Proteins 


upon  the 

produce  new  tissue  to  the  extent  of  almost  one'fifth  of 
its  own  normal  body  weight.*  Unless  protein  supply  in 
the  diet  is  adequate,  quantitatively  as  well  as  biologically, 
the  hazard  for  the  maternal  organism  increases  and  the 
development  of  the  fetus  may  be  impaired.  The  proteins  of 
meat  are  of  the  right  kind  not  only  to  lay  down  these  new 
tissues,  but  also  to  provide  for  the  stepped-up  functions 
during  pregnancy,  for  which  proteins  are  essential. 


One  of  the  tasks  imposed 


gravid  organism  is  to 


* “During  pregnancy  the  average 
normal  woman  gains  approximately  18-22  pounds,  which  rep- 
resents the  growth  of  the  uterus,  breasts  and  other  organs  as 
well  as  the  fetus  and  placenta.  In  other  words,  a pregnant  woman 
in  nine  months  reproduces  tissue  almost  equivalent  to  one-fifth 
of  her  own  normal  body  weight.  It  must  not  be  forgotten  that 
the  chief  function  of  protein  is  to  supply  the  tissue-building 
material  of  the  body,  that  the  need  for  this  material  is  increased 
during  pregnancy  and  that  the  protein  deficiency  in  the  diet 
of  the  nonpregnant  woman  may  become  dangerous  when  ma- 
ternity intervenes.  ...  It  is  reasonable  to  assume  that  protein 
foods  satisfy  appetite  earlier  than  the  others  and  make  it  con- 
tent with  fewer  calories.  In  this  respect  we  have  found  high 
protein  diets  of  value  for  weight  restriction  during  pregnancy.” 
(Arnell,  R.  E.;  Guerriero,  W.  F.;  Goldman,  D.  W.;  Huckeby, 
E.,  and  Lutz,  A.  M.;  PROTEIN  MALNUTRITION  IN 
PREGNANCY,  New  Orleans  M.  & S.  J.  95:114  [Sept.]  1942). 


The  Seal  of  Acceptance  denotes 
that  the  nutritional  statements 
made  in  this  advertisement  are 
acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 


MAIN  OFFICE,  CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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We  Welcome  Members  of  the 

VISIT— 

Medical  Profession 

GRAND  CAFE 

431  Seventeenth  St. 

Under  New  Management 

Between  Glenarm  and  Tremont 

Mrs.  Addie  A.  Miller 

Phone  MAin  6652 

ALL  OUTSIDE  ROOMS 

Serving  the  Finest 

Corner  15th  and  Tremont 

American  and  Chinese  Foods 

A Stone’s  Throw  to  Medical  Buildings 

Breakfast — .Luncheon- — Dinner 

TAbor  5101  DENVER 

Visit  Our  Cocktail  Lounge 

GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


V 

Inquiries  Solicited 


Drink 
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I BOOKS  OF  INTEREST 

I TO  DOCTORS 


J ^Doctors  at  War $5.00 

j Edited  by  Morris  Fishbein 

I *The  Doctor’s  job 3.00 

f Carl  Binger 

i *Human  Mind  (New  Edition) 5.00 

1 Karl  Menninger 

I *Human  Body  (New  Edition) 5.00 


I 

= 

I 

i 

I 

i 

I 

1 

i 


i 

I 

§ 


I Logan  Glendenning 

I ^Miracles  of  Military  Medicine 

I Albert  Q.  Maisel 

f *C.I.  Nightingale  (Story  of  American 

i Nurse)  

i Theresa  Ar chard 


1.00  I 

i 

1 

2.50  1 

1 


1 ^Release  From  Nervous  Tension 2.00  J 

I D.  H.  Fink  f 

I *You  Are  Younger  Than  You  Think  ...  2.75  j 

I Dr.  Martin  Gumpert  i 


Precision  Jnstrument 

Wh  en  medical  science  developed  liver 
therapy,  it  found  a “precision  instrument” 
for  dealing  with  pernicious  anemia. 

But  a precision  instrument,  no  matter 
what  its  design,  is  only  so  reliable  as  the 
toolmaker  who  produces  it.  Likewise  liver 
extract. 

Purified  Solution  of  Liver,  Smith-Dorsey, 
will  give  you  uniform  purity  and  potency 
for  the  treatment  of  pernieious  anemia.  1 1 
is  manufactured  under  conditions  which 
meet  striet  professional  requirements. 
Laboratories  are  eapably  staffed;  facilities 
are  modern;  production  is  carefully  stand- 
ardized. 

For  precision  in  liver  therapy,  you  may 
rely  upon 

PURIFIED  SOUUTIOIV  OP 


I Plenty  of  late  fiction  for  summer  1 
I reading,.  I 

» Phone,  write  or  visit  I 

i The  Book  Store  of  Denver  j 

i KENDRICK-BELLAMY  CO.  j 

I KEystone  0241  j 

I 1641  California  St.  Denver  2,  Colorado  | 


yilba  Da/ry 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 

% 

Phone  1101  Boulder,  Colo. 


Civer 

SMITH-DORSEY 

Supplied  in  the  following  dosage 
forms:  1 cc.  ampoules  and  10  cc. 
and  30  cc.  ampoule  vials,  each  con- 
taining 10  U.  S.  P.  Injectable  Units 
per  cc. 

THE  SMITH-DORSEY  COMPANY 
Linculn,  Nebraska 

Manujacturers  of  Pharmaceuticals  to  the  Medical  Profession 

Since  1908 


Doctors  . . . 

If  You  Really  Like  Good  Food 
Lunch  and  Dine  at 

-Miss  Qabrieis 

“Serving  Traditionally  Good  Food" 
Your  Patronage  Welcomed 

PEarl  9915  94  So,  Broadway 

DENVER,  COLORADO 
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Cook  County  Graduate 
School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAU) 

Incoi'porated  not  for  profit 

Announces  Continuous  Courses 

SVRGERY — Two  Weeks’  Intensive  Course  in  Surgi- 
cal Technique  starting  July  16.  and  every  two 
weeks  during  the  year.  One  Week  Course  Surgery 
of  Colon  and  Rectum  September  10.  Twenty  Hour 
Course  Surgical  Anatomy  October  8. 

GYNECOLOGY — Two  Weeks'  Intensive  Course  Octo- 
ber 22.  One  Week  Personal  Course  Vaginal  Ap- 
proach to  Pelvic  Surgery  September  17. 

OBSTETRICS — Two  Weeks’  Intensive  Course  Octo- 
ber 8. 

ANESTHESIA — Two  Weeks’  Course  Regional,  Intra- 
venous and  Caudal  Anesthesia. 

ROENTGENOLOGY— C ourses  in  X-Ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

CROLOGY — Two  Weeks’  Course  and  One  Month 
Course  every  tw^o  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


Accident  Hospital  Sickness 

INSURANCE 

For  Physicians,  Surgeons,  Dentists — Exclusively 
All  Premiums  Come  from  Physicians, 
Surgeons,  Dentists 

All  Claims  Go  to  Physicians,  Surgeons, 
Dentists 


$ 5,000.00  accidental  death 
$25.00  wMkIy  indemnity,  accident  and  slckncts 

For 

$32.00 

per  year 

$10,000  accidental  death 

$50.(X>  weekly  Indemnity,  accident  and  siekncis 

For 

$»4.0$ 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  Indemnity,  accident  and  tickneis 

For 

$96.00 

per  year 

ALSO  HOSPITAL  KXPKNSK  FOR  MRMBERS, 
WIVES  AND  CmLOREN 


43  Years  Under  the  Same  Management 
$ 2,700,000.00  INVESTED  ASSETS 
$12,700,000.00  PAID  FOR  CLAIMS 
$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning'  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg.,  Omaha  2,  Nebraska 


The  Troublesome  Symptoms 
of  the  Climacteric 


A new  synthetic  compound  — not  derived 
from  the  stilhenes— with  marked  estrogenic 
properties,  Schieflfelin  Benzestrol  appears 
to  satisfy  all  requirements  for  a satisfac- 
tory estrogen. 

Active,  effective  and  well  tolerated, 
whether  administered  orally  or  parenter- 
ally,  Schieffelin  Benzestrol  furnishes  an 
economical  means  of  relieving  the  distress- 
ing symptoms  that  are  characteristic  of 
the  menopause. 


Schioffeiin  Senzestrol  Tabletss 

Potencies  0.5,  1.0,  2.0,  5.0  mg. 
Bottles  of  50,  100,  1000. 

Schieffelin  Benzestrol  Solution: 

Potency  of  5.0  mg.  per  cc. 

Rubber  capped  multiple  dose  vial. 
Schieffelin  Benzestrol  Vaginal  Tablets: 
Potency  of  0.5  rag. 

Bottles  of  100. 

Literature  and  Sample  on  Request 

Schieffelin  & Co. 

Pharmaceyfisol  and  Research  laboraforims 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 
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of  ^ercy 


Shells 


ame 


Not  shrapnel,  not  armor-piercing  steel — but  sulfas,  penicil- 
lin, analgesics,  and  surgical  supplies  go  into  these  shells 
of  mercy.  Fired  to  soldiers  fighting  in  isolated  pockets, 
they  help  keep  open  that  vital  life  line  of  medical  aid. 

• Behind  this  and  countless  other  new  develop- 
ments in  the  care  and  treatment  of  our  fighting 
men  is  the  military  medical  man.  His  “war”  goes 
on  even  when  the  guns  are  silent.  His  hours  are 
long.  His  rest  periods  are  few.  Very  often  they 
are  limited  to  moments  with  a cigarette.  And 
more  than  likely  the  cigarette  is  a Camel,  for 
Camels  are  a service  favorite  around  the  world. 


R.  J.  Reynolds  Tobacco  Co. . Winston- Salem,  N.  C. 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


East  Denver’s  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


★ 

ETHICAL,  ADVERTISING — Readers  of  Rocky 
Mountain  Medical  Journal  may  trust  our  ad- 
vertisers. Our  Pubiieation  Committee  investi- 
gates and  edits  every  advertisement  before  it 
is  accepted.  It  must  represent  an  ethical  and 
reliable  institution  and  be  trutlifui  or  it  is  re- 
jected. These  advertising  pages  contain  a 
wealth  of  usefui  information,  a worid  of  oppor- 
tunities. Read  them  ail. 

— WORTH  YOUR  WHILE 


Doyle's  Pharmacy 


€ f-^articular 


East  17th  Ave.  at  Grant  KE.  5987 


'Your  Prescriptions  Will  Be  Accurately 
Compounded 


HYDE’S  PHARIHACY 

ACCURATE  PRESCRIPTIONS 

Chas  W.  Hyde,  Prop.  ! 

I 

Rocky  Mountain  Distributor  for  Sherman  i 
Biolog^cals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


We  Recommend — 

J.  J.  KILLEY  DREG  STORE 

PRESCRIPTIONS 
CAREFULLY  FILLED 

Phones:  fPruce  5672 
Westwood  51 

3258  W.  Alameda  Denver  9,  Colorado 


We  Recommend 

EARNEST  DREG  COMPANY 

T.  H.  BRAYD'EIN,  Prop. 

PRESCRIPTION  SPECIALISTS 
Emergency  Delivery  Service 
1699  Broadway  Phone  KEystone  7237 
Denver,  Colorado 

‘‘Conveniently  Located  for  the  Doctor’ 


WE  RECOMMEND 

PHARMACY 

PRESCRIPTION  SPECIALISTS 
2460  Eliot  25th  at  Eliot 

Denver,  Colorado 
34-HOUR  PRESCRIPTION  SBaiVICB 

Day  Phone:  Night  Phono: 

Glendale  0483  Glendale  STM 

Free  Delivery  On  Prescriptions 
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MKSCRIPTIONS  COMPOUNDED  WITHOUT  SUBSTITUTION  BY  THESE 


A CONVENIENT  LIST  ^ ' FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

a 

Telephone  EMerson  5391 


to  at 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

'k 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


Best  Wishes  to  the  Medical  Profession 

RAIRD’S  PHARMACY 

/.  S.  Baird,  Prop. 

Prescriptions  Accurately  Compounded 

3785  FEDERAL  BLVD. 

Denver,  Colo.  Phone  GRand  0549 


WE  RECOMMEND 

COUNTRY  CLCR 
PHARMACY 

PRESCRIPTION  SPECIALISTS 

1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


20  Years  in  the  Heart  of  North  Denver 

OTTO  DRUG  COMPANY 

TRY  US  FIRST 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay,  Denver,  Colo. 
Phone  GRand  9934 


WE  RECOMMEND 

B & B PHARMACY 

(Formerly  Fleming  Pharmacy) 

PRESCRIPTION  DRUG  STORE 

E.  C.  Brewer,  Aset.  Registered  Pharmacist 
Proprietor 
F.  E.  Farr 

Registered  Pharmacist 

1460  Oneida  Street  Denver,  Colorado 

Phone  EAst  9820 
Prescription  Deliveries 


Dansberry’s  Pharmacy 

"New  Ultra  Modern  Prescription  Service” 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


We  Recommend 

Jackson’s  Cut  Rate  Drugs 

LIQUORS— SUNDRIES 
PRESCRIPTIONS 

Call  SP.  3445 

DOWNING  and  ALAMEDA 

For  Delivery  Service 
in  NORTH  DENVER 

CALL  your  R ’s  to 

Woodman  Pharmacy 

44th  and  Tennyson  GRand  1321 

Our  Urns  Stock  la  the  Moat  Complete  in 
North  Denver 

CAPITOL  HEIGHTS 

WE  RECOMMEND 

PHARMACY 

HUTCHINSON’S 

O.  R.  TIBBS,  Prop. 

PHARMACY 

JAMES  HUTCHINSON 

Dependable  Drug  Service 

Prescriptions  Accurately  Filled 

Biological  Products 

YOUR  NEIGHBORHOOD  DRUGGIST 

2640  E.  12th  Ave. 

Drugs — Sundries 

700  South  Pearl  SPruce  0588 

Denver,  Colorado  Phone  EMerson  5882 

A 

DENVER,  COLO. 

We  Recommend 

WE  RECOMMEND— 

PFAB  PHARMACY 

Prescription  Specialists 

JESS  L.  KINCAID,  Prop. 

Vitamins,  Stationery,  Fountain  and 

Now  Back  From  Armed  Forces 

PRESCRIPTION  DRUGGISTS 

Liquors  at  Lowest  Prices 

Drugs,  Sundries,  etc. 

STAR  DRUG  COMPANY 

5190  W.  Colfax  at  Sheridan 

18th  and  Stout,  Denver  Phone  TA.  9401 

Phone  TAbor  9931-0951 

DENVER,  COLORADO 

H.  J.  REARDON,  Proprietor 

We  Recommend — 

GLEXDALE  PHARMACY 

Prescriptions  Carefully  Compounded 

CUT  RATE  DRUGS 
38th  and  Tejon  Sts.  Denver,  Colo. 
Louis  McIntosh,  Mgr.  Ph.  GRand  4577 
Your  Patronage  Appreciated 


-y^ttention  . . . 

PHYSICIANS 

f^aitonize  ^our 
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Hear  the  BtUhant  Radio  Ptogtam 

Invitattofl  to  ripHTS” 

“THE  DOCTOR  fights 

E.efyT»esiy  ,„A,„encasph,si. 

A diamatic  piogiata  e ending  achievemeMi 

of  doctors  DOtn 

Columbia  Broadcasting  Sys^ 

Tuesday  Evenings--  ^ 

-J  .30  MVVT 


PENICILLIN 

^duct  of  nature  uncontrolled. 


nw 


'diidioo  I 


’ UHIIS 


iHENLii'uBo' 


PENICILLIN  SGHENLEY 

Product  of  nature  precision-controlled 

The  production  of  pyrogen-free  penicillin  for  the 
medical  profession  today  is  dependent  upon  the 
most  rigid  control  science  can  devise. 

Precision  control  at  every  step  in  the  production 
of  Penicillin  Schenley  insures  unvarying  purity  of 
product . . . and  means  you  can  specify  Penicillin 
Schenley  with  utmost  confidence. 


SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENicilllN  Schenley  • Executive  Offices:  350  Fifth  Avenue,  N.Y.C. 
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HOWMOVl 

cMpy, 
DOCTOR? 


Because  Brecht’s  Hard  Candies  and  pure 
Sugar  Sticks  are  made  only  from  purest 
sugar  and  dextrose-rich  corn  syrup,  they 
supply  the  high  caloric  value  in  small 
bulk,  some  diets  require.  The  purity  and 
quality  excellence  of  these  fine  candies 
are  further  assured  by  the  fact  that  only 
U.  S.  Certified  colors  and  flavorings  are 
used  to  give  eye  and  taste  appeal. 


DENVER 
Quality  Candies  for  28  Years 


£A  leaf 


9 


Readers  o£  Rocky  Mountain  Medical 
Journal  may  trust  our  advertisers.  Our 
Publication  Committee  investigates  and 
edits  every  advertisement  before  it  is 
accepted.  It  must  represent  an  ethical 
and  reliable  institution  and  be  truthful 
or  it  is  rejected.  These  advertising 
pages  contain  a wealth  of  useful  infor- 
mation, a world  of  opportunities. 
Read  them  all. 


Wo^k  you.  Wkit. 


DOCTOR! 

Could  it  possibly 

be  the  Water  ? ? 

DEEP  ROCK 

PURITAS 

Artesian  Water 

Distilled  Water 

Pure  and  Healthful.  From  Our 
800-fool  Deep  Well.  Chlorine  and 
Chloride  Free. 

Scientifically  Produced.  Exceeds 

U.S.P.  Test.  Neutral  on  pH  Scale. 

^^ISalure  Made  It  Pure” 

Mineral  and  Copper  Free. 

DEEP  ROCK 

WATER  CO. 

(Under  New  Management) 

R.  M.  PURDY,  Manager 

614  27th  Street  Denver  5 TAbor  5121 
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free 

from  fever-producing 
moteriols^^ 


To  help  insure  you  of  on  infusion  and  trans- 
fusion service  without  pyrogenic  reactions, 
all  Baxter  Vacoliters,  Transfuso-Vacs, Centri- 
Vacs,  and  Plasma-Vacs  are  pyrogen-free. 
Safeguards  during  each  manufacturing  step 
assure  freedom  from  pyrogens,  whose  ab- 
sence is  confirmed  by  biologic  tests  before 
shipment. 

Such  safeguards,  and  Baxter's  simple, 
convenient  technique,  contribute  to  a trouble- 
free  parenteral  program.  No  other  method 
is  used  by  so  many  hospitals. 


p:w  - - 

,lJHeJRAPY 


GLENDALE, 

CALIFORNIA 


RESEARCH  AND  PRODUCTION  LABORATORIES 


US 


UliiE  l^iENwiR  IFire  Cil^ 


DENVER 


COLO.U.S.A. 


Salt  Lake  City — 225  West  South  Temple  Street 
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We 

Qolorado  Springs  ^Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  K.  Rice*  Superintendent*  Colorado  Sprinsa*  Colorado 


! 


THE  CHILDREJN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  *id  evMilnble  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and 
the  American  College  of  Surgeons 


Full  Three-Year 
Nurses’  Training  Coarse 


July,  1945 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


557 


COLORADO’S  TWIN  HEALTH  INSTITUTIONS 

porter  ^Sanitarium  and  Sdospitai 

(Established  1930) 

DENVER,  COLORADO 


• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD,  OVIET  place 
for  rest  and  convalescence.  Fully  equipped 
Laboratory  and  X-Ray  departments.  Also  mod- 
ern Hydrotherapy  and  Electrotherapy  depart- 
ments. 


i^oufder-  Colorado  ^anitut 


(Established  1895) 
BOULDER.  COLORADO 


• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  Institution. 
Excellent  dietary  and  Nursing  Service. 


RATES  ARB  MODERATE  • • 1NQ.UIRIBS  INVITED 


Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  on  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregatior  if  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  ccms  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 


558 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


1 

July,  1945  ;■ 


& 


f -v”'. 


SIMILAC 


FOR 

^J^-VJVTS 


TTAC 


SIMILAR  to  HUMAN  MILK 


'*«Vr 

COLnJ^OJtAWm£S, 
^Sr  ^ ^®^s.o«io. 


'GhI 


ong  f‘0UNO 


A powdered,  modified  milk  product  especially  prepared 
for  infant  feeding,  made  from  tuberculin  tested  cow's 
milk  (casin  modified)  from  which  part  of  the  butterfat 
is  removed  and  to  which  has  been  added  lactose,  olive 
oil,  coconut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 


Similac  provides  breast  milk  proportions  of  fat,  protein, 
carbohydrate  and  minerals,  in  forms  that  are  physically 
and  metabolically  suited  to  the  infant’s  requirements.  Sim- 
ilac dependably  nourishes  — from  hirth  until  weaning. 

One  level  tablespoon  of  Similac  powder  added  to  two 
ounces  of  water  makes  two  fluid  ounces  of  Similac.  This 
is  the  normal  mixture  and  the  caloric  value  is  approxi- 
mately 20  calories  per  fluid  ounce. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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Bullen,  Adaline  S - 491 

Burroughs  Wellcome  & Co - 498 

Cambridge  Dairy  495 

Camel  Cigarettes  549 

Camp,  S.  H.  & Co 496 

Canary  Drug  Co 550 

Capital  Chevrolet  Company  542 

Cascade  Laundry  532 

Children’s  Hospital  Association  556 

City  Park  Dairy  493 

Ccco^Cola  - - 546 

Colburn  Hotel  491 

Colo.  Springs  Psychopathic  Hospital  ....  556 

Colorado  State  Bank 532 

Colorado  Terminix  Company  540 

Cook  County  Grad.  School  of  Medicine  548 

Coomer  Jewelry  528 

Coors  Company,  Adolph  533 

Country  Club  Pharmacy  551 

Cox,  Claud©  L 538 

Cutter  Laboratories  Cover  IV 

Danberry’s  Pharmacy  551 

Deep  Rock  Water  554 

Denver  Fire  Clay  555 

Denver  Oxygen  Co.,  Inc - 544 

Denver  Surgical  Supply  Co i 528 

Dorr  Optical  Co 542 

Doyle’s  Pharmacy  -...  550 

Earnest  Drug  Company  550 

Fairhaven  Maternity  Hospital  542 

Flint,  Elaton  & Coi 492 

Flower  Basket  — 544 

Forget-me-not  Flower  Shop  540 

Franklin  Drug  550 

Gabriels,  Miss  547 

Gedge,  Olive  — 495 

General  Electric  X-Ray  Corporation  ....  523 

Glencoe  Conoco'  Service  540 

Glendale  Pharmacy  552 

Glockner  Hospital  and  Sanitorium  546 

Grand  Cafe  546 

Harper,  I.  W 535 

Holland-Rantos  Co'.,  Inc 529 

Huntington  Laboratories  — > 532 

Hutchinson’s  Pharmacy  552 

Hyde’s  Pharmacy  550 

Hynson,  Westcott,  ajid  Dunning  524 

Iodine  Educational  Bureau  522 

Jackson’s  Cut  Rate  Drugs  552 

Jones,,  Wm.  & Co 493 

Kendrick-Bellamy  Co 547 

Killey,  J.  J.  Drug  Store  550 


Lakewood  Pharmacy  551 

Lilly,  Eli  and  Company  502 

Lilly,  Eli  & Company  (Insert) 

Lov-e  Brassieres  543 

M.  & R.  Dietetic  Labs 558 

Mars  Realty  540 

Mead  Johnson  & Co Cover  II 

Meadow  Gold  534 

Monroe  Buffet  534 

Mortimer,  Mark  A 528 

Mosis',  Walter  C 540 

Nelsen’s  Conoco'  Seiwice  530 

New  Zephyr  Cafe  540 

Nurses’  Official  Registry  528 

O.  & W.  Motor  Service  544 

O’Dell  Radio  Service  544 

Ottoi  Drug  Co 551 

Oxford  Linen  Service  530 

Palms  Inn  544 

I’ark  Lane  Hotel  542 

Parke,  Davis  & Co  560  and  Cover  III 

Peters,  Writer  & Christensen,  Inc 532 

Pfab  Pharmacy  552 

Philip  Morris  500 

Physicians  and  Hospitals  Supply  Co.....  536 

Physicians  & Surgeons  Supply  Co 540 

Physicians  Casualty  Association  548 

Physicians  Supply  Co' 495 

Pioneer  Iron  & Wire  Works  544 

Plaza  Hotel  546 

Porter  S'anitariiira  and  Hospital  557 

Proifessional  Pharmacy 538 

Public  Service  438 

Roche  Ainbuliance  Service  497 

Rockmont  Envelope  Co 540 

Roedel’s  Piescription  Drug  Store  497 

Roy’s  Cocktail  Lounge  532 

Schenley  Laboratories,  Inc 553 

Schieffelin  & Co 548 

Schmid,  Julius,  Inc 531 

Seeleman  Ehret  Photo  Engraving  Co' 538 

Seerie,  Peter  530 

Smith-Dorsey  Company  547 

Sorensen,  Miller  544 

Star  Drug  Company  552 

Stodghill’s  Imperial  Pharmacy  542 

Swedish  National  Sanitarium  489 

Telephone  Secretarial  Bureau  538 

Thornton  Orthopedic  Appliances 490 

United  Drug  Company  537 

United  States  Brewers  Foundation  ....  526 

United  M'’estern  Laboratories  534 

Upjohn  Co 494 

Walter’s  Drug  551 

Wander  Company  539 

Weiss  Drug  551 

Weiss,  Paul  497 

Western  Electric  Hearing  Aids  497 

Western  Newspaper  Union  528 

Wheatridge  Farm  Dairy  490 

Whittaker’s  Pharmacy  530 

Wilkins-Lewis  Company  544 

Wilson’s  Service  530 

Winthrop  Chemical  Co 501 

Woodcroft  Hospital  — 557 

Woodman  Pharmacy  552 

Wyeth,  John  and  Brother  (Insert) 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
In  the  year  Indicated.  Where  no  year  Is  Indicated,  the  term 
Is  for  one  year  only  and  expires  at  1945  Annual  Session. 

President:  Edward  B.  Mugrage,  Denver 
President-elect:  George  A.  Unfug,  Pueblo. 

Vice  President:  Harry  C.  Bryan,  Colorado  Springs. 

Secretary  (three  years) : John  S.  Bouslog,  Denver,  1945. 

Treasurer  (three  years) : Lloyd  B.  Allen,  Colorado  Springs,  1947. 

Additional  Trustees  (three  years):  A.  C.  Sudan,  Kremmling,  1945; 
Lorena  W.  Frank,  Denver,  1946;  W.  B.  Ycgge,  Denver,  1947;  E.  H.  Munro, 
Grand  Junction,  1946, 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Frank  is  the  1944-1945  Chairman). 

Executive  Secretary:  Mr.  Harvey  T.  Sethman^  (on  leave  of  absence  dur- 
ing military  service),  Denver. 

Acting  Executive  Secretary:  John  S.  Bouslog,  Secretary.  Denver. 

Assistant  Secretary  and  Business  Manager:  Miss  Helen  Kearney,  537 

Republic  Building,  Denver;  Telephone:  CHerry  5521. 

Board  of  Councilors  (three  years);  District  No.  1:  J.  H.  Daniel.  Sterling, 
1945;  No.  2:  Ella  A.  Mead,  Greeley.  1945  (Chairman  of  Board  for  1944- 
1945):  No.  3:  L.  G.  Crosby,  Denver,  1945;  No.  4:  Ralph  S.  Johnston. 
La  Junta,  1947;  No.  5:  W.  K.  Hills,  Colorado  Springs,  1947;  No.  6: 
C.  A.  DavUn,  Alamosa,  1947;  No.  7;  Robert  L.  Downing,  Durango,  1946; 
No.  8:  C.  E.  Lockwood,  Montrose,  1946;  No.  9:  F.  E.  Willett,  Steamboat 
Springs,  1946. 

Delegates  to  American  Medical  Asssociation  (two  years) ; John  Andrew, 
Longmont,  1945  (Alternate:  T.  D.  Cunningham,  Denver,  1945);  George  H. 
(birfman,  Denver.  1946  (Alternate:  L.  E.  Thompson.  Salida,  1946). 
Foundation  Advocate:  Glen  E.  Cheley,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  K.  D.  A. 
Allen Denver:  (Alternate:  Carl  McLauthUn,  Denver.  1949). 

General  Counsel;  Messrs.  Hutton,  McCay,  Nordland  and  Pierce, 

Attorneys.  Denver. 

STANDING  COMMITTEES 

Credentials;  J.  S.  Bouslog.  Denver,  Chairman;  L.  L.  Ward,  Pueblo;  Thomas 

G.  Corlett,  Colorado  Springs;  M.  L.  Crawford,  Steamboat  Springs;  W.  A. 
Schoen,  Greeley. 

Public  Policy:  Bradford  Murphey,  Denver,  Chairman;  Harry  C.  Bryan, 
Colorado  Springs;  J.  E.  A.  Connell,  Pueblo;  Paul  K.  Dwyer,  Denver;  George 

H.  GlUen,  Denver:  Fred  Humphrey,  Fort  Collins;  Solomon  S.  Kauvar.  Den- 
ver; F.  Julian  Maler,  Denver;  J.  C.  MendenhaU,  Denver;  J.  S.  Bouslog. 
Denver,  ex-offldo;  E.  R.  Mugrage,  Denver,  ex-offlelo;  George  A.  Unfug, 
Pueblo,  ex-offlcio. 

Scientific  Work:  0.  S.  Philpott,  Denver,  Chairman;  Ward  Darley,  Denver; 
John  R.  Evans,  Denver. 

Arrangements:  To  be  appointed. 

Sub-Committee  on  Scientific  Exhibits;  To  be  appointed. 

Publication  (three  years):  Ward  Darley,  Denver,  Chairman,  1945;  H.  J. 
Von  Detten,  Denver.  1946;  Ralph  W.  Danielson,  Denver,  1947. 


Medicolegal  (three  years):  W.  W.  Wasson.  Denver.  Chairman,  1945; 
R.  W.  Anidt,  Denver.  1946;  H.  R.  McKeen,  Sr.,  Denver,  1947. 

Library  and  Medical  Literature:  Stanley  Kurland,  Denver,  Chairman;  Wil- 
liam H.  Crisp.  Denver;  G.  E.  Calonge,  La  Junta. 

Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman, 
C.  W.  Maynard,  Pueblo;  F.  J.  Hoffman,  Fort  Collins. 

Medical  Economics;  L.  Clark  Hepp,  Denver,  Chairman;  Fred  Hartshorn, 
Denver;  Paul  J.  Bamberger,  Climax. 

Necrology;  F.  H.  Zimmerman,  Pueblo,  Chairman;  Tracy  Love.  Denver, 
George  D.  ElUs,  Denver. 

Committee  on  Public  Health:  Composed  of  the  Chairmen  of  the  follow- 
ing seven  public  health  sub-committees,  presided  over  by  Charles  Smith, 
Denver,  as  General  Chairman. 

Cancer  Control  (two  years):  A.  P.  Jackson,  Denver,  Chairman,  1948; 
W.  W.  Haggart,  Denver,  1945;  E.  H.  Munro,  Grand  Junction,  1945;  Wil- 
liam C.  Black,  Jr.,  Denver.  1946. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  Chairman,  1945; 
Arthur  Rest,  Spivak,  1946;  John  A.  Sevier,  Colorado  Springs,  1947. 

Venereal  Disease  Control  (two  years)  L.  E.  Daniels,  Denver,  Chairman, 
1945;  Harold  T.  Low,  Pueblo,  1945;  W.  W.  Chambers,  Denver,  1946;  A. 
W.  Glathar,  Pueblo,  1946. 

Maternal  and  Child  Health  (two  years) : John  B.  Evans,  Denver,  Chair- 
man, 1945;  Emanuel  Friedman,  Denver,  1945;  F.  G.  McCabe,  Boulder, 
1945;  E.  L.  Harvey,  Denver,  1946;  George  P.  Bailey,  Lakewood,  1946. 

Crippled  Children  (two  years):  H.  W.  Wilcox,  Denver.  Chairman,  1945: 
T.  E,  Atkinson,  Greeley,  1945;  Frederick  Good,  Denver,  1946;  Mariana 
Gardner,  Denver,  1946. 

Industrial  Health  (two  years):  Louis  V.  Sams,  Denver.  Chairman,  1945: 
J.  M.  Lamme,  Walsenburg,  1945;  R.  H.  Ackerly,  Pueblo.  1946;  B.  G. 
Howlett,  Golden,  1946. 

Milk  Control:  C.  J.  Stettheim.er,  Denver,  Chairman;  E.  L.  Timmons,  Colo- 
rado Springs;  Carl  Josephson,  Denver. 


SPECIAL  COMMITTEES 

Procurement  and  Assignment  Service:  J.  W.  Amesse,  Denver,  Chairman; 
John  Andrew,  Longmont;  W.  T.  H.  Baker.  Pueblo;  L.  W.  Bortree,  Colorado 
Springs;  J.  S.  Bouslog,  Denver,  Vice  Chairman;  G.  C.  Cary,  Grand  Junction; 
G.  P.  Llngenfelter,  Denver;  G.  B.  Packard,  Denver;  B.  L.  Cleere,  Denver, 
Consultant  In  Public  Health;  Louis  V.  Sams;  Denver,  Consultant  In  Indus- 
trial Health:  M.  H.  Rees,  Denver,  Consultant  in  Medical  Education;  Lt.  Col. 
P.  W.  Whlteley,  M.C.,  Denver,  Consultant  for  Selective  Service  System. 

War  Participation:  H.  J.  Von  Detten,  Denver.  Chairman;  A.  W.  Metcalf, 
Denver;  Samuel  Widney,  Greeley;  Harry  Coakley,  Pueblo;  Boland  A.  Raso, 
Grand  Junction. 

Rocky  Mountain  Medical  Conference  (five  years) : L.  W.  Bortree,  Colo- 
rado Springs.  1945;  K.  D.  A.  Allen^B,  Denver.  1946;  G.  P.  Llngenfelter, 
Denver,  1947;  Atha  Thomas,  Denver,  1948;  George  H.  GiUen,  Denver,  1949. 

Rehabilitation:  Charles  Bymer,  Denver,  Chairman;  0.  S.  Phlipott,  Den- 
ver; Atha  Thomas,  Denver. 

Advisory  Committee  to  the  School  of  Medicine:  V.  0.  Jeurink,  Denver, 
Chairman;  T.  E.  Beyer.  Denver:  L.  W.  Bortree,  Colorado  Springs;  Archibald 
Buchanan,  Denver;  Ward  Darley,  Denver;  R.  J.  Groom,  Grand  Junction. 

Representative  to  Rocky  Mountain  Radio  Council:  Robert  W.  Vines.  Denver. 


SPEECH  THERAPY 


4200  Enst  Ninth  Avenue,  Denver  7,  Colorado 
Ward  A,  Room  6.  Tel.:  EAst  7771,  E.vt.  231 
Office  hour.s:  Monday  through  Friday,  10-12 


Correction  of  various  speech  and  voice  defects:  articu- 
latory disorders,  cleft  palate  rehabilitation,  cerebral 
palsy  speech,  stuttering-,  stammering,  delayed  speech, 
aphasia,  speech  for  the  hard  of  hearing,  etc. 
University  of  Colorado  School  of  Medicine  and  Hos- 
pitals, Colorado  General  Hospital,  Department  of  Oto- 
laryngology. 

Residence:  315  Franklin  Street,  Denver  3,  Colorado 
Telephone:  SPruee  2563 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  CERISE 

is  the  genial  Host  and  Manager 

• CONVENIEiNT  — Located  only  a ten-nfin- 
ute  walk  from  the  heart  of  the  city. 

• PLEASANT  — Away  from — above  the  noise 
and  rush  of  downtown  Denver. 

• EXCELLENT  FOOD — Dining  that  has  sat- 
isfied the  demanding  tastes  of  all  patrons. 

• RELIABLE 

PHONE  MAin  6261 

TENTH  AVENUE  at  GRANT  ST. 

DENVER 


(Established  1921) 

'Bonita  ^Pharmacy 

Prescription  Pharmacists 

6th  Ave.  at  St.  Paul  St. 

Phone  EMerson  2797 

a. 

“RIGHT-A-WAY”  SERVICE 
Gerald  P.  Moore,  Manager 
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WHEN  THE  CALCIUM  REQUIREMENT  IS  GREATER 

Authorities  generally  agree  that  the  calcium  requirement  is 
relatively  greater  during  infancy  and  childhood,  and  for  the 
adult  woman  during  pregnancy  and  lactation. 

Assurance  of  adequate  day-by-day  calcium  reinforcement  is 
made  convenient  and  pleasant  when  prescribed  in  the  ac- 
curate dosage  form  of 

Calcium  Gluconate  Effervescent 

(Flint) 


Added  to  water.  Calcium  Gluco- 
nate Effervescent  (Flint)  forms  a 
sparkling,  effervescent  solution, 
which  children  as  well  as  adults 
find  pleasantly  palatable — an  im- 
portant factor  where  continuous 
administration  is  indicated. 


Council  - Accepted  — protect- 
ed by  U.  S.  Patent  No. 
1983954  — each  gram  contains 
calcium  gluco- 
nate U.S.P.  0.5 
Gm.,  citric  acid 
0.25  Gnu.  and  so- 
dium bicarbonate 
0.25  Gm. 


The  average  dose  is  1 to  teaspoonfuls. 

It  contains  48  to  52  per  cent  calcium  gluconate. 


FLINT,  EATON  & COMPANY 

DECXtUR  • ILLINOIS 
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NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS— 1944-1945 

PrMident:  C.  H.  Gellenthlen,  Valmora. 

Pmldent-Elwt:  C.  A.  Hiller,  Las  Cnices. 

Vice  President:  P.  L.  TraTers.  Santa  Fe. 

Seeretary-Treasarer:  L.  B.  Cohenour,  Albuquerque. 

Coanellors  (3  years) : R.  0.  Brown,  Santa  Fe;  C.  B.  Elliott,  Raton. 
Coonellort  (2  years):  Carl  MuUiy,  Albuquerque;  C.  A.  Miller,  Las  Cruces. 
Coiincllors  (1  year);  H.  A.  Miller,  Clovis;  G.  S.  Morrison,  Roswell. 
Delegate  to  A.M.A.,  1945-1946:  H.  A.  Miller.  Clovis;  C.  H.  Gellenthien, 
Valmora  (alternate). 

Associate  Editor,  RMky  Mountain  Medical  Journal:  C.  H.  Gellenthien, 
Valmora. 

CO  M M I TT  E E S— 1 944-1 945 

Public  Policy  and  Legislation:  R.  0.  Brown,  Santa  Fe;  H.  L.  Watson, 
Gallup;  W.  P.  Martin,  Clovis;  A.  P.  Terrell,  Hobbs;  W.  D.  Sedgwick,  Las 
Crucea;  W.  M.  Thaxton,  Tucumcarl;  C.  B.  Elliott,  Eaton;  G.  S.  Morrison, 
Boewell;  I.  L.  Peavy,  Carlsbad;  D.  F.  Monaco,  Gallup;  H.  M.  Mortimer,  Las 
Vegas;  E.  P.  Simms,  Alamogordo. 

Nutrition  Council:  M.  K.  Wylder,  Albuquerque. 

Medical  Defense  (Malpractice):  W.  R.  Lovelace,  Albuquerque;  L.  B. 
Cohenour,  Albuquerque;  Carl  Mulky,  Albuquerque. 

Neurology:  J.  W.  Myers,  Albuquerque;  H.  S.  A.  Alexander,  Santa  Fe; 
J.  J.  Johnson,  Sr.,  Las  Vegas. 

Rocky  Mountain  Medical  Conference:  Carl  Mulky.  Albuquerque,  Chairman; 
H.  A.  Miller.  Clovis;  C.  A.  Miller,  Las  Cruces;  L.  B.  Cohenour,  Albuquerque. 

Syphilis:  M.  K.  Wylder,  Albuquerque;  E.  E.  Royer,  Albuquerque;  R.  0. 
Brown,  Santa  Fe;  V.  E.  Berchtold,  Santa  Fe. 


Resolutions:  Albert  Lathrop,  Santa  Fe;  Carl  Mulky,  Albuquerque;  W. 
R.  Lovelace,  Albuquerque;  C.  K.  Barnes,  Albuquerque;  Walter  Werner,  Albu- 
querque. 

Delegate  to  Colorado:  C.  B.  Elliott,  Raton. 

Delegate  to  Arizona:  D.  F.  Monaco,  Gallup. 

Delegate  to  Texas:  C.  A.  Miller,  Las  Cruces. 

Industrial  Health:  C.  B.  ElUott,  Raton,  Chairman:  H.  A.  Miller.  Clovis; 
D.  F.  Monaco.  Gallup. 

Public  Welfare  (Care  of  Indigents):  J.  E.  J.  Harris,  Albuquerque,  Chair- 
man; Carl  Mulky,  Albuquerque:  Albert  Lathrop,  Santa  Fe. 

Advising  Committee:  C.  B.  Elliott,  Raton;  R.  0.  Brown,  Santa  Fe; 
C.  A.  Miller.  Las  Cruces. 

Medical  Preparedness : L.  B.  Cohenour,  Albuquerque;  M.  K.  Wylder,  Albu- 
querque; E.  C.  Matthews,  Albuquerque;  J.  J.  Johnson,  Jr.,  Las  Vegas. 

Tuberculosis  (requested  by  A.M.A.  College  of  Chest  Surgeons);  R.  0. 
Brown,  Santa  Fe;  J.  E.  J.  Harris.  Albuquerque;  Carl  Mulky,  Albuquerque. 

Procurement  and  Assignment  Service;  L.  B.  Cohenour,  Albuquerque,  Chair- 
man; Carl  Mulky,  Albuquerque;  J.  E.  J.  Harris,  Albuquerque;  B.  0.  Brown, 
Santa  Fe;  H.  M.  Mortimer,  Las  Vegas. 

Advisory  Committee  on  Insurance  Compensation;  J.  R.  Van  Atta,  Albu- 
querque; R.  0.  Brown.  Santa  Fe;  E.  W.  Flske,  Santa  Fe;  W.  H.  Woolston. 
Albuquerque:  L.  B,  Cohenour,  Albuquerque. 

Maternal  Welfare:  Nancy  Campbell.  Santa  Fe;  E.  E.  Royer,  Albuquerque: 
M.  K.  Wylder.  Albuquerque;  Ly  Werner,  Albuquerque. 

Basic  Science  (State  Med.)  Illegal  Practicr:  L.  B.  Cohenour,  Albuquerque. 

Necrology:  L.  M.  Miles,  Albuquerque;  A.  J.  Tanny,  Albuquerque;  I.  B. 
Ballenger,  Albuquerque. 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 


ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  8t. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAst  7707 


Cherry  Creek 
Drive — Denver 
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Inability  of  many  elderly  patients  to  select,  chew,  digest,  and  absorb 
food  properly  arouses  the  danger  of  multiple  vitamin  deficiencies.  The 
importance  of  the  problem  of  nutritional  adequacy  in  senescents  is 
gaining  continuous  recognition  by  physicians. 

Upjohn  vitamin  products,  together  with  dietary  measures,  present 
a simple,  convenient  means  of  helping  the  aged  achieve  vitamin  suffi- 
ciency. They  are  easy  to  take,  balanced  in  formula,  and  moderate 
in  price. 


UPJOHN  VITAMINS 

FINE  PHARMACEUTICALS  SINCE  1886 


DO  MORE  THAN  BEFORE...  SUPPORT  THE  7TH  WAR  LOAN 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OF  F I C E R S— 1 944-1 945 

Prtsident:  E.  R.  Dumke,  Ogden. 

Prasldent-Elect:  Ray  T.  Woolsey,  Salt  Lake  City. 

Part  Pretident:  James  P.  Kerby,  Salt  Lake  City. 

Honorary  President;  D.  P.  Whitmore,  Roosevelt. 

First  Vice-President:  Roy  W.  Robinson,  Kenilworth. 

Second  Vice-President:  H.  Asa  Dewey,  Richfield. 

Third  Vice-President:  J.  P.  Burgess,  Bymm. 

Constitetional  Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Execetiee  Secretary:  W.  H.  Tlbbals,  Salt  Lake  City.  (Telephone,  Dial, 
3-9137). 

Treasurer:  H.  R.  Reichman,  Salt  Lake  City. 

Councilor,  1st  District:  C.  H.  Jensen,  Ogden. 

Counelior,  2nd  District:  L.  A.  Stevenson,  Salt  Lake  City. 

Coanciler,  3rd  District:  J.  C.  Hubbard,  Salt  Lake  City. 

Delegate  to  A.M.A.,  1945:  James  P.  Kerby,  Salt  Lake  City. 

Alternate  Delegate  to  A.M.A.,  1945:  John  Z.  Brown,  Salt  Lake  City. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 

B.  P.  Middleton,  Salt  Lake  City. 

COM  M ITTEES— 1944-1945 

Scientific  Program  Committee:  D.  G.  Edmunds,  Chairman.  Salt  Lake 
City;  George  M.  Flster,  Ogden;  H.  W.  Nelson,  Ogden;  J.  G.  Olsen,  Ogden; 

C.  L.  Rich,  Ogden. 

Public  Policy  and  Legislation:  J.  P.  Kerby,  1947,  Salt  Lake  City;  N.  F. 
Hieken,  1947,  Salt  Lake  City;  W.  R.  Merrell,  1947,  Brigham  City;  Bliss 
Plnlayeon,  1946,  Price;  J.  J.  Weight,  1946,  Provo;  M.  L.  Crandall,  1946, 
Salt  Lake  City;  L.  A.  Stevenson,  1945,  Chairman,  Salt  Lake  City;  L.  A. 
Smith,  1945,  Ogden;  F.  R.  King,  1945,  Greenriver. 

Medical  Defense:  Clark  Rich,  1947,  Ogden;  Edgar  White,  1947,  Tre- 
monton;  L.  W.  Oaks,  1947,  Provo;  A.  M.  Okelberry,  1946,  Salt  Lake 
City;  F.  F.  Hatch,  1946,  Chairman,  Salt  Lake  City;  Joseph  R.  MorreU, 
1946,  Ogden;  M.  L.  Allen,  1945,  Salt  Lake  City;  K.  B.  CastletoD,  1945, 
Salt  Lake  City;  Fred  R.  Taylor,  1945,  Provo. 

Medical  Education  and  Hospitals:  Fuller  Bailey,  1947,  Salt  Lake  City; 
H.  C.  Stranquist,  1947,  Ogden;  W.  R.  Tyndalc,  1947,  Salt  Lake  City; 
A.  L.  Curtis,  1946,  Payson;  George  M.  Fister,  1946,  Ogden;  L.  L.  Culll- 
more,  1946,  Provo:  John  R.  Anderson,  1945,  Sprincville:  F.  A.  Goeltz, 
1945,  Chairman,  Salt  Lake  City;  R.  T.  Richards,  1945,  Salt  Lake  City. 


Medical  Economics;  W.  T.  Ward,  1947,  Salt  Lake  City;  Q.  B.  Coray, 
1946,  Salt  Lake  City  E.  L.  Hanson,  1946,  Logan;  Claude  L.  Shields,  1946, 
Chairman,  Salt  Lake  City;  E.  V.  Long,  1945,  (Stle  Gate. 

Public  Health:  James  P.  Kerby,  1947,  Chairman.  Salt  Lake  City;  John 
A.  Anderson,  1946,  Salt  Lake  City;  Ray  T.  Woolsey,  1945,  Salt  Lake  (Sty. 

Military  Affairs:  Clark  Young,  Major,  Chairman,  Salt  Lake  City;  Cyril 
Vance.  Lieutenant,  in  Service;  J.  J.  (lalligan.  Commander,  in  Service;  Juel 
Trowbridge,  Captain,  in  Service;  H.  P.  Kirtley,  Salt  Lake  City;  H.  B. 

Reichman,  Salt  Lake  City;  A.  C.  CalUster,  Salt  Lake  City;  Philip  Price, 

Salt  Lake  City;  A.  Z.  Tanner,  Layton;  T.  A.  Clawson,  Salt  Lake  City. 

Tuberculosis  Committee:  W.  B.  West,  Ogden;  J.  G.  Olsen,  Ogden;  R.  T. 
JelUson,  Salt  Lake  City;  A.  R.  Denman,  Helper;  W.  C.  Walker,  Chair- 
man, Salt  Lake  City. 

Cancer  Committee:  D.  G.  Edmunds,  Chairman,  Salt  Lake  City;  B.  E. 

Jorgenson,  Ephraim;  J.  E.  Nielson,  Salt  Lake  City;  0.  A.  Ogllvle,  Salt 
Lake  City;  E.  P.  Mills,  Ogden;  0.  W.  Budge,  Logan;  D.  P.  Whitmore, 

Roosevelt;  J.  H.  Carlqulst,  Salt  Lake  City. 

Fracture  Committee:  J.  C.  Hubbard,  Price;  J.  R.  Morrell,  Ogden;  L.  N. 
Ossman,  Salt  Lake  City;  A.  M.  Okelberry,  Chairman,  Salt  Lake  City;  S.  M. 
Budge.  Logan;  Reed  Farnsworth,  Cedar  City;  J.  0.  McQuarrle,  Richfield; 

H.  W.  Nelson,  Ogden. 

Familial  Myopathies  Committee;  J.  H.  Carlqulst,  Chairman,  Salt  Lake 
City;  Wilkie  Blood,  Salt  Lake  City;  Reed  Harrow,  Salt  Lake  City;  J.  E. 
Felt,  Salt  Lake  City;  M.  M.  Wintrobe,  Salt  Lake  City;  B.  V.  Jager,  Salt 
Lake  City;  A.  L.  Huether,  Salt  Lake  City. 

Neo'ology  Committee:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  George 

M.  Flster,  Ogden;  F.  W.  Taylor,  Provo. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  W.  H.  Horton,  Salt  Lake  (hty;  F.  V.  Colombo,  Price;  W.  J. 

Thompson,  Ogden;  Spencer  Wright,  Salt  Lake  City;  Vincent  Rees,  Salt 
Lake  City;  C.  0.  Rich,  Salt  Lake  City;  F.  R.  Slopanskey,  Salt  Lake  City; 
Bruce  Mc(Juanie,  Ogden. 

Advisory  Committee  to  the  Women’s  Auxiliary:  LesUe  MerriU,  Chairman, 
Ogden;  Claude  L.  Shields,  Salt  Lake  City;  Henry  Halle,  Salt  Lake  City. 

Inter-Professional  Committee:  Sol  0.  Kahn,  Chairman,  Salt  Lake  City; 
Edward  D.  LeCompte,  Salt  Lake  City;  T.  F.  H.  Horton.  Salt  Lake  City. 

Continuing  Committee;  W.  C.  Walker,  1948,  Salt  Lake  (aty;  A.  L. 

Curtis,  1947,  Payson;  L.  J.  Paul,  1946.  Salt  Lake  City;  L.  A.  Stevenson, 
1945,  Salt  Lake  City;  F.  M.  McHugh,  1944,  Salt  Lake  City;  James  P. 
Kerby,  Salt  Lake  City,  ex-officio;  D.  G.  Edmunds,  Salt  Lake  (hty,  ex- 
officio;  W.  H.  Tibbals,  Salt  Lake  City,  ex-officio. 


SPENCER 

SUPPORTS 

OLIVE 

Are 

Individually  Designed 

to  aid  the  doctor’s 
treatment  of  ptosis  / 
(sagging  organs);  / 

1 

GEDGE 

back  pain  and  in-  / 
juries;  inoperable  \ 

1119  Boston  Bldg'. 

hernia;  movable 

Phone  5-7674 

kidney;  maternity 

cases;  following 

Salt  l.ake  City  1, 

childbirth  or  an 
operation;  breast 

lil 

Utah 

conditions. 

\ ^ 

Phone  3-7344 


DLPlt 


P.  O.  Box  1013 


Suppiu  C^o. 


Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 


Cambridge  Dairy  Grade  '‘A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 

We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 

And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendatiori. 
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Patient  ( below)  of  stocky  type-of-build, 
showing  degree  of  excess  fat  frequently 
seen  by  physicians. 


Same  patient  (above)  after  application 
of  Camp  abdominal  and  breast  support. 
Note  that  the  adjustment  encircles  the 
major  portion  of  the  pelvic  girdle. 


The  DISTENDED  PENDULOUS  ABDOMEN 

Authorities  agree  that  excessive  weight  gain  is  abnormal.  The  forward  weight  of 
the  distended  abdomen  exaggerates  the  curves  of  the  spine  and  as  the  weight  of 
the  abdomen  increases  there  is  a direct  pull  on  the  fasciae  and  muscles  in  the 
lumbar  region  with  the  increased  dorsal  curve  allowing  descent  of  the  lower  ribs 
and  flattening  of  the  diaphragm.  The  heavy  breasts  drag  on  the  round  shoulders. 

While  awaiting  the  effect  of  dietary  regimen,  many  physicians  prescribe  a 
CAMP  Support  in  order  to  relieve  the  strain  of  faulty  body  mechanics,  increase 
the  excursions  of  the  diaphragm  and  aid  the  return  of  venous  blood  to  the  heart. 

The  upright  sections  of  the  support,  based  upon  a firm  foundation  about  the 
pelvic  girdle,  hold  the  heavy  abdomen  up  and  back  more  nearly  over  the  supporting 
joints;  this  assures  rest  and  support  to  the  lumbar  and  dorsal  spines.  Note  that 
the  gluteal  region  receives  proper  support. 

S.  H.  CAMP  & COMPANY,  Jackson,  Mich.  • World’s  Largest  Manufacturers  of  Anatomical  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

President:  W.  Andrew  Bunten,  Cheyenne. 

President-Elect:  W.  A.  Steffen,  Sheridan. 

Vice  President:  T.  J.  Riach,  Casper. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Secretary:  Geo.  E.  Baker,  Casper. 

Delegate  A.M.A.:  George  J.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A.:  George  H.  Phelps,  Cheyenne 
COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon  (Chairman),  Sheri- 
dan; Victor  R.  Dacken,  Cody;  H.  L.  Harvey,  Casper;  C.  VV.  Jeffrey,  Rawlins; 
W.  A.  Steffen  Sheridan. 

Cancer:  Earl  Whedon  (Chairman),  Sheridan;  C.  W.  Jeffrey,  Rawlins; 
G.  W.  Henderson,  Casper;  E.  S.  Lauzer,  Rock  Springs;  W.  A.  Bunten, 
Cheyenne. 

Syphilis;  J.  C.  Bunten  (Chairman),  Cheyenne;  T.  J.  Riach,  Casper; 
S.  L.  Myre,  GreybuU;  P.  M.  Schunk,  Sheridan;  0.  L.  Treloar,  Alton. 

Medical  Economics:  N.  E.  Morad  (Chairman),  Casper;  E.  G.  Denison, 
Sheridan;  R.  A.  Ashhaugh,  Riverton;  L.  W.  Storey,  Laramie;  H.  E. 
Stuckenhoff,  Casper. 

Fractures:  J.  D.  Shingle  (Chairman),  Cheyenne;  G.  0.  Beach,  Casper; 


J.  P.  Replogle,  Lander;  W.  H.  Collins,  Wheatland;  Raymond  Barber,  Raw- 
Uns. 

Medical  Defense  (Elective):  Earl  Whedon  (Chairman),  Sheridan;  George 
E.  Baker,  Casper;  T.  J.  Riach,  Casper. 

Councillors  (Elective):  George  P.  Johnston  (Chairman),  Cheyenne;  R.  H. 
Reeve,  Casper;  W.  A.  Steffen,  Sheridan. 

Advisory  to  Woman’s  Auxiliary:  R.  C.  Gramlich  (Chairman),  Cheyenne: 
C.  H.  Platz,  Casper;  K.  E.  Krueger,  Rock  Springs;  W.  D.  Harris,  Cheyenne. 

Advisory  to  Workmen’s  Compensation  Department:  George  H.  Phelps, 
Cheyenne;  W.  Andrew  Bunten,  Cheyenne;  J.  1).  Shingle,  Cheyenne;  H.  L. 
Harvey,  Casper;  L.  W.  Storey,  Laramie;  John  L.  Cutler,  Kemmerer;  P.  M. 
Schunk,  Sheridan;  Victor  R.  Daeken,  Cody;  E.  J.  CarUn,  Newcastle. 

Blue  Cross  Hospital;  T.  J.  Riach  (Chairman — 3 Years),  Casper:  R.  I. 
Williams  (2  Years),  Cheyenne;  P.  M.  McCrann  (1  Year),  Rock  Springs; 
William  F.  Schunk  (1  Year),  Sheridan. 

Public  Policy  and  Legislation:  George  E,  Phelps  (Chairman),  Cheyenne; 
Earl  Whedon,  Sheridan;  J.  C.  Bunten,  Cheyenne;  G.  E.  Baker  (Secretary), 
Casper;  W.  A.  Bunten  (President),  Cheyenne. 

Special  Public  Relations:  George  H.  Phelps,  Cheyenne;  R.  I.  Williams, 
Cheyenne;  J.  C.  Bunten,  Chyenne;  W.  A.  Bunten  (President),  Ex-Officio, 
Cheyenne. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


COME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  yrrite  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


W.  J.  i^ocL 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


50  y.ar^  of  icai  f^redcription 

Service  to  tke  ^^octori  o^  C^lie^enne 

'k 


ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


SERVICE 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

$ 


QUALITY 


MAin  1722 
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In  the  severe  depressions  of  the  menopause 


Many  women  in  the  climacteric  period 
develop  a true  reactive  depression, 
characterized  by  apathy  and  despondency. 

• This  depressive  syndrome  is  fre- 
quently progressive;  and,  unless  promptly 
and  effectively  treated,  may  seriously 
impair  the  patient’s  normal  capacity  for 
useful  living.  While  estrogenic  therapy 
and  other  basic  treatments  can  do  much 
to  relieve  these  sufferers,  many  need 
further  help  if  a prompt  recovery  is  to 
be  obtained. 

• In  such  cases,  Benzedrine  Sulfate 
helps  to  reawaken  mental  alertness  and 


optimism,  and  to  restore  the  savor  and 
zest  of  life. 

• Obviously,  Benzedrine  Sulfate  should 
not  be  used  for  the  casual  case  of  low 
spirits  or  normal  physiologic  depression 
as  distinguished  from  true  prolonged 
mental  depression.Smith,Kline&  French 
Laboratories,  Philadelphia,  Pa. 


BENZEDRINE 

(racemic  amphetamine  sulfate,  s.  k.  f.) 
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Qolorado  Jiospital  Association 


OFFICERS 

President:  John  C.  Shull,  Porter  Sanitarium  and  Hospital,  Denver. 
Vice  President:  Roy  K.  Prangley,  Colorado  General  Hospital,  Denver. 
Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secretary:  Bertram  B.  Jaffa,  M.D.,  230  Metropolitan  Bldg., 
Denver. 

Trustees:  Sister  Mary  Paschal  (1945),  St.  Anthony’s  Hospital,  Denver; 
Leo  W.  Relfel  (1945),  Lutheran  Hospital  Association,  Alamosa;  Carl  Ph. 
Schwalb  (1946),  Denver  General  Hospital,  Denver;  Franlt  J.  Walter 
(1946),  St.  Luke’s  Hospital,  Denver;  DeMoss  Taliaferro  (1947),  Child- 
ren’s Hospital,  Denver;  Edward  Rowlands  (1947),  Memorial  Hospital, 
Colorado  Springs. 

Delegate  to  The  American  Hospital  Association;  Maurice  H.  Rees,  M.D., 
University  of  Colorado  Sehool  of  Medicine  and  Hospitals,  Denver. 

Alternate  Delegate:  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver. 


COMMITTEES 

Auditing:  Irena  Hamilton  (1945),  St.  Luke’s  Hospital,  Denver;  Leo 
W.  Reifel  (1946),  Lutheran  Hospital  Association,  Alamosa;  Frank  Robin- 
eon  (1947),  Porter  Sanitarium  and  Hospital,  Denver. 

Constitution  and  Rules:  Mrs.  Oca  Cushman,  Chairman,  Children’s  Hos- 
pital, Denver;  Sister  Mary  Luitgard,  St.  Thomas  More  Hospital,  Canon 
City;  Samuel  S.  Golden,  M.D.,  Beth  Israel  Hospital,  Denver. 

Legislative;  Maurice  H.  Rees,  M.D.,  University  of  Colorado  School  of 
Medicine  and  Hospital,  Denver,  Chairman;  Carl  Ph.  Schwalb,  Denver 
General  Hospital,  Denver;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Den- 
ver; John  Andrew,  M.D.,  Longmont  Hospital  Association,  Longmont;  DeMoss 
Taliaferro.  Children’s  Hospital,  Denver. 

Membership:  Mrs.  Llnnie  A.  Wilkinson,  Chairman,  Colorado  Hospital, 
Canon  City;  Sister  Maria  Gratia,  Glockner  Hospital  and  Sanitarium,  Colo- 
rado Springs;  B.  B.  Jaffa,  M.D.,  Denver. 

Nominating:  Hubert  W.  Hughes  (1945),  Chairman  (in  service),  St. 
Anthony’s  Hospital,  Denver;  John  Andrew,  M.D.  (1946),  Longmont  Hos- 


pital Association,  Longmont;  Wm.  S.  McNary  (1947),  Holorado  Hospital 
Service,  Denver. 

Program:  Wm.  S.  McNary,  Chairman,  Colorado  Hospital  Service,  Den- 
ver; B.  B.  Jaffa,  M.D.,  Denver, 

Nursing  and  Public  Education:  Frank  J.  Walker.  Chairman,  St.  Luke’s 
Hospital,  Denver;  Miss  Frieda  Off,  Denver  General  Hospital,  Denver;  Sister 
Alphonse  Liguorl,  St.  Mary  Hospital,  Pueblo;  Mrs.  Emma  Evans.  Com- 
munity Hospital,  Boulder;  Miss  Helen  Pixley,  Parkview  Hospital,  Pueblo. 

National  Defense:  Herbert  A.  Black,  Chairman,  Parkview  Hospital, 
Pueblo:  .John  Andrew,  M.D.,  Longmont  Hospital  Association,  Longmont; 
Walter  G.  Christie,  Presbyterian  Hospital,  Denver;  Frank  J.  Walker,  St. 
Luke’s  Hospital,  Denver. 

State  Board  of  Health  Advisory;  Maurice  H.  Rees,  M.D.,  Chairman, 
University  of  Colorado  School  of  Medicine  and  Hospitals,  Denver;  Msgr. 
John  B.  Mulroy,  Catholic  Charities,  Denver;  Frank  J.  Walter,  St.  Luke’s 
Hospital,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  B.  B. 
Jaffa,  M.D.,  Denver. 

SPECIAL  COMMITTEES 

Personnel:  Frank  J.  Walter,  Chairman;  St,  Luke’s  Hospital,  Denver; 
Roy  R.  Prangley,  Colorado  General  Hospital,  Denver;  Edward  Rowlands, 
Memorial  Hospital,  Colorado  Springs. 

Public  Relations:  John  A.  Lindner,  Chairman.  Weld  (k>unty  Hospital, 
Greeley;  Leonard  F.  Bohner,  Boulder  Sanitarium,  Boulder;  Wm.  S.  McNary, 
Colorado  Hospital  Service.  Denver. 

E M I C Adjustment:  Frank  J.  Walter,  Chairman,  St.  Luke’s  Hospital. 
Denver;  Carl  Ph.  Schwalb,  Denver  General  Hospital,  Denver;  Msgr.  John  R. 
Mulroy.  Catholic  Charities,  Denver. 

State  Compensation  Insurance:  Walter  G.  Christie,  Chairman,  Pres- 
byterian Hospital,  Denver;  Msgr.  John  R.  Mulroy,  Catholic  Charities. 
Denver;  Samuel  S.  Golden,  M.D. , Beth  Israel  Hospital,  Denver;  Herbert 
A.  Black,  M.D.,  Parkview  Hospital,  Pueblo;  John  Andrew,  M.D.,  Long- 
mont Hospital  Assoeiation,  Longmont;  John  A.  Lindner.  Weld  County 
Hospital.  Greeley. 

Nursing  in  Colorado:  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital, 
Denver. 
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Now  is  the  time 

To  Collect  Those  SLOW-DELINQUENT  Accounts. 


Many  Are  Now  Working  on  Good  Paying  Jobs 
But  Will  Not  Pay  Until  Pressure  Is  Applied. 
Some  Will  Be  Called  to  the  Armed  Forces. 


Save  $ 

List  Your  Accounts  NOW. 

Use  Our  Budget  Plan 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver,  Colorado 
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IT  IS 


GOOD  PRACTICE 


. . . in  judging  the  irritant  properties  of  cigarette 
smoke , . . to  base  your  evaluation  on  scientific  research. 
In  judging  research,  you  must  consider  its  source*. 

Philip  Morris  claims  of  superiority  are  based  not 
on  anonymous  studies,  but  on  research  conducted  only 
by  competent  and  reliable  authorities,  research  re- 
ported in  leading  journals  in  the  medical  field. 

Clinical  as  well  as  laboratory  tests  have  shown 
Philip  Morris  to  be  definitely  and  measurably  less 
irritating  to  the  sensitive  tissues  of  the  nose  and  throat. 
May  we  send  you  reprints  of  the  studies.^ 


Philip  Morris 


Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  N.  Y. 


^^Laryngoscope,  Feb.  7935,  Vol.  XLV,  No.  2,  149’154 
Laryngoscope.  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60 


Proe.  Soc.  Exp.  Biol,  and  Med.,  1934.  32,  24t 

N.  Y.  State  Journ.  Med..  Vol.  35,  6-1-35,  No.  11,  590-592. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend-' 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  C 


There  has  long  been  a real  need 

for  a potent,  mercurial  diuretic  compound 

which  would  be  effective  by  mouth. 

Such  a preparation  serves 
not  only  as  an  adjunct  to  parenteral 
therapy  but  is  very  useful  when 
injections  can  not  be  given. 

After  the  oral  administration  of 
Salyrgan-Theophylline  tablets  a 
satisfactory  diuretic  response  is  obtained 
in  a high  percentage  of  cases. 

However,  the  results  after  intravenous 
or  intramusculdr  injection  of  Salyrgan- 
Theophylline  solution  are  more  consistent. 

Salyrgan-Theophylline  is  supplied  in  two  forms: 

TABLETS  (enteric  coated)  in  bottles  of  25,  100  and  500. 
Each  tablet  contains  0.08  Gm.  Salyrgan  and 
0.04  Gm.  theophylline. 

SOLUTION  in  a mpuls  of  1 cc.,  boxes  of  5,  25  and  100; 
ampuls  of  2 cc.,  boxes  of  10,  25  and  100. 


Write  for  literature 


SALYRGAN-THEOPHYLLINE 


"Salyrgan,"  Trademark  Reg.  U.  S.  Pat.  Ofi.  & Canada 

Brand  o/^ERSALYL  and  THEOPHYLLINE 
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tmiwns  tn  ono 


Youngsters,  as  a rule,  have  no 
fear  of  their  first  few  hypodermic 
injections.  It  is  only  after  repeated 
visits  to  the  doctor’s  office  that 
their  courage  fails.  To  minimize 
the  chance  of  creating  fear  of  the 
hypodermic  needle,  physicians 
welcome  a combined  antigen. 
Hence,  the  appeal  of  Diphtheria 
Toxoid-Tetanus  Toxoid  Com- 
bined, Alum  Precipitated.  With 
half  the  number  of  injections, 
immunity  is  induced  simulta- 
neously for  both  diphtheria  and 
tetanus.  Jones  and  Moss  clearly 
demonstrated  that  combining 
diphtheria  and  tetanus  toxoids 
creates  a specific  immunity 
response  equivalent  to  that 
obtained  by  the  administration  of 
the  separate  antigens.  Diphtheria 
Toxoid-Tetanus  Toxoid  Com- 
bined, Alum  Precipitated,  bearing 
the  Lilly  Label  is  available  through 
your  usual  source  of  medical 
supplies. 

Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  U.S.A: 


SRocky  y\/lountaLn 


AUGUST 

1945 


Colorado 
New  Mexico 
Utah 

Wyoming 


yAedical  Journal 

-Editorial ♦ 


Belle  Bonfils  Memorial 
Blood  Bank 

J^^EMBERS  of  the  State  Society  will  be 
pleased  tO'  learn  that  the  Blood  Bank  es- 
tablished by  Miss  Helen  Bonfils  in  memory 
of  her  mother  has  almost  tripled  in  size  and 
work  since  its  inception  in  March,  1942.  We 
are  now  serving  30  hospitals  in  the  Rocky 
Mountain  area  and  have  far  exceeded  our 
most  optimistic  expectations. 

In  the  operation  of  this  bank  the  Uni- 
versity of  Colorado  School  of  Medicine  and 
Hospitals  has  contributed  space,  utilities,  heat 
and  other  valuable  services.  The  Denver 
Chapter  of  the  American  Red  Cross  has  co- 
operated at  all  times  and  has  supplied  can- 
teen workers,  clerks,  and  other  helpers  since 
the  day  we  first  opened.  Our  most  generous 
•sponsor  has  met  all  financial  obligations  for 
expensive  equipment,  expendable  materials 
such  as  bottles,  tubing,  chemicals,  etc.,  and 
also  has  paid  all  salaries  and  other  personnel 
expenses.  Because  of  the  greatly  increased 
demands  for  blood  and  plasma  maintenance 
charges  have  rapidly  increased  and  it  has 
been  apparent  for  many  months  to  your  blood 
bank  committee  that  financial  reorganization 
was  imperative.  For  a number  of  months 
this  matter  has  been  given  close  study  and  on 
July  1st  it  was  decided  that  we  should  incor- 
porate as  a non-profit  organization  and  in- 
stitute as  soon  as  possible  some  form  of  par- 
tial charge  for  our  products,  with  the  ultimate 
view  of  becoming  self-supporting.  We  are 
of  the  opinion  that  this  can  be  done  so-  that 
no  doctor,  hospital  or  patient  need  experience 
any  difficulty  in  obtaining  plasma  or  whole 
blood  during  the  period  of  reorganization. 
The  charge  which'  is  decided  upon  will  be  in 
line  with  that  made  by  similar  banks  over 
the  rest  of  the  country  and  will  not  work  a 
hardship  on  poor  patients^ — in  fact  no  needy 
person  will  be  denied  plasma. 

As  a concrete  expression  of  her  continu- 


ing interest  and  goodwill  Miss  Bonfils  pre- 
sented the  bank  with  sufficient  funds  to  carry 
on  undiminished  the  work  of  the  bank  for 
the  next  three  to  six  months  period  of  re- 
conversion. The  bank  will  continue  to  give 
24-hour  service  of  the  same  high  caliber  and 
efficiency  which  it  has  steadily  maintained. 
We  ask  all  our  members  to  continue  their 
cooperation  in  this  period  of  transition  to  the 
ultimate  establishment  of  the  Bank  on  a per- 
manent basis.  We  also'  take  this  means  of 
again  thanking  the  Medical  School  for  giving 
us  quarters  and  other  necessary  utilities,  the 
American  Red  Cross  for  its  personnel  help, 
and  particularly  Miss  Helen  Bonfils  for  her 
generous  financial  gifts. 

BLOOD  BANK  COMMITTEE, 

James  J.  Waring, 

Ward  Darley, 

Osgood  S.  Philpott,  Chairman. 

<4  V 

The  Chiropractor  and 
The  War  Effort 

JN  many  rural  communities  the  doctor  has 
gone  to  war  and  the  chiropractor  has  taken 
over.  As  a result  of  this  situation  there  has 
been  a lowering  of  medical  morale — if  we 
may  use  the  term — and  many  a person  in 
good  physical  health  has  become  the  victim 
of  hypochondria  induced  by  suggestion.  If 
the  chiropractor  is  to  make  a living  he  must 
find  something  wrong  with  the  spine,  and 
when  he  discovers  a displacement  that  satis- 
fies his  imagination  or  his  conscience  he 
must  sell  the  idea  to'  his  patient.  This  in- 
volves suggestion  and  the  effect  is  usually 
pernicious.  Nowhere  is  the  crippling  effect 
of  suggestion  more  evident  than  at  the  In- 
duction Station.  Many  a young  man  in  good 
physical  health  is  rejected  for  military  service 
because  of  psychoneurosis  which  is  directly 
traceable  tO'  the  local  chiropractor.  One 
young  man  had  his  top  vertebra  out  of  place 
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and  he  was  disabled  by  his  anxieties.  An- 
other registrant  was  fearful  of  physical  ex- 
ertion because  the  doctor  had  just  got  his 
spine  into'  line  after  18  months  of  adjust- 
ments. Another  likely  soldier  had  been 
taught  that  the  “pulmatic  valve”  of  his  stom- 
ach was  out  of  order  and  that  the  condition 
could  be  cured  only  by  continuing  his  spinal 
adjustments.  Yet  another  inductee  was  tak- 
ing prostatic  massage  for  his  heel  cords  and 
He  was  no  more  fit  psychologically  to  be  a 
soldier  than  the  chiropractor  is  to  be  a doctor. 
It  is  no  exaggeration  to-  say  that  the  chiro- 
practor unmakes  soldiers  and  that  his  work  is 
detrimental  to  the  war  effort. 

C.  S.  BLUBMEL. 

^ ^ V 

Those  Last 
Ten  Y ears 

JN  these  hectic  times  one  finds  little  oppor- 
tunity  in  which  to  plan  one’s  future  with 
any  degree  of  definiteness.  Even  those  of 
us  who  have  passed  the  half  century  mark 
and,  by  all  accounts,  have  none  too  much 
time  remaining  in  which  to-  do  those  excel- 
lent things  we  planned,  are  prone  to  think 
only  vaguely  about  the  next  10  or  20  years. 
But  ’tis  always  later  than  we  think  and  un- 
less the  all-too-fashionable  "coronary”  comes 
along  we  are  liable  to  put  off  planning  until 
we  bear  a striking  resemblance  to  good  old 
Dr.  Holmes’  “Last  Leaf.”  This,  of  course, 
was  not  the  way  we  pictured  our  career 
at  the  beginning  of  practice. 

The  next  generation  is  moving  up.  Come 
weal,  come  woe:  come  Republican,  come 
Democrat:  come  Murray,  come  Wagner: 
youth  will  be  served  and  shortly  there  will 
be  a lot  of  new  doctors  in  town.  Those  who 
went  away  tO'  war  will  have  plenty  of  en- 
ergy and  a fiendish  determination  to  make 
up  for  lost  time.  We  older  men  cannot 
compete  with  them  indefinitely.  This  is  ac- 
cording tO'  what  Grandmother  called  the 
laws  of  Nature  which  we  might  as  well  ac- 
cept gracefully.  . . . Which  thought  brings 
us  face  to  face  with  the  idea  of  retirement. 
An  obnoxious  word  is  it  not?  It  makes  one 
think  of  old  folks’  homes,  myopic  grandmas 
and  grouchy  old  grandpas  who  have  bad 


teeth  and  an  ammoniacal  aura  and  begin 
every  sentence  with  "I  remember  when”. 
Retirement,  on  the  other  hand,  should  be  a 
more  dignified  gesture  of  withdrawal  from 
the  customary  24  hour  per  day  routine  which 
at  present  is  making  many  of  us  quite  un- 
happy. . The  suggestion  offered  is  that  this 
gesture  should  be  made  before  the  gesturer 
is  quite  ready  to  fall  apart. 

It  is  probably  a safe  assertion  that  most 
doctors  have,  at  one  time  or  another,  planned 
a change  of  routine  for  their  last  10  or  20 
years,  but  it  is  also-  true  that  the  plan  doesn’t 
seem  to  work  out  as  often  or  asi  well  as 
contemplated.  This  detour  off  the  main 
route  takes  various  courses:  Some  of  us 
fall  into  evil  ways  trying  tO'  uphold  the  stand-  \ 
ards  of  younger  days:  some  let  down  and 
become  alcoholic  which  is  a messy  and  un- 
dignified last  act  for  an  erstwhile  pillar  of 
society:  but  a greater  number  of  us  just 
sink  into'  obscurity.  One  wonders  why  an 
otherwise  honorable  career  should  finally 
run  off  the  track.  Probably  the  most  out- 
standing reason  is  failure  to  adjust  when  a 
change  is  indicated.  We  get  into'  a rut  pro- 
fessionally and  forget  about  the  many  inter- 
estingp  features  of  life  outside  the  practice 
of  medicine.  We  acquire  a false  sense  of 
indispensability,  especially  during  an  era  like 
the  present.  There  is  the  pressure  of  high 
family  standards  and  the  inevitable  Jo'nses 
with  whom  our  dependents  must  keep  up.  > 
There  are,  of  course,  a few  exceptional  men  « 
who,  by  reason  of  special  ability,  must  go  - 
on  tc'  the  end  but  the  rest  co'uld  well  modify  ' 
their  routine  to  a great  degree  at  60.  J 

May  it  be  suggested  that  within  the  field 
of  medicine  are  many  respectable  spots  where 
a man  of  60  may  well  direct  his  energies. 
Part-time  teaching,  service  on  public  boards  | 
and  committees,  office  practice  on  a part-  | 
time  basis  with  a youngster  or  two  tO'  do  the  » 
hustling,  writing  in  both  scientific  and  fic- 
tional fields.  W^ith  a certain  innate  ability 
in  the  handling  of  the  king’s  English,  a doctor 
is  very  well  equipped  as  a story  teller.  Fi- 
nally many  of  us  could  spend  a few  years 
in  just  plain  loafing  about — getting  ac- 
quainted with  the  many  interesting  spots 
in  the  world  outside  the  field  of  medicine. 
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THE  MEANING  OF  A MEDICAL  SCHOOL* 

ALAN  GREGG,  M.D.f 
NEW  YORK  N.  Y. 


My  subject  is  “The  Meaning  of  a Medical 
School.”  For  the  pest  twenty  years  I have 
been  exposed  to  the  varities  and  the  vicissi- 
tudes of  medical  schools  in  this  and  other 
countries:  old  enough  to*  know  something  of 
what  medical  schools  have  been  and  young 
enough  to  care  about  what  medical  schools 
could  be.  The  subject  is  important.  My  pres- 
ent task  recalls  the  cable  sent  from  Shang- 
hai at  the  time  of  the  Boxer  Rebellion  by  the 
correspondent  of  the  London  Times.  The 
cable  began:  “It  would  be  difficult  tO’  exag- 
gerate the  importance  of  events  transpiring 
here — but  I will  do  the  best  I can.” 

I must  reluctantly  admit  that  I have  not 
read  Ogden  and  Richard’s  book  entitled  “The 
Meaning  of  Meaning.”  But  this  is  what  I 
understand  of  the  word  “meaning”:  anything 
possessing  a function  which  influences  the 
function  of  anything  else,  has  meaning  for 
that  something  else,  provided  there  is  aware- 
ness. Meaning  is  not  the  same  as  effect. 
Probably  an  axe  has  no  meaning  tO'  a tree 
though  it  may  have  a profound  effect  upon 
it.  But  a guillotine  has  meaning  to  its  pos- 
sible victims.  Meaning  then  calls  for  aware- 
ness of  actual  or  potential  influence.  Merely 
to  speak  of  the  possibility  that  a medical 
school  may  affect  its  environment  will,  there- 
fore, create  or  enhance  the  meaning  of  the 
school.  That  is  exactly  my  purpose.  It  is  a 
purpose  appropriate,  I trust,  in  the  earlier 
years  of  a medical  school  since  to  speak  of 
the  meaning  of  an  institution  is  to  review  its 
future,  SOI  tO'  speak. 

Let  us  divide  for  clarity’s  sake  the  environ- 
ment into  three  parts  and  consider  the  mean- 
ing of  a medical  school  to  the  university,  to 
the  community  at  large,  and  to  the  medical 
profession. 

When  any  university  creates  or  develops 
a medical  school,  and  especially  if  it  is  able 
to  build  and  maintain  an  excellent  teaching 
hospital  with  it,  the  university  acquires  there- 
by a singular  increase  of  public  interest  in  its 
affairs  and  their  management.  Dean  Poynter 

^Read  before  the  Faculty  of  the  University  of 
Utah,  Salt  Lake  City,  Oct.  2i,  1944. 

tDirector  of  Medical  Sciences  of  the  Rockefeller 
Foundation,  New  York,  N.  Y. 


of  the  University  of  Nebraska  told  me  that 
among  the  professional  schools  of  the  univer- 
sity, the  school  of  agriculture  and  the  school 
of  medicine,  with  its  hospital,  enjoy  the  par- 
ticular solicitude  and  encouragement  of  the 
legislature  and  the  people.  They  touch  the 
life  of  the  people.  Even  when  the  medical 
school’s  relation  to  the  university  is  strained 
or  weakened  by  a few  hundred  miles  of  phy- 
sical separation — a handicap  your  future  will 
not  suffer — the  medical  school  means  tO'  the 
university  another  and  a strong  claim  upon 
public  interest  and  support.  This  willing  sup- 
port is  fortunate  since  the  salary  scale  of  pro- 
fessors in  the  medical  school  has  been  known 
to  raise  the  level  of  salaries  in  other  parts 
of  the  university — often  a change  long  over- 
due if  the  lives  and  characters  of  those  who 
teach  our  youth  are  expected  to  be  examples 
worth  following. 

There  is  another  advantage  to  the  uni- 
versity community.  To  students  and  teach- 
ers, librarians,  and  administrative  staff — the 
presence  of  a medical  school  brings  better  as- 
surance of  health;  and  a larger  margin  of 
safety  in  illness.  The  student-health  service 
you  have  here  is  of  so'  good  a quality  as  to 
demonstrate  that  point  and  obviate  further 
elaboration. 

Since  a medical  school  accepts  students 
from  other  colleges  outside  its  own  university, 
the  effect  of  a medical  school  locally,  upon 
scholarship  and  curriculum  in  the  college,  is 
less  conspicuous,  but  noi  one  can  deny  the 
power  and  the  value  to-  student  performance 
of  rigorous  standards  imposed  by  the  profes- 
sional schools.  The  lives  of  patients  will  be 
endangered  by  lax  or  amiable  standards.  The 
other  professional  faculties  of  a university 
can  wisely  welcome  an  addition  to  their 
strength  in  this  sense.  And  an  addition  to 
their  strength  in  another  way;  for  example, 
to  the  engineering  faculty  a medical  faculty 
offers  the  chance  of  collaboration  in  better 
training  in  civil  and  sanitary  engineering: 
Harvard  law  school  students  attend  the  med- 
ical school  course  in  legal  medicine;  and  sure- 
ly the  biology  department  of  any  university  is 
strengthened  in  spirit  and  in  truth  by  depart- 
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ments  of  human  biology  on  the  same  campus. 

In  resume,  a medical  school  means  to  the 
university  wider  and  greater  public  interest,  a 
temporarily  invidious  but  never  a depressing 
effect  on  professional  salaries,  larger  local 
resources  in  the  interests  of  health  and  self- 
preservation,  stronger  motives  for  good  schol- 
arship, and  increased  opportunities  for  collab- 
oration in  teaching  and  research. 

When  we  come  to  the  meaning  of  a med- 
ical school  tO'  the  community  at  large  I can 
best  approach  the  subject  by  telling  the  sub- 
stance of  a conversation  I had  about  the  year 
1926  with  George  Weiss,  the  Dean  of  the 
Faculty  of  Medicine  at  Strassbourg.  I had 
asked  him  why  the  French  government  had 
sent  SO'  excellent  a group  of  professors  to 
Strassbourg  shortly  after  Alsace  had  again 
become  French  territory.  He  explained  that 
when  the  Germans  had  taken  Alsace  in  1870 
the  government  of  the  Reich  wished  to  secure 
as  rapidly  and  as  firmly  as  possible  the  sym- 
pathy and  enthusiastic  support  of  the  Alsatian 
people.  Since  the  Prussians  were  Protestants 
and  the  Alsatian  mainly  Roman  Catholic, 
there  was  no'  chance  of  influencing  the  relig- 
ious leaders  of  the  Alsatian  people  in  favor  of 
German  kultur.  But  the  next  most  influential 
class  in  Alsatian  society,  the  medical  profes- 
sion, the  doctors  in  the  countryside  and  the 
cities,  could  be  won  over  if  an  absolutely 
first-rate  medical  faculty  was  put  at  Strass- 
bourg. That  is  exactly  what  the  Kultus  Min- 
isterium  did — and  the  French  in  1920  had  to 
make  every  effort  in  the  same  direction  if  they 
were  tO'  stave  off  censorious  comparisons  from 
Alsatian  physicians.  That  an  excellent  French 
medical  faculty  made,  however,  very  slow 
progress  in  winning  over  the  Alsatians  argues, 
I think,  for  the  shrewdness  and  the  thorough- 
ness of  the  earlier  German  investment.  Nor 
are  such  factors  confined  to  the  past.  Unless 
the  French  Canadian  medical  schools  take 
measures  urgently  needed  to  improve  their 
efficiency,  young  French  Canadian  physicians 
will  begin  to  drift  more  and  more  willingly 
into  the  orbit  of  other  traditions  and  other  al- 
legiances. In  short,  a first-rate  medical  school 
through  its  graduates  creates  respect  and  good 
will  for  the  persons  who'  maintain  it. 

To  a state  or  tO'  a region  a medical  school 
offers  training  in  an  honorable  career  to  ca- 


pable and  ambitious  young  men  and  women. 
So-  attractive  a career  is  medicine  that  unless 
care  is  taken  a medical  school  serves  as  a very 
efficient  exporting  agency  for  youthful  ability. 
It  can  systematically  drain  an  area  of  able 
future  doctors  and  consequently  preclude  their 
future  contributions  tO'  the  very  towns  which 
have  produced  them.  In  1924  80  per  cent  of 
the  graduates  of  medical  schools  in  the  Irish 
Free  State  were  leaving  Ireland.  That  is  like 
soil  erosion — nO'  less  disastrous  for  being 
gradual  and  momentarily  inconspicuous.  You 
were  losing  many  a competent  western  boy 
when  42  per  cent  of  your  two-year  students 
didn’t  return.  You  were  rrot  only  encouraging 
but  you  were  paying  for  a considerable  frac- 
tion of  the  cost  of  that  human  erosion.  And 
perhaps  it  is  not  overstepping  the  proprieties 
for  me  tO'  suggest  that  by  so  much  as  you  in- 
crease and  improve  the  opportunities  right 
here  in  Salt  Lake  for  young  men  and  women 
to  obtain  a complete  training  in  medicine, 
you  will  increase  the  chance  of  retaining  their 
services  for  the  intermountain  area.  I say 
young  women  as  well  as  young  men,  for  I 
agree  with  Andreas  Stampar,  the  great  leader 
of  public  health  in  Jugoslavia,  in  his  belief 
that  women  doctors  are  as  valuable  as  men 
in  all  branches  of  medicine  where  combative 
aggressiveness  is  not  called  for;  in  patience 
and  capacity  for  faithful  attention  to  detail 
they  often  make  up  for  their  limitations  in 
the  not  always  gentle  arts  of  competition. 

Another  direction  in  which  a medical  school 
can  mean  much  to*  a community:  through  re- 
search and  service  it  can  solve  problems  of 
disease  peculiar  to  the  region  and  thus  obviate 
interference  or  control  from  afar.  Rheumatic 
fever,  so  prevalent  in  this  area,  is  an  ex- 
ample. On  local  initiative,  with  local  re- 
sources, with  a native  and  natural  combina- 
tion of  freedom  and  knowledge  of  local  con- 
ditions, you  can  study  your  problems  if  you 
have  the  facilities  and  the  men  a good  med- 
ical school  brings  together.  This  is  nO'  ex- 
hortation tO'  provincialism  but  a candid  advo- 
cacy of  local  responsibility  for  local  problems, 
for  that  vigilance  which  is  still  the  price  of 
liberty.  In  the  field  of  health  or  disease,  a 
medical  school  can  mean  much  to  the  indus- 
tries, the  agriculture,  indeed  to'  public  and 
private  welfare,  in  any  disinctive  area  in  this 
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world,  where  special  problems  call  for  special 
investigation  and  acceptable  methods  of  con- 
trol. 

Of  all  the  ways  in  which  a medical  school 
has  meaning  for  the  community,  perhaps  the 
most  ignored  and  undervalued  lies  in  this 
fact:  patients  receive  the  best  study  and  the 
most  modern  and  careful  treatment  when 
they  are  studied  by  teachers  and  shown  to 
students.  I feel  almost  as  though  I were  tell- 
ing a state  secret  when  I say  that  the  rich 
and  the  poor  and  the  middle  class,  if  they 
want  the  best  of  technical  medical  diagnosis 
and  care,  should  seek  the  teaching  hospital 
of  a medical  school.  As  a recenl:  report  of  the 
British  Ministry  of  Health  says:  “There  is 
convincing  evidence  that  the  care  and  treat- 
ment of  the  sick  reaches  the  highest  stand- 
ard when  it  is  associated  with  the  conduct  of 
teaching  and  research,  and  when  every  step 
in  treatment  must  be  fully  and  openly  dis- 
cussed. ...  A medical  school  is  desirable 
even  more  in  the  interests  of  the  patients 
than  of  the  students.” 

To  the  state  and  to  this  intermountain  re- 
gion your  young  medical  school  means  much 
and  will  mean  more.  It  will  reach  out  through 
the  pride  and  loyalties  of  its  graduates,  lead- 
ers of  sentiment  and  thought  in  their  com- 
munities. It  will  offer  adequate  opportunities 
tO'  young  people  to  improve  their  usefulness 
to  society  without  leaving  this  part  of  the 
country  for  good.  A complete  medical  school 
offers  for  the  first  time  the  beginning  of  facili- 
ties with  which  to  tackle  your  own  health 
problems,  to  attain  not  only  independence  but 
perhaps  the  leadership  which  sO'  often  marks 
those  who  resolutely  accept  responsibility  for 
their  own  difficulties  and  are  asked  later  to- 
help  others.  And  lastly,  “a  medical  school 
is  desirable  even  more  in  the  interests  of  the 
patients  than  of  the  students.” 

Now,  thirdly,  what  meaning  has  a medical 
school  for  the  medical  profession?  It  is  not 
merely  a cradfe;  it  is  at  once  a stimulus,  a 
corrective  and  a resource.  In  point  of  a med- 
ical school  being  a stimulus,  I can  bring  you 
the  experience  of  other  times  and  other  places 
in  saying  quite  directly  that  I know  of  no 
medical  school  in  this  country  which  in  its 
earlier  stages  was  not  an  irritation  as  well 
as  a stimulus  tO'  the  profession  in  the  city. 


When  Gilman  chose  Welch  and  Osier  and 
Halstead  and  Kelly  from  outside  Baltimore 
for  the  newly  created  Johns  Hopkins,  the  doc- 
tors in  Baltimore  were  stimulated — outraged 
would  be  more  plainly  descriptive.  When 
Eliot  at  Harvard  wanted  improvement  in  the 
medical  school  and  saw  no  chance  of  its  com- 
ing without  disturbing  the  status  and  chal- 
lenging the  prestige  of  certain  physicians,  he 
appointed  Henry  Christian,  a young  South- 
erner then  at  Baltimore,  dean  without  the 
support  of  the  faculty,  and  Harvard  began 
its  upward  course.  Chicago,  St.  Louis,  New 
Orleans,  Nashville,  San  Francisco,  and  New 
York  have  all  seen  similar  struggles.  As 
social  phenomena  they  are  not  hard  to  under- 
stand: a profession  dependent  upon  confi- 
dence is  prone  tO’  overvalue  prestige.  Tradi- 
tion awards  the  teacher  prestige.  The  trouble- 
some fact  is  that  not  all  who-  have  profession- 
al prestige  are  primarily  interested  in  any 
other  aspect  of  the  teacher’s  life.  The  mis- 
understanding is  simple  enough;  perhaps  for 
the  sake  of  candor  I have  been  too  attentive 
to  but  one  aspect  of  the  stimulus  a medical 
school  offers  to  the  profession.  Certainly  the 
engagement  calendar  of  many  a medical 
school  professor  bears  witness  to'  the  continu- 
ing demand  from  the  profession  for  the  stimu- 
lus his  experience  as  a teacher  enables  him 
to  give. 

So  valuable  are  the  services  and  so'  deep 
the  meaning  of  the  medical  school  tO'  the  pro- 
fession that  we  find  the  profession  in  Detroit 
insisting  that  a medical  school  be  created  in 
the  city.  Their  view  is  that  the  physicians 
of  a large  city  need  a medical  school.  They 
need  its  emphasis  on  learning,  its  preoccupa- 
tion with  teaching  the  oncoming  generation 
and  SO'  its  relative  unconcern  with  cliques  and 
personal  feuds — its  attention  to  youth  and  its 
emphasis  on  mutual  aid  rather  than  cut-throat 
competition.  If  Detroit  must  have  its  own 
medical  school,  though  Ann  Arbor  and  the 
University  of  Michigan  are  only  forty-five 
minutes  distant,  there  may  well  be  reason  to 
believe  that  a medical  school  means  more  to 
professional  morals  than  has  been  recognized. 
Lack  alone  reveals  the  constant  need.  We 
may,  I think,  conclude  that  the  value  of  a 
group  of  men  engaged  in  learning  what  is  not 
known,  and  teaching  what  is,  lies  in  the  cor- 
rective effect  upon  our  profession,  tends 
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otherwise  to  be  at  best  a guild,  and  at  worst 
a racket. 

Beyond  this  corrective  role  the  medical 
school,  especially  if  it  possesses  an  appro- 
priately rich  library,  offers  the  medical  pro- 
fession technical  resources  beyond  the  equip- 
ment justifiable  for  even  the  larger  hospitals, 
and  obviously  impossible  for  individual  phy- 
sicians to  maintain.  Rare  books,  uncommon 
apparatus,  but  best  of  all,  advice  and  opinion, 
especially  in  the  basic  medical  sciences  and 
given  without  commercial  bias — these  are  re- 
sources for  the  profession  tO'  be  found  in  the 
medical  school,  resources  which  give  meaning 
to  the  school  in  the  minds  of  the  doctors. 

I grow  mindful  of  the  Scots  dominie  whose 
sermons  were  long  and  whose  patience  did 
not  exceed  that  of  his  auditors  when  he  ex- 
claimed: “I  dinna  mind  it  when  ya  look  at 
yer  watches,  but  I do  mind  it  when  ye  hand 
yer  watches  up  to  yer  ears!” 


One  last  point.  If  you  could  spend  seven 
years,  as  I did,  studying  the  medical  schools 
in  Europe,  you  would  fear  and  respect  tradi- 
tion, the  power  of  tradition  in  the  affairs  of 
men,  especially  in  their  institutions.  When  a 
university  celebrates  its  800th  anniversary 
what  can  be  wrong  with  its  way  of  life?  By  a 
strange  irony  of  fate,  I find  the  twO'  states  in 
this  country  where  medical  education  has  per- 
haps the  greatest  future  are  the  states  where 
the  greatest  mistakes  are  being  perpetuated 
in  the  name  of  the  past.  Schools  a scant  fifty 
years  old  facing  500  years  of  almost  certain 
opportunity!  I beg  you  as  another  school  with 
500  years  of  future  usefulness,  to  respect 
tradition.  You  will  create  it:  both  a tradition 
of  values,  and  a tradition  of  methods  to  ob- 
tain traditional  objectives.  Don’t  decline  to 
use  tradition  and  don’t  delude  yourselves  into' 
thinking  you  can  evade  its  force.  You  are 
building  forms  and  pouring  the  concrete  which 
time  will  set. 


VASCULAR  AND  NEUROLOGIC  LESIONS  WHICH  RESULT  FROM 
THE  EXPOSURE  OF  EXTREMITIES  TO  MOISTURE  AND  COLD* 

MAJOR  LEROY  J.  KLEINSASSER 
DEWITT  GENERAL  HOSIPITAL,  AUBURN,  CALIF. 


These  lesions  include  immersion  foot, 
trench  foot,  shelter  foot,  and  frostbite.  It  is 
felt  that  they  represent  different  degrees  of 
reaction  to  varying  severity  of  exposure  to 
moisture  and  cold. 

These  conditions  are  a serious  problem  in 
warfare.  Larrey"  first  described  the  condi- 
tion known  as  trench  foot  and  emphasized 
the  ravages  of  cold  during  Napoleon’s  un- 
successful attack  on  Moscow.  He  showed 
that  the  factors  involved  were  moisture  and 
cold.  He  pointed  out  that  the  malady  could 
not  be  ascribed  to  frostbite.  He  says  that 
in  the  exceedingly  cold  days  which  preceded 
and  succeeded  the  battle  for  Aylau,  the  tem- 
perature being  10°  to  15°  Reaumur  (9.5°  to 
-1.75°F. ) below  zero,  not  a soldier  com- 
plained of  frostbite  although  many  days  and 
nights  were  passed  in  the  snow  with  hard 
frosts.  Then  the  temperature  abruptly  rose 
to  3°  and  5°  R.  (39°  to  45°  F.)  above  the 
freezing  point;  a thaw  had  set  in  and  it 

Read  before  the  Annual  Meeting-  of  the  Utah 
State  Medical  Association,  Salt  Lake  City,  August, 
1944. 


rained.  From  this  time  on  a large  number 
of  soldiers  complained  of  severe  pain  in  the 
feet  and  of  itching,  redness  and  swelling 
which  progressed  in  some  tO'  insensibility  and 
gangrene.  In  the  war  of  1914-18,  84,670 
cases  of  frostbite  and  kindred  conditions  and 
trench  foot  occurred  in  the  British  Army 
alone^.  The  effect  of  lowered  temperature 
of  the  body  was  given  particular  attention 
in  the  USSR  by  Professor  S.  S.  Girgelav’s 
report  to  the  24th  all  Union  Congress  of  Sur- 
geons that  2 per  cent  of  the  total  number  of 
hospitalized  patients  were  found  to  be  suffer- 
ing from  frostbite^  is  significant.  These  condi- 
tions were  not  confined  to  the  arctic  and 
sub-arctic  zones  and  this  was  demonstrated 
by  the  blizzard  of  November,  1915,  which 
produced  15,900  cases  in  Gallipoli  and  998 
in  Serbia^®. 

Lewis®’'  has  shown  that  when  the  body  is 
exposed  to  cold  the  vessels  of  the  skin  nor- 
mally contract,  blood  flow  is  reduced  and 
heat  loss  from  the  skin  is  diminished.  This 
vasoconstriction  is  complex  and  comprised  of 
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three  separate  reactions:  First,  there  occurs 
a direct  local  vasoconstriction  which  takes 
place  in  the  superficial  vessels  and  which  per- 
sists. Second,  there  occurs  an  immediate  gen- 
eral vasoconstriction  by  reflex  action  through 
the  central  nervous  system.  This  is  transient. 
It  is  succeeded  by  a third  response,  cold  ven- 
enous  blood  returning  from  the  cooled  skin 
joins  and  lowers  the  temperature  of  the  blood 
and  calls  forth  a generalized  vasoconstrictor 
reaction.  This  is  persistent.  A temperature  of 
10°  C.  (50°F.)  or  lower  gradually  benumbs 
the  skin.  The  muscles  of  the  extremities,  espe- 
cially those  of  the  hand,  become  weaker  due 
to  cooling  of  the  muscles  and  motor  nerves. 
Burdenko®  calls  attention  to  the  fact  that  when 
the  temperature  is  lowered  and  the  extremi- 
ties are  chilled,  the  vessels  contract  as  far  as 
the  common  iliac  artery.  When  the  tempera- 
ture of  the  skin  is  further  lowered,  the  point 
of  freezing  of  the  skin  is  reached  at  varying 
levels.  The  true  freezing  point  of  the  skin  is 
between  -20°C.  (28.5°F.)  and  0°C.  (32°F.)^^ 
Freezing  of  the  skin  rarely  occurs  at 
this  true  freezing  point  because  of  the  phe- 
nomenon of  supercooling,  which  is  the  capac- 
ity of  a substance  to  go'  below  its  ordinary 
freezing  point  without  solidifying.  Supercool- 
ing does  not  harm  the  tissues  while  freezing 
does.  Freezing  usually  occurs  between  4°C. 
(25°F.)  and -10°C..  (H°F.)  but  occasionally 
not  at  levels  as  low  as  -I5°C.  (5°F.)  to-  -20°C. 
(-■4°F.).  Lake®  found  that  explan  ted  heart 
tissue  growing  in  vitro  could  be  stored  at 
0°C.  sometimes  for  weeks  in  complete  inactiv- 
ity but  would  resume  growth  and  pulsation 
when  the  temperature  was  again  raised. 
When  the  vitality  of  these  reactivated,  cold- 
stored  explants  wasi  tested,  in  no'  way  could 
they  be  distinguished  from  other  tissues  in 
which  life  had  been  maintained  at  normal 
temperatures.  Lewis®  and  Lake®  found  that 
when  tissue  cultures  were  exposed  to  tem- 
peratures about  -5°  to  -7°C.  permanent  death 
occurred  promptly.  This  included  solidifica- 
tion of  the  cellular  protoplasm.  Observation 
of  the  intracellular  structure  after  such  expo- 
sure showed  that  the  protoplasmic  framework 
was  disrupted.  Lake®  showed  that  the  survival 
rate  of  tissue  exposed  to  temperatures  be- 
tween 25°  C.  and  10°  C.  was  shorter  than 
tissue  exposed  tO'  temperatures  of  0°  tO'  10°C. 


Lewis®  showed  that  cooling  the  body  as  a 
whole  results  in  peripheral  vasoconstriction, 
which  in  turn  encourages  cooling  of  the  ex- 
tremities. Exposure  of  parts  of  the  intact  ani- 
mal tO'  cold  above  the  critical  temperature 
(-5°  toi  -7°  C.)  results  in  retention  in  the 
tissues  of  metabolites  which,  during  the  pe- 
riod of  thaw,  causes  a violent  vascular  erac- 
tion  leading  to-  transudation  of  fluid  from  the 
vessels.  The  transudation  may  be  sufficient  in 
amount  to'  be  important  in  causing  gangrene. 
Frostbite  is  apparently  a term  that  should  be 
reserved  for  the  condition  in  which  the  tis- 
sues have  been  cooled  below  the  critical  tem- 
perature. Trench  foot  is  a term  which  should 
be  reserved  for  feet  which  show  evidence  of 
damage  due  to  cooling  above  the  critical 
temperature. 

Smith,  Ritchie,  and  Dawson^®  experiment- 
ally produced  a condition  closely  resembling 
trench  foot  by  exposing  rabbits  to>  wet  cold 
under  varying  conditions.  It  was  found  that 
division  of  somatic  or  the  perivascular  sym- 
pathetic nerve  supply  failed  to  prevent  the 
effects  of  the  exposure:  indeed,  in  the  lat- 
ter the  manifestation  of  pathology  was  more 
severe  than  in  the  controls.  In  the  vascular 
experiments,  it  was  obvious  that  any  means 
of  constricting  or  restricting  the  blood  supply 
during  the  thaw  period  was  of  value.  Local 
vasoconstrictors  were  used  and  it  was  shown 
that  gangrene  of  the  skin  of  the  exposed  foot 
was  consistently  prevented  by  tying  the  main 
artery  of  the  limb.  In  human  experiments  the 
effect  of  exposure  of  small  areas  of  skin  was 
often  abolished  by  using  local  vasoconstric- 
tors (adrenalin),  while  in  the  control  areas 
the  skin  sloughed  and  left  permanent  scarring. 
It  was  also  observed  that  multiple  incisions 
or  punctures  which  allowed  the  exudate  to 
escape  would  prevent  gangrene. 

Lewis*®  has  found  that  prolonged  immer- 
sion of  a normal  hand  or  foot  in  water  at  5°C. 
for  a period  of  two  hours,  will  produce  not 
only  redness  but  swelling.  In  the  swelling  of 
a hand  as  a result  of  reaction  to  cold,  as 
much  as  50  c.c.  increase  in  volume  has  been 
noted*®.  Freezing  of  the  feet  in  sea  water 
can  hardly  occur;  for  the  temperature  of  the 
water  cannot  fall  below  -1.9°  C.,  its  own 
freezing  point.  The  effects  of  freezing  are 
markedly  manifest  during  thawing  which  is 
the  dangerous  period.  Soaking  the  skin  in 
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water  will  abolish  the  capacity  for  super- 
cooling. Skin  which  does  not  supercool  may 
be  given  this  capacity  by  leaving  it  unwashed 
for  a week  or  better  and  by  rubbing  it 
with  certain  oils,  notably,  whale  oil.  On 
thawing  a red  area  surrounds  the  involved 
tissues,  gradually  spreading  until  the  entire 
skin  becomes  red.  This  is  followed  by  swell- 
ing and  a wheal  which  is  typical  of  the  re- 
sponse which  Lewis  has  preferred  to*  call  the 
triple  response.  This  appears  to*  be  based  on 
the  release  of  histamine  and  an  axone  reflex. 
Sections  of  the  human  skin  taken  twenty-four 
hours  after  the  injury  show  a little  edema  of 
both  dermis  and  epidermis  and  a perivascilar 
infiltration  of  the  superficial  layers  of  the  der- 
mis which  consists  of  lymphocytes,  extrava- 
sated  red  blood  cells  and  some  polymorphon- 
uclear leucocytes^'.  If  the  exposure  to* 
cold  is  continued  a blister  will  form  and  fur- 
ther involvement  will  cause  small  thrombi  and 
finally  gangrene. 

Trench  foot  is  almost  identical  with  mild 
frostbite.  In  the  presence  of  dampness  the 
pathological  changes  take  place  at  a much 
higher  level  of  temperature  than  would  other- 
wise be  the  case,  due  in  part  to  the  fact  that 
the  water  is  a better  conductor  of  heat  than 
air.  Other  factors  in  this  condition  are  damp- 
ness, circulatory  stagnation,  wind,  anoxia, 
malnutrition,  and  avoidance  of  warmth  dur- 
ing the  period  of  thawing. 

Immersion  foot  is  a condition  produced  by 
a prolonged  immersion  of  the  feet  in  water, 
usually  associated  with  immobility  of  the  legs 
and  constriction  of  the  legs  by  boots  and 
clothing.  Whether  cold  is  a factor  or  not  has 
not  been  decided.  White^®'’  feels  that  the 
type  that  is  exposed  to*  water  is  not  the  same 
as  immersion  foot  where  one  of  the  factors 
is  cold.  There  is  evidence  of  hyperemic  in- 
volvement. The  picture  is  that  of  extreme 
vasodilation  with  damage  to*  the  vessel  and 
transudation. 

The  pathology  of  experimental  frostbite 
was  studied  by  Rischpler“  in  1900  and  his  re- 
sults have  been  confirmed  by  Smith,  Ritchie, 
and  Dawson^^,  Lake®,  and  by  Greene®.  Many 
investigators  agree  that  the  most  important 
change  is  in  the  blood  vessels,  the  walls  of 
which  are  dilated  and  suffer  damage  so* 
severe  that  there  is  transudation  of  fluid,  and 
even  of  whole  blood  in  extreme  cases.  The 


fibrous  bundles  in  the  surrounding  connective 
tissue  are  separated  by  fluid  and  become 
swollen  and  disintegrated.  Other  neighboring 
structures  suffer  a like  fate  in  varying  de- 
grees. According  to  Smith  and  his  associates'^ 
the  effects  of  mild  damp*  cold  differ  only  in 
degree  from  these  of  severe  dry  cold,  short 
of  actual  freezing.  In  short,  the  ultimate  evil 
effects  of  frostbite  are  produced  by  vasocon- 
striction and  by  vasodilation  and  edema.  It 
appears  to*  me  that  this  merely  represents  a 
later  stage  of  the  same  process  that  Lewis  is 
describing.  Warmth  produces  an  increase  in 
the  circulation  and  causes  increasing  edema. 

The  present  consensus  is  that  treatment 
in  the  early  stages  should  consist  of  cooling  of 
the  extremities  by  some  means  or  cther^^ 

' ® Smith,  Ritchie  and  Dawson®-  have 
demonstrated  that,  after  tissues  are  damaged  '( 
by  cold,  exposure  to  water  at  a temperature 
of  37°  C.  (98.6°  F.)  will  produce  edema  or 
Love”  showed  this  edema  to*  be  injurious  and  j 
capable  of  temporarily  obstructing  some  of  j 
the  arterial  blood  supply  to  the  tissues.  | 

Greene®  reports  that  gentle  warmth  greatly  , 
increases  the  total  tissue  lost  after  freezing.  j 

There  is  much  evidence  to  support  the  idea  v 

that  the  extremity  be  kept  cool.  The  oxygen  J 
supply  has  been  reduced  by  the  failure  of  the  i 
circulation  and  warmth  must  further  increase  j 

the  oxygen  requirements  of  the  tissues. 
Warmth  may  also  encourage  the  growth  of 
any  pathogenic  organisms  that  may  be  pres- 
ent. There  appears  to  be  no  major  dissenting 
opinion  that  these  cases  should  be  treated  by 
cooling  in  the  early  stages. 

Greene®  sums  up  the  relation  between 
frostbite,  trench  foot,  immersion  foot,  and 
shelter  foot,  which  lies  in  the  fact  that  in  all 
abnormal  transudation  of  fluid  from  the  blood 
vessels  of  the  extremities  leads  to*  edema  and 
tissue  damage.  All  causes  already  described 
may  operate  but  in  different  degrees.  Thus 
in  frostbite  the  main  cause  is  cold;  in  trench 
feet  and  immersion  feet,  damp;  in  shelter 
feet,  venous  stagnation.  In  all  four  one  or  > 
more  of  the  other  factors  may  contribute  to 
the  common  end.  He  recommends  that  if  the 
individual’s  feet  are  involved  the  soldier 
sho'uld  be  a stretcher  case.  No  attempt  to 
review  the  various  modifications  of  treat- 
ment and  their  results  will  be  made  as  the 
exposition  is  directed  to*  the  treatment  of  the 
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late  cases  that  are  seen,  many  of  which  are 
real  casualties  and  present  interesting  prob- 
lems. 

I wish  tO'  report  a group'  of  twenty  cases  of 
exposure  to  moisture  and  cold,  variously 
called  immersion  feet,  trench  feet,  shelter  feet, 
and  mild  frostbite.  These  were  seen  five  to 
ten  monthsi  after  exposure.  The  following 
classification  is  presented  which  is  a modifi- 
cation of  that  of  Webster,  Wheelhouse  and 
Jo'hnston^^: 

Acute  (Hyperemic): 

1.  First  degree — Mimimal-erythema  with 
slight  sensory  changes. 

2.  Second  degree  — mild  — with  pitting 
edema,  erythema,  and  sensory  change.  Des- 
quamation only. 

3.  Third  degree — Moderate — blebs,  ecchy- 
motic  spots,  pitting  edema,  erythema  and  sen- 
sory changes  with  death  of  thick  layers  of 
skin  and  subcutaneous  tissues,  involving  loss 
of  nails  and  tips  of  toes. 

4.  Fourth  degree  — severe  — with  massive 
extravasations  of  blood,  incipient  gangrene, 
blebs,  ulcers,  gross  pitting  edema,  erythema 
and  sensory  chang^es  with  gangrene. 

B.  Chronic  (Post  Hyperemic) 

1.  Group  1 — No  objective  findings  except 
some  rigidity  of  the  toes  and  complaints  of  a 
deep'  aching  and  burning  on  weight  bearing 
and  exposure  to'  cold. 

2.  Group  2— With  evidences  of  vasomotor 
instability  such  as  sweating,  coolness  of  the 
skin,  and  even  absence  of  peripherial  arterial 
pulsations. 

This  is  a consideration  of  twenty  cases  of 
which  two  were  of  the  fourth  degree  acute 
type  and  the  remaining  eighteen  were  of  the 
chronic  type.  In  the  chronic  class  there  were 
twelve  in  Group*  1.  These  have  a common 
complaint  of  aching  and  burning  on  the  plan- 
tar and  medical  aspects  of  the  feet  and  de- 
scribed as  a deep'  ache  and  seems  to  be  “in 
the  bone.”  This  is  not  continuous  but  occurs 
on  walking  and  standing  and  is  aggravated 
by  extremes  of  climate,  usually  cold.  There 
are  no'  objective  findings  except  some  restric- 
tion of  motion  of  the  toes  and  most  frequently 
the  great  toe  is  involved.  The  arterial  pulsa- 
tions are  strong  and  adequate,  the  color  is 
good,  and  the  feet  are  warm.  Phlebography 
done  on  seven  cases  shows  no*  obstruction  of 
the  deep  venous  circulation.  In  the  chronic 


class  there  were  six  cases  in  Group  2.  These 
individuals  demonstrate  vasomotor  changes  in 
addition  to*  the  complaints  and  findings  in 
Group*  1.  Here  the  feet  may  sweat  a great 
deal,  especially  on  dependency  and  there  may 
be  cyanosis  of  the  legs  and  feet  and  the  feet 
are  cool.  There  may  be  diminished  or  absent 
arterial  pulsations  peripherally  in  the  dorsalis 
pedis  and  posterior  tibial  arteries.  Whereas 
in  Group  1 cases,  only  physiotherapy  seems 
to*  be  required  in  the  form  of  whirlpool,  con- 
trast baths,  exercises,  and  forced  passive  mo- 
tion as  demonstrated  by  less  pain  on  activity 
and  increased  range  of  motion  of  the  great 
toes,  the  Group*  2 cases  of  which  there  were 
six  patients  show  gratifying  response  to  more 
active  therapy.  This  should  include  physio- 
therapy but  in  addition  it  is  necessary  to  do- 
repeated  lumbar  sympathetic  blocs.  Several 
writers^  ® have  suggested  that  block  of 
the  sympathetic  ganglia  with  novocain  might 
be  helpful  in  these  conditions  in  the  early 
stages.  However,  sympathetic  nervous  im- 
pulses appear  to*  be  blocked  with  marked 
vasodilation  without  sweating  and  by  vas- 
cular sensitization  to*  adrenalin  as  demon- 
strated by  White^'^.  W^ebster,  Woolhouse  and 

Johnston^®  gjso  note  that  the  temperature  of 
the  feet  is  higher  than  that  usually  associated 
with  sympathectomy.  This  is  not  true,  how- 
ever, in  the  chronic  cases  (Group  2)  which 
demonstrate  vasomotor  instability  with  sweat- 
ing, coolness  of  the  skin  and  even  diminished 
pulsations.  Patterson^^  and  Berson  and  An- 
gelucci^  have  obtained  improvement  with  re- 
peated sympathetic  ganglion  blocks  in  this 
type  of  case.  Berson  and  Angelucci^  recently 
reported  144  cases  of  trench  foot  and  em- 
ployed block  in  thirty  cases  of  early  involve- 
ment with  no  benefit,  and  in  fact,  advised 
against  the  method  in  the  early  stages.  In  a 
third  group  of  six  cases  of  bilaterally  cool, 
painful  feet  in  the  late  stage  of  disease,  all  with 
absent  or  barely  palpable  dorsalis  pedis  or  pos- 
terior tibial  pusations,  they  found  good  results 
with  relief  of  pain  and  more  rapid  improve- 
ment than  in  the  cases  that  were  not  treated 
by  this  method.  Patterson^  reports  lumbar 
sympathetic  block  done  on  thirteen  patients 
which  represented  more  serious  involvement. 
The  criteria  used  in  the  selection  of  cases 
were  pain,  diminished  or  absent  pulses,  hyper- 
hidresis  and  coldness  of  the  feet  and  satis- 
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factory  results  were  noted  as  a result  of  this 
treatment.  It  has  been  found  necessary  to  re- 
peat the  block  three  times  on  alternate  days 
regardless  of  the  response  to  the  first  block. 
There  is  excellent  response  with  decreased 
sweating,  improved  color  and  good  arterial 
pulsations.  In  this  regard  it  is  to  be  stressed 
that  a conservative  attitude  is  essential  in  re- 
gard to  surgical  therapy  especially  in  consid- 
ering sympathectomy.  This  is  particularly  true 
in  the  acute  stage’’’. 

There  is  some  improvement  of  the  pain  and 
ache,  but  this  is  not  so  marked  and  the  reason 
is  evident  when  we  come  to^  the  discussion 
of  the  pathology.  The  results  of  treatment 
were  good  in  all  but  two  cases  which  have 
shown  only  moderate  improvement  particular- 
ly in  their  complaint  of  pain. 

Contemplation  of  the  fourth  degree  acute 
cases  with  varying  amounts  of  gangrene  and 
loss  of  tissue,  usually  the  digits  of  the  feet, 
provides  a multiple  problem.  These  cases  may 
present  gangrene  with  and  without  infection, 
but  all  those  we  have  seen  have  already  been 
infected  with  separation  of  much  of  the  gan- 
grenous tissue.  This  group  appears  to  have 
experienced  more  severe  exposure  tO‘  cold  than 
the  other  type.  The  bone  usually  is  protrud- 
ing just  at  the  margin  of  the  cutaneous  stump 
and  will  require  plastic  amputation.  There 
may  be  loss  of  the  entire  toe  or  a greater  por- 
tion of  the  extremity.  There  are  also  com- 
plaints of  deep  aching  and  burning  and  the 
skin  is  usually  cool  and  has  a purplish  discol- 
oration near  the  amputated  or  gangrenous  tis- 
sue. Greene'’’’  feels  that  masterly  inactivity 
with  prevention  of  sepsis  is  indicated  and  one 
should  wait  for  the  involved  skin  to-  separate. 
Amputation  of  any  part  afflicted  by  uncompli- 
cated frostbite  should  never  be  undertaken 
hurriedly  and  is  never  urgent.  The  treatment 
consists  in  the  control  of  infection  and  guillo- 
tine amputation  under  spinal  or  general  anes- 
thesia. Local  anesthesia  does  not  appear  ad- 
visable in  an  area  of  slight  infection  as  well 
as  compromised  circulation.  Lumbar  sympa- 
thetic blocks  should  be  done  repeatedly  if 
there  is  evidence  of  vascular  insufficiency. 
Sympathetomy  may  be  considered  where  the 
lumbar  sympathetic  blocks  do  not  produce  a 
more  permanent  type  of  improvement  of  the 
circulation.  There  may  be  cases  in  this  group 


who  exhibit  no  vasomotor  instability  and  in- 
stead have  a warm,  dry  foot  and  are  comfort- 
able except  for  the  loss  of  tissue  from  gan- 
grene and  infection.  These  appear  to  be  the 
exception  tO'  the  rule.  From  personal  expe- 
rience it  seems  advisable  tO'  allow  separation 
of  gangrenous  tissue  when  there  is  no  major 
infection  as  these  tissues  do  not  tolerate  even 
operative  trauma  well.  The  ultimate  prognosis 
is  difficult  toi  evaluate.  The  post-hyperemic 
stage’^^’’  lasts  for  weeks  and  months'  after 
the  hyperemia  has  subsided.  There  may  be  a 
cld  sensitive  state  giving  rise  to  a Raynaud- 
like  phenomenon  or  tO’  coldness  which  may 
last  hours  after  return  from  a cold  tO'  a warm 
environment.  Swelling  may  occur  as  well  as 
tingling. 

White  and  Warren^®  O'ffer  the  following 
explanation  for  the  cause  of  pain  in  the  early 
and  late  stages  of  recovery  from  immersion 
fo'Ot: 

“In  the  early  phase  of  inflammation,  pain 
is  due  tO'  anoxia  of  the  injured  superficial  tis- 
sue and  nerve  endings.  Pain  of  this  sort  can 
be  controlled  by  cooling  the  legs,  as  this  low- 
ers cellular  metabolism  and  makes  the  reduced 
demand  for  O'xygen  commensurate  with  the 
limited  supply  which  can  be  furnished  by  the 
thrombosed  superficial  blood  vessels. 

“After  the  period  of  inflammation  has  sub- 
sided, aching  pain  and  rigidity  of  the  toes 
may  cause  prolonged  incapacity  in  persons 
with  more  severe  injury  from  immersion  feet. 
Microscopic  examination  of  specimens  re- 
mo'ved  for  biopsy  from  skin,  subcutaneous  tis- 
sue and  superficial  muscle  (extenser  brevis 
digitorum)  has  shown  that  the  pains  and  rig- 
idity are  due  to  an  increase  in  interstitial  con- 
nective tissue  and  collagen.  It  involves  the 
blood  vessels,  muscle  fibre  and  nerves.  The 
last  are  imbedded  in  fibrous  tissue  and  show 
endo'neural  fibrosis  as  well.  Pain  of  this  type 
tends  tO'  clear  after  six  tO'  eight  months,  the 
period  at  which  the  co'llagen  surrounding  the 
nerves  ceases  to  contract.” 

One  of  the  most  interesting  injuries  that 
have  occurred  in  this  war  has  been  that  of 
high  altitude  frostbite.  The  most  illuminating 
report  on  this  subject  has  been  that  of  Davis, 
Scarff,  Rogers  and  Dickinson*.  In  high  alti- 
tude frostbite  extreme  degrees  of  cold  are  en- 
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countered  (-40°C.  and  below).  The  effect  of 
these  lower  temperatures  upon  the  tissues  of 
the  extremities  is  further  augmented  by  vary- 
ing degrees  of  anoxemia  and  ischemia.  The 
cases  that  we  have  seen  are  in  the  chronic 
stage  and  are  represented  by  three  degrees 
of  involvement. 

Group  1 — This  is  represented  by  sensitivity 
to  cold  with  vasco’Spasm  on  exposure  to  cold 
as  manifested  by  cyanosis  and  reduced  skin 
temperatures.  It  is  unique  in  that  the  spasm 
is  not  severe  enough  to<  produce  pallor.  This 
is  mediated  through  a sympathetic  reflex  as 
well  as  a local  reaction  since  following  pro- 
caine block  of  the  cervicodersal  sympathetic 
ganglia  this  cyanosis  is  not  apparent  after  ex- 
posure tO'  cold.  The  ache  that  is  present  in  the 
hands  and  fingers  and  which  oddly  enough 
seems  tO'  extend  to  the  elbow  on  exposure  of 
the  hand  tO'  cold  disappears  after  cervicoder- 
sal block  or  sympathectomy.  Here  the  basic 
disturbance  is  physiologic  with  spasm  of  the 
peripheral  vessels  on  exposure  tO'  cold. 

Group'  2 — There  is  blistering  and  peeling  of 
the  skin  and  it  is  difficult  to  differentiate  from 
the  first  degree.  There  may  be  necrosis  of 
the  superficial  layers  of  the  skin. 

Group'  3 — In  this  type  there  is  actual  loss  of 
substance  and  occurs  as  a result  of  thrombi 
in  the  terminal  ends  of  the  arteries  as  shown 
by  Davis,  et  ah.  This  may  involve  the  phalan- 
ges with  loss  of  part  or  all  of  the  fingers.  In 
addition,  there  will  be  involvement  as  present- 
ed by  groups  one  and  two-  above.  After  sep- 
aration of  the  gangrenous  tissue  occurs,  the 
remaining  fingers  will  present  sensitivity  to 
cold.  This  does  not  seem  to  extend  proximal 
to  the  metacarpo'-phalangeal  junction.  When 
seen  by  us  all  of  the  cases  had  been  decided 
as  tO'  the  degree  and  extent  of  gangrene  that 
will  occur  and  the  necrotic  tissue  has  separat- 
ed. This  progress  is  rapid.  The  only  residual 
is  a scarred  stump  which  requires  repair  and 
sensitivity  tO'  cold  with  lowered  cutaneous 
temperature.  There  is  a rapid  development  of 
cyanc'sis  on  exposure  tO'  cold  and  a slow  re- 
turn toi  color.  The  final  treatment  of  these 
cases  is  somewhat  in  doubt  except  for  the 
local  treatment.  This  consists  of  plastic  re- 
amputations  of  phalanges  and  removal  of 
digital  nerve  neuromata.  In  regards  tO'  the 


sensitivity  to  cold,  the  condition  assumes 
a major  pro'blem  if  the  sensitivity  continues 
after  an  expected  six  to  eight  months. 

Summary 

The  treatment  vascular  and  neurologic  le- 
sions as  a result  of  exposure  to  moisture  and 
cold  is  discussed. 


CASE  REPORT 

H.  C.  O. — Wliite,  male,  age  30.  first  seen  April 
3,  1944,  complaining  of  tender  and  painful  toes  and 
feet.  He  was  exposed  to  sno'W,  cold  and  rain  and 
living  in  foxholes  for  ten  days,  at  the  end  of  which 
time  on  December  1,  1943,  he  noticed  that  his  feet 
were  getting  numb  and  stiff  like  pegs  with  diffi- 
culty walking.  During  this  ten-day  period  he  was 
unable  to  take  off  his  shoes.  However,  his  feet 
were  wet  off  and  on  for  the  preceeding  month.  He 
reported  for  first  aid  December  3,  1943,  and  on  re- 
moval of  his  shoes  it  was  noted  that  both  feet 
were  bluish  white  and  in  a.  few  hours  his  feet  be- 
gan to  swell.  Hisi  early  treatment  consisted  of 
elevation  of  the  extremities,  exp'osure  of  the  feet 
to  air  and  sympathetic  blccks.  There  was  a huge 
blister  on  each  great  toe,  with  areas  of  blackness 
of  the  tips  of  all  toes.  There  was  diminution  of 
sensation  to  touch  of  all  toes  and  the  region  at  the 
heads  of  the  metatarsals.  Since  then,  nine  toenails 
have  been  removed.  There  was  a definite  line  of 
demarcation  by  January  12,  1944,  between  the  vas- 
cular and  avascular  tissue  of  the  toes.  The  toes 
have  been  treated  with  application  of  vaseline 
locally,  exposure  to  room  temperature  and  gentle 
cleansing  with  cotton  when  necessary.  Amputa- 
tion of  tips  of  the  toes  was  done  January  22,  1944. 

Examination — Showed  the  stumps  of  all  the  toes 
to  have  slight  drainage,  except  the  little  toes 
which  were  healed.  The  peripheral  arterial  pulsa- 
tions, were  active  except  for  the  right  posterior 
tibial  and  boith  dorsalis  pedis;  pulses.  The  feet 
were  cyanotic  on  dependency  and  there  was  con- 
siderable limitation  of  motion  of  the  toes.  The 
feet  were  cold  and  clammy  and  the  skin  pigmented 
and  shiny. 

Progress' — The  drainage  decreased  after  Lumbar 
Sympathetic!  Block  and  tbe  p'ulses  returned.  Bi- 
lateral Lumbar  Sympathetic  Ganglia  blocks  were 
done  on  April  6,  8,  11,  1944,  with  good  re- 
turn of  color  and  pulses  of  the  feet.  X-rays  showed 
demineralization  of  bones  of  both  feet  but  no'  bony 
infection. 


N.  K. — White,  male,  age  27,  first,  seen  May  10, 
1944,  High  altitude  frostbie  and  anoxia  on  No'vem- 
ber  29,  1943,  with  a two-hour  exposure  at  tempera- 
ture of  58°C.  Tbe  early  treatment  consisted  of 
cooling,  wet  dressings,  and  sulfanilamide  dress- 
ings. The  fingers  of  both  hands  gradually  tunied 
dark  and  became  gangrenous  (dry)  and  amputa- 
tion of  fingers  and  thumbs  was  done  on  February 
9,  1944,  with  preservation  of  the  stumps  of  both 
thumbs  at  the  metacarpal  junction. 

Examination — ^Showed  almost  healed  amputation 
of  all  digits  at  the  metacarpo-phalangeal  junction. 
The  skin  of  the  hands  was  warm  and  dry. 

He  was  given  dorsal  symp'athetic  ganglion 
blocks.  X-ray  showed  demineralization  but  no'  os- 
teomyelitis. He  is  to  have  plastic  repair  of  these 
hands  and  should  have  fairly  useful  hands. 
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W.  H.  O. — White,  male,  age  22,  first  seen  May 
10,  1944,  complaining  of  sensitivity  of  the  hand 
to  cold.  Sustained  high  altitude  frostbite  Decem- 
ber 13,  1943,  with  anoxia  and  the  exposure  lasted 
three  hours.  His  hands  weret  treated  by  cooling 
and  blisters  appeared  on  them.  These  were  treated 
by  aspiration  and  finally  after  demarcation  set 
in  amiputations  of  the  guiilotine  type  were  done 
in  the  same  month.  Examination  of  the  left  hand 
showed  amputation  stumps  of  the  middle  phalanx, 
index  finger,  and  proximal  phalanges  of  the  other 
three  fingers.  There  was  some  coolness  of  the 
hands  and  some  restriction  of  motion  of  the  fing- 
ers. 

X-rays  showed  no-  demineralization  of  the  bone 
and  the  stumps  appeared  normal.  He  is  to  have 
plastic  reamputation  of  the'  fingers  with  removal 
of  the  scars  and  neuromata. 


F.  B.  L. — White,  male,  age  20,  first  seen  May 
27,  1944.  Received  high  altitude  frostbite  of  right 
hand  on  December  20,  1943,  with  slight  involve- 
ment of  the  left  hand.  The  exposure  lasted  three 
hours  and  a half.  The  hands  were  soaked  in  cold 
water  and  allowed  to  thaw  over  a period  of  eight 
hours.  The  fingers  and  a portion  of  the  hands  were 
cold  and  white.  After  thawing  some  blisters  ap- 
peared and  these  were  removed  five  days  later. 
The  most  severely  involved  fingers  were  the  fing- 
ers of  the  right  hand  and  to  a.  lesser  degree,  the 
fingers  of  the  left  hand.  Sensation  did  not  re- 
turn until  four  weeks^  later  and  portions  of  the 
skin  of  the  index,  ring,  and  little  fingers  began 
to  turn  black.  Treatment  consisted  of  sulfa,  spray, 
sulfa,  ointment,  heat,  and  removal  of  necrotic  skin. 
Separation  of  the  gangrenous  portions  began  and 
was  completed  surgically  by  February  29,  1944, 
when  the  distal  phalanx  of  the  right  index  fing- 
er, and  half  of  the  middle  phalanges,  as  well  as 
the  terminal  phalanges,  of  thei  right  ring  and 
little  fingers  were  removed.  It  is  interesting  that 
the  original  photographs'  show  some  blackening 
of  the  terminal  phalanges  of  the  right  index  and 
left  little  fingers,  but  this  is  cleared  up.  Reamputar 
tion  was  done  May  15,  1944,  with  removal  of  the 
nerve  ends,  scar,  and  distal  segment  of  the  mid- 
dle phalanx.  He  has  not  been  exposed  toi  cold 
since  and  so  does  not  know  his  reaction  to  cold. 
He  has  no  complaints  at  present. 

E'xa.mination — Shows  redness  of  the  distal  pha- 
lanx of  the  left  little  finger  and  recent  plastic 
amputations  of  the  right  index,  ring,  a.nd  little 
fingers  with  slight  bluish  discoloration  of  the 
right  middle  finger  with  considera.ide  restriction 
of  motion  of  this  finger.  There  is  slight  bluish 
discoloration  of  the  skin  of  the  fingers  on  expo- 
sure to  cold  a.nd  dependency.  Exposure  of  the 
hand  to  cold  produces  cyanosis  of  the  skin  of  the 
fingers  and  this  is  prevented  by  dorsal  sympa- 
thetic gangloin  blO'Ck.  There  is  also  a sharp'  pain 
that  radiates  to  the  elbow.  He  may  eventually  pre- 
sent a.  Raynaud-like  syndrome  which  might  bene- 
fit from  cervico-dorsal  sympathectomy. 
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AMERICAN  FOUNDATION  FOR  TROPICAL 
MEDICINE 

Cooperative  medical  projects  set  up  since  March 
1941,  in  eighteen  of  the  twenty  South  American 
countries,  involving  an  expenditure  of  $100,000,000, 
are  contributing  to  “vast  improvements  in  business 
and  agriculture”  which  may  be  expected  in  the  “very 
near  future,”  Major  General  George  C.  Dunham, 
director  of  the  Institute  of  Inter-American  Affairs, 
told  members  of  the  American  Foundation  for 
Tropical  Medicine  at  their  annual  meeting  at  the 
University  Club,  New  York,  Monday  evening,  Feb. 
5.  Of  the  total  so  far  spent  $65,000,000  was  con- 
tributed by  the  United  States,  and  the  remainder 
by  the  different  participating  countries.  The  two 
not  cooperating  are  Cuba  and  Argentina. 

Major  Gen.  Dunham  was  principal  speaker  at  the 
meeting  at  which  Read  Admiral  Edward  R.  Stitt 
(retired),  former  Surgeon  General  of  the  United 
States  Na-vy,  was  presented  with  the  Richard  Pear- 
son Strong  Gold  Medal  and  $500  for  distinguished 
service  in  the  field  of  tropical  medicine.  The  medal 
was  established  last  year  through  a gift  by  the  Win- 
throp  Chemical  Company. 

Approxmiately  700  medical  projects  are  curreutly 
in  operation,  including  work  in  both  curative  and 
preventive  medicine,  according  to  Major  General 
Dunham. 

“While  our  professional  objective  is  good  health, 
the  over-all  objective  of  these  projects  is  to  raise 
the  standard  of  living  in  South  America  and  thereby 
promote  economic  progi-ess,”  Major  General  Dun- 
ham said,  explaining  that  the  work  was  started 
when  there  was  “real  and  immediate  danger  of 
Axis  invasion  of  South  America,  escaped  by  a nar- 
row margin.” 
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THE  SURGICAL  TREATMENT  OF 
INTERTROCHANTERIC  FRACTURES* 

BERNARD  N.  E.  COHN,  M.D. 
and 

VERNON  R.  VONBURG,  M.D. 

DENVER,  COLO. 


The  surgical  approach  to  the  treatment  of 
intertrochanteric  fractures  of  the  femur  has 
lagged  behind  the  development  of  internal 
fixation  devices  for  fractures  of  the  surgical 
neck  of  the  femur.  Since  nailing  of  the  latter 
type  of  fracture  has  become  the  accepted 
method  of  choice,  attention  has  recently  been 
focused  on  improving  the  prevailing  method 
of  casting  intertrochanteric  fractures. 

It  is  generally  assumed  that  fractures  in 
the  region  of  the  trochanters  will  heal  re- 
gardless of  the  position  and  method  of  treat- 
ment employed.  This  false  assumption  is 
based  on  the  rich  blood  supply  of  the  extra- 
capsular  area  in  contradistinction  of  the  poor 
vascularization  of  the  intracapsular  or  femoral 
neck  region.  Stuck’^  recently  stated  that  “I 
■have  never  seen  a nonunion  of  trochanteric 
fracture  and  none  has  been  described  in  case 
reports  as  far  as  I know.”  Although  healing 
takes  place  in  a higher  percentage  of  cases  of 
intertrochanteric  fractures  than  in  neck  frac- 
tures, nonunion  does  occur,  as  personally 
observed  by  the  writers  and  pointed  out  by 
Austin  Moore^  and  Watson-Jones®.  A much 
more  important  factor  than  the  occasional  case 
of  nonunion  is  malunion.  A review  of  any 
large  series  of  intertrochanteric  fractures  re- 
veals a surprisingly  high  percentage  of  mal- 
union. 

Since  intertrochanteric  fractures  also'  oc- 
cur chiefly  in,  the  aged,  arguments  which 
were  used  to  discredit  the  cast  therapy  for 
femoral  neck  fractures  apply  to  these  frac- 
tures. The  disadvantages  of  hip  spicas  are 
generally  known.  Casts  require  skilled  nurs- 
ing care  to<  prevent  decubiti  and  hypostatic 
pneumonia.  Many  patients  develops  a slug- 
gish bladder  or  frank  incontinence.  Prolonged 
hospitalization  and  convalescence  are  neces- 
sary. The  patient  is  usually  uncomfortable 
and  unhappy.  Following  removal  of  the  cast 
all  the  joints  of  the  encased  extremity  are  stiff, 
necessitating  prolonged  physical  therapy.  It 
is  difficult  for  elderly  patients  to  learn  to  walk 

*Read  before  the  Seventy-Fourth  Annual  Session 
of  the  Colo.  State  Med.  Soc.,  Denver,  Colo.,  Sept. 
28,  1944. 


again  after  being  bedridden  for  several 
months.  In  addition  to  these  factors,  a varus 
deformity  with  resulting  shortening  of  the 
extremity  is  a very  frequent  sequela  to  inter- 
trochanteric fractures  treated  by  the  cast 
method.  One  is  often  chagrined  to  find  such  a 
deformity  even  after  a satisfactory  original  re- 
duction. This  is  especially  true  in  obese  pat- 
ients on  whom  it  is  difficult  to'  apply  a well- 
fitting plaster  spica. 

Traction  in  any  form,  such  as  Buck’s  ex- 
tension, skeletal,  balanced  or  Russell’s  method, 
obviates  only  a few  of  the  difficulties  en- 
countered with  the  plaster  method.  The 
patient  still  must  be  bedridden  with  all  the 
attendant  care.  The  traction  must  be  con- 
stantly supervised  to  prevent  slipping  or 
change  in  position.  In  short,  the  patient  re- 
mains an  almost  helpless  charge. 

The  idea  of  either  closed  or  open  reduc- 
tion of  intertrochanteric  fractures,  followed  by 
the  insertion  of  an  adequate  internal  fixation 
device  without  any  external  fixation  immedi- 
ately evokes  many  advantages,  both  to  the 
patient  and  the  nursing  personnel.  If  ade- 
quately performed  the  patient  can  be  out  of 
bed  within  twenty-four  to'  forty-eight  hours 
following  surgery.  The  dangers  of  hypostatic 
pneumonia,  atonic  bladder  and  decubiti  are 
thereby  obviated.  The  patient  does  not  feel 
helpless  and  has  a more  cheerful  outlook.  He 
is  able  to  navigate  on  crutches  or  a walker 
within  a comparatively  short  length  of  time. 
The  joints  of  the  extremity  do  not  become 
stiff.  Hospitalization  and  nursing  care  are 
reduced  remarkably.  Furthermore,  the  frac- 
ture heals  in  the  position  of  reduction  with 
maintenance  of  length  of  the  extremity. 

The  attempt  to  apply  internal  fixation  for 
intertrochanteric  fractures  is  not  new.  Preston* 
in  1915  recorded  a one-piece  screw-plate 
device.  In  1922  Martin  and  King^  developed 
a successful  method  of  pinning,  consisting  of 
two  long  carpenter’s  screws  inserted  parallel 
across  the  fracture  site  into  the  neck  of  the 
femur. 

Method  for  internal  fixation  of  intertro- 
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chanteric  fractures  did  not  become  popular, 
however,  until  impetus  was  afforded  by  the 
successful  pinning  of  neck  fractures.  In  1937 
Thornton®  devised  a plate  which  was  attached 
to  a Smith-Petersen  nail  and  screwed  to*  the 
femoral  shaft  in  order  to  secure  the  frag- 
ments. McKibbin^,  Roger  Anderson®,  Leydig 
and  Brookes®  and  JewetP®  have  also  contribu- 
ted devices  for  treating  these  fractures.  In 
1944  Austin  T.  Moore-  recorded  an  appliance 
called  the  blade-plate  which  the  authors  be- 
lieve is  the  most  logical  type  of  internal  fixa- 
tion for  intertrochanteric  fractures  yet  de- 
vised. 


Fig.  1.  Photograph  of  Moore  blade-plates  (Dupuy 
Mfg.  Co.). 


The  single  blade-plates  available  at  pres- 
ent are  made  of  standard  S.M.O.  18-8  stain- 
less steel.  They  consist  of  a shaft  curved  to 
fit  the  femur  and  a flat  tongue-like  piece 
which  is  sharpened  to  a blade  (Fig.  1).  The 
blade  forms  an  angle  of  135°  with  the  shaft. 
This  angle  may  be  changed  by  small  brace 
wrenches  to  fit  any  case.  There  are  holes 
along  the  shaft  for  the  purpose  of  screwing 
the  plate  against  the  femur.  The  blade-plates 


Fig.  2.  Roentgenogram  showing  left  intertrochan- 
teric ft'acture  with  marked  comminution  of 
the  greater  trochanter.  This  type  is  not 
suitable  for  blade-plating. 


Fig.  3.  Roentgenogram  shoAving  left  intertrochan- 
teric which  is  not  suitable  for  blade-plat- 
ing. 
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may  be  obtained  in  various  sizes  as  tO'  the 
length  of  the  shaft  and  the  blade. 

Operative  Procedure:  The  patient  is  placed 
either  on  an  ordinary  operating  table  or  on  a 
fracture  table.  Following  adequate  anesthe- 
tization an  attempt  is  made  to  reduce  the 
fracture  in  those  cases;  where  displacement 
warrants  reduction.  It  is  highly  important  tO' 
obtain  the  best  possible  reduction  before  the 


Fig.  4.  A.  Roentgenogram  of  intertrochanteric  frac- 
ture illustrating  most  suitable  type  for 
blade-plating.  B.  A-P  view  of  fracture  show- 
ing blade-plate  inserted.  C.  Liateral  view 
after  reduction  and  insertion  of  blade- 
plate. 

incision  is  made.  Antero-posterior  and  lateral 
x-ray  views  of  the  hip  are  essential.  In 
selected  cases  it  is  possible  to  obtain  more 
location  and  extent  of  the  fracture,  is  made 
along  the  lateral  aspect  of  the  thigh,  beginning 
at  the  tip  of  the  greater  trochanter.  The  in- 
cision is  deepened  tO'  the  vastus  lateralis 
adequate  reduction  under  direct  visualization. 

An  incision  approximately  eight  to  twelve 
inches  or  more  in  length,  depending  upon  the 
which  is  then  dissected,  exposing  the  greater 
trochanter  and  shaft  of  the  femur.  The  frac- 
ture site  is  visualized  and,  if  necessary,  a 


more  adequate  reduction  is  obtained.  This 
step  definitely  prolongs  the  operating  time. 
One  or  two  guide  wires  are  inserted  from 
the  base  of  the  greater  trochanter  into  the 
neck  and  head  of  the  femur.  Antero-posterior 
and  lateral  films  are  taken  to  ascertain  the 


Fig.  4-B 

position  of  the  wires.  If  the  position  is  satis- 
factory, one  is  ready  toi  drive  the  blade-plate. 

The  blade-plate  must  be  inserted  very 
carefully  in  order  not  to  break  the  cortex.  If 
the  cortex  is  fragmented  the  only  alternative 
which  remains  is  to  treat  the  extremity  con- 
servatively. The  plate  is  driven  just  distal  to 
the  guide  wire.  It  is  imperative  that  the 
plate  be  held  parallel  to  the  shaft  of  the  fe- 
mur as  the  blade  is  being  driven  into  the  neck. 
The  position  of  the  blade  should  be  checked 
by  antero-posterior  and  lateral  roentgeno- 
grams before  the  plate  is  anchored  to  the 
shaft.  A sufficient  area  of  the  femur  should 
be  freed  from  all  muscular  attachment  before 
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the  screws  are  inserted  through  the  plate  and 
both  cortices,  otherwise  necrosis  of  tissue 
will  take  place  underneath  the  plate.  The 
wound  is  closed  in  the  routine  manner. 

We  have  not  used  any  type  of  postopera- 
tive external  fixation  except  tO'  stabilize  the 
extremity  with  sandbags.  There  is  very  lit- 


Fig.  4-C 


tie  postoperative  pain,  associated  with  this 
procedure.  The  patient  is  permitted  toi  sit  on 
a chair  as  soon  as  possible  following  the 
operation,  usually  on  the  second  or  third  day. 
The  patient  is  encouraged  to  use  crutches 
without  weight-bearing  on  the  operated  ex- 
tremity as  soon  as  he  feels  capable.  We  do 
not  advise  weight-bearing  until  at  least  one 
month  following  surgery. 


Discussion 

The  advantages  of  internal  fixation  of  inter- 
trochanteric fractures  as  compared  with  the 
cast  method  are  noteworthy.  One  of  the  most 
important  factors  is  that  surgery  permits  the 
patient  to  be  out  of  bed  within  a very  short 
period  of  time.  This  fact  alone  has  decreased 
the  mortality  and  morbidity  rates  remark- 
ably in  these  cases.  The  disadvantages  of 


Fig.  5.  A.  A-P  roentgenographlo  vie'W  of  right  sub>- 
trochanteric  fracture. 

B.  A-P  vew  after  reduction  and  insertion 
of  blade-plate.  C.  Lateral  view. 

bed  rest  are  becoming  more  and  more  clearly 
understood.  This  has  recently  been  pointed 
out  in  a symposium  on  the  abuse  of  rest  pub- 
lished in  the  American.  Medical  Association 
Journab^. 

It  should  be  stressed  that  all  types  of  inter- 
trochanteric fractures  are  not  suitable  for  fix- 
ation with  the  Moore  blade-plate.  We  have 
failed  in  those  cases  in  which  there  is  marked 
comminution  of  the  greater  trochanter  (Fig. 
2)  or  where  the  shaft  and  greater  trochanter 
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form  a thin  shell  (Fig.  3).  The  most  suit- 
able type  of  fracture  for  plating  is  that  in 
which  a clean  break  exists  between  the  base 
of  the  neck  and  trochanter,  disregarding  the 
position  of  the  lesser  trochanter  (Fig.  4).  One 
should  be  cautioned  that  the  roentgenogram 
does  not  reveal  small  cracks  or  fragmentation 
of  the  greater  trochanter  or  shaft  which  will 
be  discovered  only  upon  opening  the  fracture 
site. 


Fig.  5-B 

The  blade-plate  is  also'  very  suitable  for 
fixation  of  subtrochanteric  fractures  which 
are  not  comminuted  (Fig.  5). 

The  surgical  procedure  for  inserting  the 
blade-plate  is  not  as  simple  as  inserting  in- 
ternal fixation  devices  for  neck  fractures.  A 
longer  incision  is  required  and  inserting  the 
blade  is  more  difficult.  The  operating  time  is 
longer,  especially  if  reduction  of  the  fracture 
under  direct  visualization  is  attempted.  These 
factors,  however,  far  outweigh  the  disad- 
vantages associated  with  the  cast  method. 


Summary 

1.  The  disadvantages  of  the  cast  method 
for  treating  intertrochanteric  fractures  of  the 
femur  are  discussed. 

2.  The  advantages  of  internal  fixation  are 
pointed  out. 

3.  The  Moore  blade-plate  and  the  technic 
of  insertion  are  described. 

4.  All  types  of  intertrochanteric  fractures 
are  not  suitable  for  blade-plating. 
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THE  TREATMENT  OF  IMPETIGO  CONTAGIOSA  BY  ALLANTOIN- 
SULFATHIAZOLE  IN  A POLYVINYL  ALCOHOL  VEHICLE* 

FREDERICK  V.  WO'RMAN,  B.S.,  M.S.*  and  ELLIOTT  S.  STONG,  M.D. 

ALAMOSA,  COLORADO 


In  the  Southwest,  the  disease  impetigo-  con- 
tagiosa has  presented  a problem  of  some  im- 
portance. Due  to  the  infectious  nature  of  the 
disease,  it  may  spread  through  schools  and 
infect  the  majority  of  the  children.  In  a pre- 
vious communication^  two-  major  obstacles  in 
the  success  of  treatment  of  impetigo-  were 
presented,  irregardless  of  the  therapeutic 
agent  used.  The  first  of  these  was  the  labori- 
ous task  of  applying  dressings  to-  such  ana- 
tomical areas  as  the  scalp,  ears,  nose,  etc.,  in 
large  numbers  of  children.  The  second  was 
that  o-nce  these  dressings  were  applied,  many 
were  quickly  removed  by  the  children,  and  if 
retained,  they  often  became  soiled,  wet  or 
loosened.  Thus  the  treatment  in  the  field, 
under  such  circumstances,  was  haphazard  at 
best.  Success  was  more  securely  obtained 
when  the  patients  were  hospitalized  or  strict- 
ly supervised  in  schools. 

To  date,  the  methods  of  treating  impetigo 
have  been  varied  and  extensive.  There  have 
been  applied,  to-  the  lesions,  tinctures  of  mer- 
curial disinfectants,  copper  sulfate-zinc^,  solu- 
tio-ns  of  ferric  chloride^,  boric  acid-zinc  oint- 
menT,  staphylococcus  toxoid®,  silver  nitrate 
cautery®,  and  the  mechanical  effect  of  adhe- 
sive plastersk  In  addition,  there  are  numerous 
reports  from  those  advocating  the  classical 
treatment  with  ammoniated  mercury. 

Recently,  the  use  of  sulfonamides  in  the 
treatment  of  impetigo  has  come  into-  consider- 
able prominence.  The  investigations  have  been 
extensive  and  have  included  several  meth- 
ods of  administration.  These  have  been  the 
peroral  administration  of  sulfonamides®  ® 
sulfonamides  in  ointments’^  ® locally  applied, 
powdered  sulfonamides  and  the  highly  thera- 
peutic effect  of  sulfonamide  microcrystals^®. 
The  studies  with  these  drugs,  in  general,  have 
yielded  results  which  are  more  uniform  than 
those  methods  previously  employed’®.  It 

*Adanis  State  Colleg-e,  Alamosa.  Colorado. 


would  thus  appear  that  sulfonamides,  so  far, 
ap-p-ear  to  be  the  drug  of  choice  for  the  treat- 
ment o-f  impetigo'. 

Once  again,  ho-wevef,  we  are  confronted 
with  the  pro'blem  o-f  applying  the  drug,  since 
all  of  the  co-nventional  methods  require  dress- 
ings to-  insure  success.  In  1941,  Dr.  M.  Pi- 
jo-an^  applied  mixtures  o-f  sulfo-namides  with 
collodion  but  felt  that  there  was  insufficient 
liberatio-n  of  the  therapeutic  agent  fro-m  such  a 
vehicle  in  the  presence  of  exudate.  Later,  he 
tried  gelatin  but  found  that  it  failed  to  dry 
pro-perly  and  was  a poor  vehicle.  Further- 
more, he  felt  that  both  o-f  these  substances 
seemed  to  encourage  scar  formation.  What 
he  sought  for  was.  a water  so-luble  plastic 
agent  which  would  liberate  sulfonamides  in 
the  presence  of  exudate.  During  1941  and 
1942  he  and  his  associates  experimented  with 
dimethyl-cellulo'Se  and  succeeded  in  o-btain- 
ing  a jelly  which  was  effective  against  impeti- 
go-’. With  this  in  mind,  the  present  investi- 
gators were  encouraged  by  Dr.  Pijoan  to-  try 
another  water  so-luble  plastic  for  the  co-ntro-1 
of  impetigo-.  It  is  therefore  the  purpose  of 
this  communication  to  present  data  dealing 
with  allantoin-sulfathiazole  in  a p-olyvinyl  al- 
co-hol  vehicle  fo-r  the  treatment  of  impetigo 
contagiosa. 

General  Co-nsiderations 

There  appears  to  be  some  conflict  of  opin- 
ion as  to-  the  etiological  agent  respo-nsible  for 
the  impetiginous  lesio-ns.  Some  believe 
streptococci  are  responsible:  Cruikshank”  be- 
lieves that  is  due  to  a Streptococcus  Lance- 
field  A and  that  excessive  exposure  to  sun- 
light may  aggravate  the  conditio-n,  and  Camp- 
bell’® proposes  a virus  origin.  However,  most 
American  investigators’®  think  that  the  sta- 
phylococci prevalent  in  impetigo-  lesions  are 
the  cause  of  the  disease.  In  a series  of  pa- 
tients previously  reported'  staphylococci  were 
the  predominating  organisms  and  in  success- 
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ful  treatment  these  decreased  enormously.  Re- 
gardless of  this  fact,  the  method  of  transmis- 
sion of  this  disease  is  not  well  understood.  In 
1942  Dr.  Pijoan  repeatedly  tried  tO' infect  him- 
self with  material  from  impetigo'  vesicles  in 
various  stages  of  development  and  was  un- 
able tO'  produce  skin  lesions  in  himself  both 
by  cutaneous,  intracutaneous  and  subcutane- 
ous injection:  with  a large  intracutaneous  in- 
jection of  vesicular  fluid  he  produced  a severe 
lymphangitis  which  responded  to  peroral  sul- 
fathiazole. 

The  common  finding,  in  our  studies  of  im- 
petigo' and  scabies,  has  suggested  a relation- 
ship between  these  two-  in  spite  of  the  seasonal 
outbreaks  of  impetigo'.  Studies  in  the  epidemi- 
ology and  bacteriology  of  this  disease  will  be 
reported  elsewhere.  Conclusive  evidence  that 
any  single  organism  is  directly  responsible  is 
still  lacking.  If  scabies  is  present  it  must  be 
treated,  otherwise  there  is  a strong  likelihood 
that  the  impetigo'  will  recur. 

Method  of  Treatment 

The  lesion  and  the  surrounding  area  are 
soaked  with  a co'tton  sponge  saturated  with 
hydrogen  peroxide.  Several  applications  may 
be  necessary  tO'  soften  the  crust.  When  the 
crust  is  sufficiently  softened  it  should  be  re- 
moved by  gentle  debridement.  Rough  han- 
dling of  the  crust  which  induces  bleeding  is 
contra-indicated,  since  this  procedure  will  re- 
sult in  increased  scar  formation.  It  is  better  to 
have  a partial  or  incomplete  debridement  than 
to  incur  trauma  in  an  effort  tO'  remove  the 
entire  lesion.  When  this  is  accomplished  the 
allantoin-sulfonamide-polyvinyi  alco'hol  jelly 
is  applied  and  allowed  tO'  dry.  Usually  two' 
applications  are  necessary,  altho'ugh  in  some 
instances  only  one  application  was  needed. 

Allantoin-Sulfonamide-Polyvinyl  Alcohol 
Jelly* 

This  consists  of  10  grams  of  sulfathiazole 
in  100  c.c.  of  a 20  grams  of  low  viscosity  poly- 
vinyl alcohol  in  100  ml.  water.  To  this  had 
been  incorporated  allantoin  presumably  to 
further  healing^®  A small  quantity  of 

triethanolamine  had  been  added  as  a plasti- 
ciser. 

Patients 

The  subjects  chosen  were  primarily  school 

*Allantomide  Film — Supplied  by  The  National  Drug 
Company  Phila.,  Pa. 


children  in  the  areas  of  San  Luis  and  Ala- 
mosa, Colorado.  Two  hundred  and  fifty-two 
cases  were  treated  and  the  number  of  lesions 
numbered  2,800. 


Results 

On  the  whole,  the  results  were  most  grati- 
fying and  can  be  tabulated  as  follows: 

Average 
healing  time 

Allantoin-Sulfathiazole 
Polyvinyl  Alcohol  Jelly  - - - 3 days 

Ammoniated  Mercury  - - - - 20  days 
Gentian  Violet  16  days 


The  average  number  of  treatments  with 
allantoin-sulfonamide-polyvinyl  alcohol  jelly 
was  1.6  treatments  or  lesion  per  subject, 
whereas  with  ammoniated  mercury  the  treat- 
ments were  daily  and  repeated.  No  effort  was 
made  to  compare  the  results  with  other  meth- 
ods of  treatment  with  sulfonamides  since  our 
procedure  was  based  on  the  elimination  of  sur- 
gical dressings.  The  results  are  similar  to 
those  obtained  by  Pijoan  and  his  associates^ 
when  dimethyl  cellulose  was  used  in  the  treat- 
ment of  impetigo  lesions.  No  cases  of  derma- 
titis as  a result  of  the  treatment  were  ob- 
served. 


Discussion 

One  of  the  difficulties  encountered  in  the 
use  of  the  jelly  was  the  time  required  for  it 
tO'  dry.  This  took  from  five  to  ten  minutes 
and  children  often  became  restless  during  this 
period.  However,  the  results  were  generally 
so  gratifying  that  this  inconvenience  was  not 
a serious  consideration.  As  the  material  was 
applied  from  child  tO'  child,  those  treated  were 
asked  to  remain  in  the  clinic  until  the  jelly 
was  dry.  In  this  way  the  hazard  of  having 
the  preparation  rubbed  off  was  minimized. 
The  dried  film  is  clear  and  allows  for  observa- 
tion of  lesions. 

The  probable  explanation  for  the  effective- 
ness of  the  allantoin-sulfathiazole-polyvinyl 
alcohol  jelly  is  that  this  material  localizes  the 
lesion  (i.e.,  keeps  it  from  spreading),  and  sec- 
ondly, the  bacteriostatic  action  of  sulfathia- 
zole. It  was  found  experimentally  that  the 
jelly  inhibited  the  growth  of  staphylococci  in 
vitro.  Further  work  on  the  bacteriology  and 
epidemiology  of  the  disease  is  in  progress. 
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Summary 

Impetigo  contagiosa  can  be  successfully 
treated  with  the  topical  application  of  allan- 
toin-sulfathiazole-polyvinyl  alcohol  jelly.  The 
method  obviates  the  use  of  dressings  since 
the  jelly  dries  and  forms  clear  film  over  the 
lesion.  The  film  is  water  soluble  and  in  the 
presence  of  exudate  liberates  sulfathiazole. 


Note 


Thanks  are  expressed  to  The  National 
Drug  Company  for  defraying  part  of  the  ex- 
penses of  this  investigation  and  for  the  sup- 
ply of  allantoin-sulfathiazole-polyvinyl  alco- 
hol jelly. 

Recently,  by  personal  communication,  it 
was  learned  that  Pijoan  and  Draeger  have 
developed  water  soluble  methoxy  cellulose  and 
polyvinyl  alcohol  preparations  in  70  per  cent 
alcohol.  Such  preparations  would  obviously 
reduce  considerably  the  drying  time  of  the 
jelly. 
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Tropical  disease  germs  were  pictured  today  as 
“potential  invaders”  of  any  area,  in  the  world  by 
Maurice  L.  Tainter,  M.D.,  research  director,  and  Dr. 
Chester  M.  Suter,  director  of  chemical  research, 
Winthrop  Chemical  Company,  Inc.,  New  York  and 
Rensselaer,  N.  Y.,  just  returned  from  a two*  month 
medical  research  mission  to  Egypt,  Syria,  Palestine, 
Lebanon,  Ira.q,  Algeria,  and  Liberia.  They  had  been 
invited  to  Eigypt  by  the  Royal  Egyptian  government, 
and  in  that  country  worked  with  Dr.  Couch  Bey, 
Under-Secretary  of  State  for  Health. 

“For  self-protection,  if  for  no  other  reason,  we 
in  this  country  must  do  all  we  can  toward  raising 
the  standards  of  living  and  health  in  the  Middle  and 
Near  East  and  in  North  and  Middle  Africa,”  Dr. 
Tainter  said,  reporting  on  the  trip,  during  which 
problems  relating  to  endemic  diseases  and  the  dis- 
tribution of  American  medical  supplies  were  studied, 
and  the  facilities  for  scientific  reseaixh  investigated. 

“With  the  fast  transportation  of  today,  medical 
isolationism  is  a thing  of  the  past.  Whatever  can  be 
done  by  this  country  to  get  tropical  diseases  under 
control  in  their  native  habitat,  to  improve  health 
and  living  standards,  to  raise  the  economic  level  in 
these  countries  will  he  the  means  of  helping  our- 
selves.” 

Dr.  Tainter  found  that  the  main  health  problem 
in  the  countries  visited  centered  around  sanitation. 
With  no  sewage  systems,  the  water  is  highly  con- 
taminated, resulting  in  widespread  bacilli  infections. 
Likewise,  the  food  supply  becomes  contaminated 
due  to  lack  of  refrigeration  in  humid  climate,  caus- 
ing a high  incidence  of  gastro-intestinal  diseases. 
Tuberculosis  is  epidemic,  with  families  living  in 
overcrowded  conditions,  making  for  ready  trans- 
mission of  contagious  diseases. 

“Malaria  is,  of  course,  common  throughout  the 
area  we  visited,”  Dr.  Tainter  continued.  “In  Egypt 
serioup  efforts  have  been  made  to  control  the 
gambia  mosquito,  which  has  now  been  pushed  back 
toward  the  equator.  Social  diseases  among  the 
natives  are  almost  universal.  Malnutrition  makes  a 
majority  of  the  people  poor  risks  for  surgery;  they 
fall  easy  prey  to  infectious  diseases;  and  life  ex- 
pectancy is  low. 

“No'  cure  of  effective  treatment  has  been  found 
for  bilharzia,  an  infection  that  comes  from  the  irri- 
gation canals  in  the  form  of  a parasite  and  burrows 
through  the  skin  to  live  inside  the  human  body  to 
destroy  internal  organs.  In  some  localities  100  per 
cent  of  the  population  is  so  infected.” 

Other  tropical  diseases  which  Drs.  Tainter  and 
Suter  emphasized  must  receive  attention  of  this 
country’s  medical  research  include:  leishmaniasas, 
which  takes  two  forms  commonly  called  the  “Bag- 
dad” or  “Aleppo”  boil,  transmitted  by  the  bite  of 
a little  sand  fly;  trachoma,  a disease  of  the  eyes 
that  often  ends  in  blindness;  filariasis;  and  Afri- 
can sleeping  sickness,  transmitted  by  the  tsetse  fly. 


White  persons  exposed  to  sputum-positive  tuber- 
culosis cases  in  a household  develop  tuberculosis 
at  a rate  slightly  below  1 per  cent  per  year.  Negro 
associates  hax^e  an  attack  rate  more  than  twice  as 
high.  Associaties  of  cases  not  knovTi  to*  be  sputum- 
positive have  a substantially  lower  risk. — Rocke- 
feller Found.,  Int.  Health  Div.,  An.  Rep.  1943. 
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COLORADO  DIVISION  OF  INDUSTRIAL  HYGIENE 

A.  T.  ROSSANO,  JR.,  B.S.,  M.S.* 

DENVER,  COLORADO 


latroduction — The  conduct  of  modern  war- 
fare requires,  in  addition  to  the  best  type  of 
trained  fighting  manpower,  military  weapons 
and  equipment  in  the  greatest  quantities  and 
of  the  highest  efficiency.  To  obtain  this 
equipment,  our  military  experts  have  made 
extremely  urgent  demands  on  this  nation’s 
productive  capacity  and  ingenuity.  Colorado 
has  answered  these  demands  by  producing  in 
the  largest  volumes  in  its  history,  the  vitally 
needed  raw  materials  and  finished  products. 

Comparatively  few  people  realize  the  im- 
portant position  occupied  by  this  State  in  the 
war  effort.  Colorado  is  among  the  leaders  in 
the  nation  in  the  production  of  such  essential 
materials  as  molybdenum,  vanadium,  ura- 
nium, cadmium,  tungsten,  tantalum,  lead, 
fluorspar  and  mica.  Its  arms  plants  are  pro- 
ducing ordnance  material  in  staggering 
amounts.  In  addition  this  State  provides  a 
significantly  large  percentage  of  the  equip- 
ment SO'  essential  to*  military  and  civilian 
transportation,  while  its  agricultural  output 
constitutes  an  important  contribution  to  the 
United  Nations’  food  basket.  In  sum,  Colo- 
rado- industries  are  working  night  and  day  to 
do  their  share  in  supplying  the  tools  of  Vic- 
tory. 

Industrial  Health  Problem — All  this  nat- 
urally means  a very  large  portion  of  the  pop- 
ulation of  this  State  is  engaged*in  industry  of 
one  type  or  another.  In  many  of  these  indus- 
tries are  operations  in  which  the  worker  is 
exposed  to  excessive  amounts  of  potentially 
toxic  dust,  fumes,  gases  as  well  as  improper 
illumination,  ventilation,  excessive  heat,  cold 
humidity,  noises,  etc.  Consequently,  numerous 
health  problems  have  arisen  in  the  course  of, 
and  as  a result  of,  occupation.  A large  major- 
ity of  these  industrial  health  problems  are 
quite  .complex  and  not  easily  evaluated  or 
eliminated  without  detailed  investigations  of 
the  working  environment  and  its  effects  on 
health.  Such  studies  invariably  require  special 
scientific  knowledge,  equipment  and  facilities. 

While  the  very  large  industrial  establish- 
ments can  cope  with  their  health  and  safety 

*Director,  Division  of  Industrial  Hygiene,  Colo- 
rado Division  of  Public  Health. 


problems  through  their  medical  and  safety 
departments,  the  smaller  plants  have  neither 
the  facilities  nor  the  funds  to  conduct  indus- 
trial health  programs.  Since  the  bulk  of  in- 
dustrial establishments  in  this  State  is  com- 
posed of  small  plants  the  burden  of  responsi- 
bility for  preventing  occupational  diseases 
and  improving  workers’  health  and  efficiency 
falls  upon  the  State. 

Available  Services — In  Colorado  this  re- 
sponsibility is  discharged  through  the  Divis- 
ion of  Industrial  Hygiene  of  the  State  health 
department.  This  unit  is  equipped  with  pro- 
fessional personnel  and  scientific  facilities 
capable  of  rendering  to  management,  labor, 
the  medical  profession  and  Federal,  State 
and  local  agencies  fact-finding  services  de- 
signed to  eliminate  occupational  health  haz- 
ards and  to  promote  the  workers’  well-being. 
The  former  activity  is  conducted  through  en- 
vironmental health  studies  of  mines,  smelters, 
factories,  etc.,  to  determine  the  specific  causes 
of  disease.  Where  indicated,  engineering  rec- 
ommendations are  made  for  eliminating  the 
hazardous  conditions  by  altering  or  isolating 
the  process,  by  the  application  of  ventilation, 
or  by  the  use  of  personal  protective  devices. 
In  addition,  this  Division  is  interested  in  pro- 
moting the  workers’  well-being  by  acting  as 
liaison  between  industry  and  the  other 
branches  of  the  State  health  department.  In 
this  manner,  programs  of  venereal  disease 
and  tuberculosis  control,  community  sanita- 
tion, dental  health,  nutrition,  etc.,  are  brought 
to  the  plant  or  mine. 

Methods  of  Operation — The  Colorado  Di- 
vision of  Industrial  Hygiene  renders  its  oc- 
cupational disease  control  services  primarily 
on  a request  basis.  It  does  not  routinely  in- 
spect plants  nor  does  it  exercise  any  policing 
powers.  The  Division  enters  into  an  indus- 
trial hygiene  investigation  only  when  assist- 
ance or  advice  is  requested  by  either  manage- 
ment, labor,  the  medical  profession  or  other 
interested  agency.  For  rendering  this  serv- 
ice, the  Division  has  at  its  disposal  the  serv- 
ices of  an  industrial  hygiene  engineer,  indus- 
trial nursing  consultant,  and  a chemist.  The 
engineer  and  chemist  perform  all  the  field  and 
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laboratory  tests  necessary  to-  evaluate  the 
working  environment.  This  includes  analysis 
of  air,  materials  handled,  biological  fluids, 
etc.  In  addition  they  make  engineering  rec- 
ommendations for  the  control  of  the  hazards. 
The  nursing  consultant  assists  the  plant  nurse 
in  organizing  her  program,  maintaining  and 
interpreting  her  records,  etc.  Whenever  med- 
ical advice  or  assistance  is  indicated  the  serv- 
ices of  a physician  from  some  other  Division 
of  the  State  health  department  or  an  outside 
consultant  is  secured.  All  these  services  are 
rendered  gratis  and  all  information  obtained 
is  treated  as  confidential.  The  results  of  the 
survey  ard  recommendations  are  written  in 
the  form  of  a report  which  is  submitted  to 
the  person  or  agency  requesting  the  study. 

Occupational  Disease  Reporting — In  order 
to-  increase  the  efficiency  of  its  operation,  the 
Division  of  Industrial  Hygiene  has  adopted 
regulations  designed  tO'  stimulate  the  report- 
ing of  occupational  diseases  by  physicians. 
These  regulations  appear  in  the  Laws,  Rules 
and  Regulations  of  the  Colorado  State  Divi- 
sion of  Public  Health  (revised  1942),  p.  125, 
and  read  as  follows; 

“OCCUPATIONAX,  DISEASES  REPORTABLE  IN 
COLORADO” 

(T&  be  reported  witRin  24  hours) 

The  occupational  diseases  listed  below  are  re- 
portable immediately  (within  24  hours)  by  tele- 
phone, in  person,  or  by  writing  to  the  local  health 
officer  of  the  municipality  or  county  in  which 
such  diseases  exist,  giving  the  name  of  the  disease, 
the  full  name,  age,  sex,  race  and  address  of  the 
person  apparently  affected,  in  addition,  these  re- 
ports should  give  the  place  of  employment  or  the 
place  where  the  condition  was  contracted,  if  dif- 
ferent from  the  regular  place  of  employment. 
These  diseases  should  alsoi  be  reported  to  the 
State  Board  of  Health  at  the  end  of  each  week  on 
the  weekly  report  card. 

Anthrax 

Anallne  Poisoning 

Benzine  Poisoning  (Petroleum  ether) 

Benzol  (Benzene)  Poisoning 
Cadmium  Poisoning 

Carbon  Disulphide  (Bisulphide)  Poisoning 
Carbon  Monoxide  Asphyxiation 
Carbon  Tetrachloride  Poisoning 
Chromic  Acid  Poisoning 
Gasoline  Poisoning 
Lead  Poisoning 
Manganese  Poisoning 
Mercury  Poisoning 
Metal  Fume  Fever  (Brass) 

Methyl  (Wood)  Alcohol  Poisoning 

Naphtha:  Poisoning 

^Silicosis 

*Silico-Tuberculosis 


Tetra  Ethyl  Lead  Poisoning 
Toluene  Poisoning 
Thrpentine  Poisoning 

Occupational  disease  reporting  programs 
are  in  effect  in  almost  every  state  in  this 
country  and  have  been  very  helpful  to-  indus- 
trial hygiene  agencies  in  their  occupational 
disease  prevention  activities.  Reporting  of  oc- 
cupational diseases  in  this  State  has  been 
very  incomplete,  however,  it  is  hoped  that 
the  physicians  of  this  State  will  appreciate 
the  importance  of  occupational  disease  re- 
porting and  will  comply  with  the  existing  per- 
tinent regulations.  The  above  list  of  report- 
able  diseases  should  be  interpreted  as  a 
guide:  it  is  suggested  that  reporting  be  con- 
sidered applicable  tO'  all  actual  or  suspected 
cases  of  occupational  disease. 

Conclusion. — War  production  has  placed 
on  public  health  departments  the  great  re- 
sponsibility for  conserving  the  health  of  our 
industrial  population.  The  major  share  of 
this  responsibility  falls  within  the  province 
of  industrial  hygiene  agencies.  The  Colorado 
Division  of  Industrial  Hygiene  stands  ready 
and  willing  to  offer  its  services  and  facilities 
in  the  evaluation  and  prevention  of  occupa- 
tional health  hazards  and  the  improvement  of 
the  workers’  health  and  efficiency.  Physicians 
of  Colorado  are  welcome  to-  avail  themselves 
of  this  gratis,  fact-finding,  confidential  health 
service.  It  is  hoped  that  they  will  cooperate 
by  reporting  to-  the  State  Board  of  Health,  all 
known  or  suspected  cases  of  occupational 
diseases. 


Tuber culO'S is  is  an  infectious  contagious  dis.ea.se. 
Fundamentally  its  control  depends  upon  the  co-n- 
trol  of  the  tuberculous  patient  who  may  spread  the 
disease  to  those  about  him.  For  that  purpo-se  it  is 
vital  tO'  know  who  has  tuberculosis  and  to-  employ 
means  to  find  the  unknown  cases  in  the  community. 
The  first  step-  in  finding  new  cases  is-  to-  examine 
those  individuals  with  whom  the  known  tuberculosis 
patient  was  closely  associated,  especiaUy  in  the 
home.  The  next  is.  the  examination  of  individuals 
who  complain  of  symptoms  referra.ble  to  the  limgs. 
Even  imder  ideal  conditions,  where  these  two 
steps  a.re  carried  out  with  maximumi  efficiency, 
there  still  remain  in  the  co-mmunity  large  num- 
bers of  unknown  cases  of  tuberculosis.  These  hid- 
den cases  for  the  most  part  have  no  characteristic 
symptoms  or  signs  and,  in  the  va.st  ma.jority,  only 
an  X-ray  of  the  lungs  will  disclose  the  disease.  Re- 
cent advances  in  X-ray  equipment  and  techniques, 
especially  the  so-called  miniature  film  method,  ha.ve 
made  po-ssiblei  the  X-raying  of  large  groups-  of 
individuals  for  the  purpose  of  finding  these  undis- 
covered cases  of  tuberculo-sis. — William  Sie-gal,  M. 
D.,  “Health  News”,  No-v.  13,  1944. 


*Reportable  wittiin  one  week. 
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COLORADO 

State  Medical  Society 


To  the  Officers,  Delegates,  Committeemen  and  Mem- 
bers of  The  Colorado  State  Medical  Society — Greet- 
ing: 

The  Seventy-fifth  Annual  Session  of  The  Colorado 
State  Medical  Society  will  be  held  at  the  Shirley-Savoy 
Hotel,  Denver,  Colorado,  Wednesday  to  Friday,  inclu- 
sive, September  19,  20  and  21,  A.  D.  1945. 

The  Board  of  Trustees  will  convene  at  3:00  p.m.,  the 
Board  of  Councilors  at  5:00  p.m.,  and  the  House  of 
Delegates  at  8:00  p.m.,  all  on  Wednesday,  September 
19,  and  each  subsequently  as  by  them  ordered. 

The  General  Scientific  Assembly  will  convene  at  9:30 
a.m.,  Thursday,,  September  20,  and  subsequently,  ac- 
cording to  the  program  of  the  Committee  on  Scientific 
Work. 

Edward  R,  Mugrage,  M.D., 

President 

Attest: 

John  S,  Bouslog,  M.D., 

Secretary. 


Denver,  Colorado, 

]uly  25,  1945, 

HOUSE  OF  DELEGATES  .MEETING 

Owing  to  wartime  conditions  and  with  special 
reference  to  rules  laid  down,  by  the  Federal  Office 
of  Defense  Transportation  this  year’s  annual  ses- 
sion will  be  streamlined  similar  to  our  meetings 
in  1942'  and  1943,  There  is  nO'  alternative.  To  con- 
form with  the  rules  laid  down  by  the  Office  of  De- 
fense Transportation  it  has  been  necessary  to 
limit  to  less  than  fifty  the  number  of  our  mem- 
bers who  travel  to  Denver.  The  sanction  to  travel 
will  be  limited  to  members  of  the  House  of  Dele- 
gates; since  the  business  of  the  organization  must 
be  carried  on,  not  only  to  safeguard  the  members 
who  are  in  civilian  practice  and  working  over- 
time but  also  to  protect  the  rights  of  our  colleagues 
who  are  in  military  service. 

The  authorization  for  this  meeting  is  the  fol- 
lowing letter: 

WAiR  COMMITTEiEi  ON  CO'NVENTIONS 
WASHINGTON  25,  D.  C. 

July  26  1945. 

John  S.  Bouslog,  M.D.,  Secretai'y, 

- Colorado  State  Medical  Society, 

537  Republic  Building, 

Denver  2,  Colorado. 

Dear  Dr,  Bouslog: 


Your  application  tO'  hold  a Scientific  Meeting 
in  Denver,  Colorado,  September  19-21,  1945,  has 
been  reviewed. 

Inasmuch  as  you  have  indicated  that  not 
more  than  fifty  persons  will  attend  this  gath- 
ering from  beyond  Denver  and  its  suburbs 
approval  is  not  required. 

Such  a.  gathering  is  defined  by  the  Commit- 
tee as  a local  meeting  and  in  addition  to  the 
fifty  persons  in  attendance  from  beyond  the 
suburbs  of  Denver  any  number  of  persons  re- 
siding within  Denver  may  attend.  In  the  event 
your  out  of  town  attendance  is  in  excess  of 
50  persons  you  application  is  disapproved. 

Very  truly  yours, 
/s/  Prank  Perrin, 
Frank  Perrin, 
Secretary. 


CC:  Shirley-Savoy  Hotel, 

Denver,  Colorado'. 

Enclosures. 

Our  By-La.ws  state  that  the  Society  shall  hold 
an  Annual  Session,  which  shall  include  a minimum 
of  two'  general  meetings  and  two  meetings  of  the 
House  of  Delegates.  In  order  to  transact  the  amount 
of  business  on  hand  this  year  it  will  require  more 
than  the  minimum  number  of  meetings.  There- 
fore we  will  have  a,  meeting  of  the  House  of  Dele- 
gates on'  Wednesday  night,  Septem.br  19,  at  8:00 
p.m.:  a general  meeting  Thursday,  September  20;  a 
meeting  of  the  House  of  Delegates  Thursday  after- 
noon, Septem'ber  20 ; and  probably  a meeting  Thurs- 
day evening.  The  final  meeting  of  the  House  of 
Delegates  will  be  held  Friday  morning,  September 
21,  and  the  second  general  meeting  will  be  held  Fri- 
day, September  21.  The  delegatesc  will  not  the 
hours  of  these  meetings  in  their  handbook. 

The  meetings  of  scientific  sections  will  be  local 
in  character:  that  is,  attendance  and  participation 
will  be  by  members  of  the  Medical  Society  of  the 
City  and  County  of  Denver,  and  the  army  posts 
surrounding  Denver,  and  the  House  of  Delegates. 
Those  who  can  use  their  own  automobile  transpor- 
tation in  travel,  returning  to  their  homes  on  each 
of  the  two  evenings,  in  that  manner  doing  away 
with  the  use  of  hotel  accommodations,  are  urged  to 
attend. 

There  will  be  no  scientific  or  commercial  ex- 
hibits. 

Members  in  and  about  Denver  who  can  attend 
under  the  conditions  noted  above,  should  make 
note  of  the  days  and  arrange  to  be  present. 


CONFERENCE  OF  WESTERN  STATES 

A conference  of  medical  representatives  of  nine 
western  states,  sponsorea  by  the  Caifornia  State 
Medical  Association  and  the  Colorado  State  Medical 
Society,  was  held  in  Denver  Thursday  and  Pidday, 
June  28-29,  1945.  Officers  of  the  Michigan  State 
Medical  Society  were  invited  guests.  Montana,  Ore- 
gon and  Arizona  could  not  get  transportation. 
Those  present  were  as  follews: 

E.  R.  Murage,  M.D.,  President,  Colorado  State 
Medical  Society. 
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Philip  K.  Gilman,  M.D.,  San  Anselmo,  President, 
California  Medical  Association. 

Carl  H.  Gellenthien,  M.D.,  Valmora,  President,  New 
Mexico  Medical  Society. 

W.  Andrew  Bunten,  M.D.,  Cheyenne,  President, 
Wyoming  State  Medical  Society. 

J.  LaRue  Robinson,  M.D.,  Reno,  President,  Nevada 
State  Medical  Association. 

W.  P.  Callahan,  M.D.,  Wichita,  President,  Kansas 
Medical  Society. 

A.  S.  Binnk,  M.D.,  Detroit,  President,  Michigan 
State  Medical  Society. 

PT.  H.  Skinner,  M.D.,  Yakima,  Chairman  of  EMIC 
Committee,  Washington  State  Medical  Associa- 
tion. 

Parley  Nelson,  M.D.,  Rexburg,  Past-President, 
Idaho  State  Medical  Association. 

Joseph  C.  Bunten,  M.D.,  Cheyenne,  Member  of  Pub- 
lic Relations  Committee,  Wyoming  State  Medical 
Society. 

George  Phelps,  M.D.,  Cheyenne,  Member  of  Public 
Relations  Committee,  Wyoming  State  Medical 
Society. 

Russell  I.  Williams,  M.D'.,  Cheyenne,  Member  of 
Public  Relations  Committee,  Wyoming  State 
Medical  Society. 

Dwight  H.  Murray,  M.D.,  Napa,,  Legislative  Ohair- 
man  of  the  Californiai  Medical  Association. 

J'.  H.  A.  Peck,  M.D.,  St.  Francis,  Member  of  Public 
Relations  Committee,  Kansas  Medical  Society. 

B.  R.  Nelson,  M.D.,  Manhattan,  Member  of  Public 
Relations  Committee,  Kansas  Medical  Society. 

Oliver  Ebel,  Topeka,  Executive  Secretary  of  Kan- 
sas Medical  Society. 

John  Hunton,  San  Francisco,  Executive  Secretary, 
California  Medical  Association. 

M.  C.  Smith,  Executive  Secretary,  Nebraska  State 
Medical  Association. 

Howard  Hassard,  LL.B.,  San  Francisco,  Legal  Coun- 
sel, California  Medical  Association. 

Ben  Read,  San  Francisco,  liCgislative  Representa- 
tive, Calitornia  Medical  Association. 

William  I.  McNary,  Denver,  Director  of  Blue  Cross 
and  Medical  Service  Plans  for  Denver,  Colorado. 

P.  L.  Ledwidge,  M.D.,  Detroit,  Speaker,  Michigan 
State  Medical  Society,  House  of  Delegates. 

E.  F.  Sladek,  M.D.,  Traverse  City,  Council  Chat’’ 
man,  Michigan  State  Medical  Society. 

L.  Fernald  Foster,  M.D.,  Bay  City,  Michigan  State 
Medical  Society  Secretary. 

B.  R.  Corbus,  M.D.,  Grand  Rapids,  Past  President, 
Michigan  State  Medical  Society. 

C.  L.  Candler,  M.D.,  Detroit,  Chairman,  Special 
Cbmmttee  on  Radio,  Michigan  State  Medical 
Society. 


William  J.  Burns,  Lansing,  Executive  Secretary, 
Michigan  State  Medical  Society. 

C.  H.  Chapman,  Chapman  Agency,  Detroit,  Mich- 
igan. 

George  A.  Unfug,  M.D.,  Pueblo,  President-Eect, 
Colorado  State  Medical  Society. 

Bradford  Murphey,  M.D.,  Denver,  Chairman,  Com- 
mittee of  Public  Policy,  Colorado  State  Medical 
Society. 

George  P.  Lingenfelter,  M.D.,  Denver,  Past-Presi- 
dent, Colorado  State  Medical  Society. 

John  S.  Bouslog,  M.D.,  Denver,  Secretary,  Colorado 
State  Medical  Society. 

The  Michigan  State  Medical  Society  had  held  a 
similar  meeting  in  Detroit,  Friday  and  Saturday, 
April  27-28,  1945.  At  this  Conference  seventeen 
presidents  of  active  eastern  and  middle  western 
state  medical  societies  were  present.  The  states 
present  were:  Pennsylvania,  Massachusetts,  Iowa, 
Indiana,  Illinois,  Rhode  Island,  Nebraska,  Ken- 
tucky, Washington,  D.  C.,  Minnesota,  Wisconsin, 
New  Jersey,  Delaware,  New  York,  Connecticut, 
Ohio  and  Michigan. 

The  reason  these  meetings  were  started  were 
three-fold; 

1.  To  draft  necessary  national  legislation  for 
presentation  to  Congress  through  the  AMA  Council 
on  Medical  Service  and  Public  Relations. 

2.  To  encourage  voluntary  plans  of  medical  care. 

3.  To  stimulate  better  medical  ppblic  relations. 
At  the  Denver  Public  Relations  Conference 

P.  L.  Ledwidge,  M.D.,  Detroit,  presented  the  need 
for  the  creation  of  Drafting  Committees  on  Na- 
tional Legislation  by  each  state  medical  society.  He 
stated:  “If  we  are  to'  preserve  the  traditional 
methods  of  practice  and  obviate  compulsorT  health 
insurance,  with  its  governmental  control  and  poli- 
tical implications,  it  seems  tO'  us  three  things  are 
necessary : 

“1.  We  must  offer  voluntary  plans  that  will 
give  to  the  nation  better  physical  and  econom- 
ical health  than  is  to*  be  expected  from  any  com- 
pulsory plan  government  may  offer. 

“'2.  We  must  sell  these  voluntary  plans  to  the 
public. 

“3.  We  must  sponsor  and  effectuate  the  passage 
of  legislation  that  will  put  these  plans  into  opera- 
tion.” 

William  J.  Burns,  Executive  Secretary  Michigan 
State  Medical  Society,  read  the  outline  developed 
by  Michigan,  which  is  as  follo'ws: 

“The  accumulated  experiences  of  Michigan  physi- 
cians include  the  processing  of  almost  one  milliou 
persons  on  a medical-care  prepayment  plan, 
through  a voluntary  free  enterprise  system  with 
freedom  of  choice  by  the  public  of  their  own  physi- 
cians and  by  retention  of  initiative  and  entei”P'rise 
by  the  doctor  himself. 

“We  submit  the  following  points: 

“I.  ^ medical-care  program  to  be  successful 

must  be  a program  which  can  offer  good  medical 
care  to  all  the  people. 
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“2.  It  should  be  a program  based  on  broad  lib- 
eral Americanism  and  not  confined  by  the  dicta- 
torial tenets  of  national  socialism  or  of  commu- 
nistic patterns. 

“3.  It  should  be  a program  which  must  be  built 
upon  a groupi  cooperative  effort  on  the  part  of 
medical  men.  and  that  will  fit  in  with  the  aspira- 
tions of  the  medical  public;  in  short,  a.  picture  of 
various  medical-care  producers’  coopera.tives  and 
of  medical  consumers  with  the  accent  on  free- 
will enterprise  and  conscience.  It  is  our  thought 
that  voluntary  medical  prepayment  plans,  if  al- 
lowed tO'  flourish,  can  well  cover  the  large  ma- 
jority of  our  total  population.  The  remaining  of 
those  in  total  or  partial  need  of  medical  necessi- 
ties (and  quite  likely  in  need  of  other  necessities), 
can  be  very  well  taken  ca.re  of  by  consumer  sub- 
sidies. 

“4.  It  is  our  belief  that  the  Federal  Govern- 
ment in  this  medical  instance  can  do  best  by  the 
encouragement  of  state-wide  cooperatives  through 
either  loans  or  technical  aid  and  reseiwe  their  out- 
right cash  grants  for  the  purchase  of  medical  care 
certificates  for  those  unable  to  purchase  their  own 
prepayment  security.  Any  other  approach,  under 
whatever  terms,  becomes  an  extra  curricular  gov- 
ernment activity  an  is  but  the  first  and  determin- 
ing step'  down  the  very  short  road  to  federal 
serfdom. 

“5.  We  call  attention  to  the  use  of  medical 
and  hospital  cooperatives  in  the  post-war  care  of 
veterans  and  their  families.  It  is  our  experience 
and  the  opinion  of  surveys  that  most  of  these  men 
and  their  families  would  very  muohi  ap'preciate 
ca.re  in  their  local  communities  with  doctors  and 
hospitals  of  their  own  choice,  no'  social  service 
rigmarole  and  with  no  stigma,  of  a means  test. 
It  is  our  o'Utright  opinion  that  medical  care  for 
veterans  and  their  families  can  be  solved  in  the 
America.n  fashion  by  the  use  of  Medical  oooperar- 
fives  with  a grateful  government  subsidizing  their 
prepiayments,  if  and  where  necessary. 

“6.  There  is  a definite  shortage’of  hospital  beds 
in  both  rural  and  urban  areas.  Federal  aid  ma.y 
be  required  to  correct  this  deficiency  but  it  is  our 
opinioo.  that  we  should  prO'Vide,  inso'far  as  possible, 
for  the  eventual  local  control  and  management  of 
such  institutions. 

We  invite  attentio-n  to  the  tremendo'us  drop  in 
private  donations  which  formerly  encouraged  or 
actually  built  hospitals  and  similar  institutions  and 
which  were'  then  perpetuated  under  foundations 
or  religio'us  orders.  A study  of  our  present  federal 
tax  structure  so  as  to  remedy  this  dwindling 
private  aid  is  very  much  in  o'rder. 

“7.  A free  choice  of  physician  by  the  individual 
patient  is.  one  pf  the  intangible  factors  tending  to 
the  improvement  of  medical  care.  We  further  en- 
dorse the  additional  beneficial  factor  of  a fee-for- 
service  basis  of  payment  to  the  doctor  so  as  to 
preseirve  the  benefits  of  competition  and  of  main- 
taining the  quality  of  service.  Pa.tients  themselves 
should  be  co'vered  by  a service  contract  in  contra- 
distinction to  any  cash  indemnity  plan.  Premiums 
and  service  benefts  can  be  adjusted  tO'  various  com- 
munities or  to  any  economic  group. 

“8.  Medical-care  (producers’  type)  cooperatives 
ca.n  and  should  be  set  up  in  every  state.  They 
may  be  incorporated  either  under  special  state 
enabling  acts  or  by  already  existing  state  statutes 
relating  to  non-profit  p'roducers’  cooperatives.  Any 


and  all  cooperatives  of  the  medical-care  type  must 
be  on  a non-profit  basis,  but  it  should  be  recog- 
nized that  if  fortuitous  surpluses  should  be  built 
up'  over  a.nd  above  prudent  reserves,  that  they 
might  be  available  for  either  broa.dened  beneifits  tO' 
the  consumer,  tO'  research,  public  health  duca.tion 
or  for  postgraduate  p'rogra.ms,  any  and  all  of  which 
is  to  the  ultima.te  benefit  of  the  medical  public. 

“This  recommended  program  is  entirely  compat- 
ible with  the  continuation  of  adequate  teaching 
and  research  ma.terial. 

SUMMARY 

“The  above  points  and  discussion  are  the  results 
of  Michigan’s  actual  experiences  in  the  develop- 
ment of  a medical-cate  cooperative  (Michigan 
Medical  Service).  There  have  been,  in  addition,  the 
often  correlated  contacts  rvith  pubic  groups,  public 
agencies,  econo'mists-  and  others  which  round  out 
the  philosop'hy  and  logic  of  our  position. 

“Our  conclusion  is  that  medical-care  cooperatives, 
similar  to  Michigan  Medical  Service,  is  the  Amer- 
ican answer  to  group'  medical  care.  It  is  con- 
structed to  handle  the  medical  p'Ublic  O'n  a.  volun- 
tary basis  as  well  as  to  tit  in  with  public  aid  P'l'o- 
grams  to  special  groups.  As  a matter  of  fact,  the 
present  So'cial  Security  la,ws  would  require  very 
few  amendments  tO'  ena.ble  medical  men  and  hos- 
pitals generally  to  do  things  in  an  American  way 
for  American  needs. 

DRAFTING  COMMITTEE  ON  NATIONAL 

LEGISLATION, 

MICHIGAN  STATE  MEDICAL  SOCIETY.” 
May  10,  1945. 

After  'a  thorough  discussion  of  the  proposal  a 
motion  was  adopted  that  a committee  be  appointed 
to  study  the  suggestion  and  report  back  to  he 
Conference  on  Frida.y.  The  Committee  consisted 
of  the  following:  Dr.  Carl  Gellenthein,  New  Mex- 
ico; Dr.  W.  P.  Callahan,  Kansas;  Mr.  Merrill 
Smith,  Nebraska;  Dr.  Andrew  Bunten,  Wyoming; 
Dr.  Parley  Nelson  Idaho;  Dr.  H.  H.  Skinner,  Wash- 
ington; Dr.  P.  K.  Gilman,  California;  Dr.  J.  L.  Rob- 
inson, Nevada;  Dr.  George  A.  Unfug,  Colorado. 

Following  the  dinner,  E.  F.  Sladek,  ,M.D.,  Tiav- 
erse  City,  Michigan,  presented  an  outline  of  “Activ- 
ities of  Progressive  State  Medical  Societies.” 

A.  S.  Brunk,  M..,  President  of  Michigan  State 
Med-cal  Society  spoke  on  “Commercial  Radio  Broad- 
casting by  a.  Medical  Society.” 

C.  L.  Candler,  M.D.,  Detroit,  presented  the  Mich- 
igan experience  of  commercial  radio  broadcasting, 
and  introduced  Mr.  C.  H.  Chapman  of  the  Chapman 
Agency,  Detroit,  who  demonstrated  through  tran- 
scriptions the  actual  and  perspective  radio  pro- 
grams of  the  Michigan  State  Medical  Society  and  of 
the  combined  states. 

Friday  morning,  L.  Fernald  Foster,  M.D.,  Sec- 
retai'y  of  the  Michigan  State  Medical  Society,  pre- 
sented a very  com.prehensive  report  on  “Volun- 
tary Medical  Care  Programs”  which  I hope  will 
be  printed  in  our  Journal. 

Committee  Report 

The  committee  reported  the  following  recommen- 
dations : 

1.  That  each  state  here  represented,  by  any 
method  it  chooses,  prepare  and  formulate  a.  state- 
ment of  its  position  on  medical  care  programs. 
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2.  That  each  of  the  26  states  (represented  at 
the  Denver  and  Detroit  Conferences)  file  the  name 
of  its  President  with  the  Michigan  State  Medical 
Society,  that  the  Michigan  State  Medical  Sociey 
send  a complete  list  of  the  state  presidents  to  all 
the  26  states; 

That  each  state  send  its  statement  of  position 
on  medical  care  programs  to  all  other  state  presi- 
dents prior  to  a conference  of  all  the  26  state 
societies. 

3.  That  this  Committee  approve  all  methods 
of  medical  public  relations  presented  at  this  meet- 
ing including  radio.” 

This  report  was  adopted  unanimously. 

The  United  States  Public  Health  Deague  repre- 
sentatives, Dr.  Dwight  Murray  and  Mr.  Ben 
Read  in  discussing  the  medical  profession,  offered 
their  services  in  furthering  national  legislation 
desired  by  the  medical  profession  through  the 
states.  They  also  explained  what  the  Dea.gue  had 
already  accomplished. 

E.  M.  I.  C.  Program  Discussed 

Hal  Skinner,  M.D.,  Yakima,  Washington,  dis- 
cussed the  EMIC  program.  After  a thorough  dis- 
cussion the  following  motion  was  passed : 

“Whereas  it  is  the  sentiment  of  this  group  meet- 
ing here  assembled  that  Dr.  Skinner  has  pre- 
sented what  we  consider  to  be  a very  true  and 
complete  picture  of  the  situation  under  the  EMIC 
program,  and,  whereas,  we  are  wholly  in  agree- 
ment with  his  sentiments  and  wish  tO'  correct  the 
situation  as  it  now  stands;  therefore,  be  it  re- 
solved that  those  of  us  here,  representing  various 
medical  societies,  shall  return  to  our  State  So- 
cieties and  recommend  to  them  that  they  go  on 
record  as  aipproving  the  program  outlined  by  Dr. 
Skinner. 

“Further,  be  it  resolved  that  we  go  on  record 
as  stating  that  we  absolutely  refuse  to  cooperate 
with  the  Children’s  Bureau  in  the  extension  of  this 
program  beyond  the  period  of  six  months  after 
the  war. 

“Further,  be  it  resolved  that  we  recommend  that 
such  action  as  necessary  be  taken  by  our  stae 
societies  to  obtain  a change  in  the  regulations  under 
which  the  EMIC  program  is  now  being  conducted 
so  that  the  present  impotent  advisonT  committee 
will  be  replaced  by  a committee  selected  by  Medi- 
cal Societies  instead  of  a hand  picked  committee.” 

JOHN  S.  BOUSDOO,  M.D.,  Secretary. 


AMERICAN  SOCIAL  HYGIENE  ASSOCIATION 
ISSUES  ANNUAL  REPORT  FOR  1944 


Progress  made  during  the  past  year  in  the  na- 
tion’s wartime  campaign  against  the  venereal  dis- 
eases points  to  the  “great  promise  of  still  more  far- 
reaching  achievements  in  the  future,”  Dr.  Walter 
Clarke,  Executive  Director  of  the  American  Social 
Hygiene  Association,  a participating  service  of  the 
National  War  Fund,  declared  in  a statement  ac- 
companying the  association’s  newly-issued  Annual 
Report  for  1944. 

“If  we  art  to  take  full  advantage  of  present  op- 
portunities for  a continued  forward  march  against 


these  curable  and  preventable  diseases,”  Dr.  Clarke 
said,  “it  is  imperative  that  (1)  federal  aid  to  the 
states  is  not  seriously  reduced  after  the  war;  (2) 
public  opinion  is  aroused  and  organized  to  suppoil 
all  measures  essential  to  the  program,  including 
especially  the  unremitting  enforcement  of  laws 
for  the  repression  of  commercialized  prostitution, 
and  social,  educational  and  religious  activities  in 
support  of  high  standards  of  sex  morals;  and  that 
(3)  improved  diagnostic,  treatment,  case-finding 
and  educational  programs  be  porvided  in  hte  civi- 
lian population  in  order  that  all  infected  persons 
may  receive  adequate  diagnosis  and  treatment. 
Progress  along  these  boad  lines  also  is  progress  for 
better  human  relations  and  family  welfare.” 

The  American  Social  Hygiene  Association  car- 
ried on  its  activities  on  a national  level  under  the 
terms  of  an  official  agreement  linking  its  efforts 
with  those  of  the  Army,  Navy,  United  States  Public 
Health  Service  and  the  Social  Protection  Division 
of  the  Federal  Security  Agency. 

In  helping  to  hold  the  line  against  commercial- 
ized prostitution  as  a major  source  of  infection,  the 
association  made  more  than  600  studies  of  condi- 
tions in  the  forty-eight  states  and  the  District  of 
Columbia,  the  report  reveals.  More  than,  10,000  of 
these  prostitution  surveys  were  distributed  to 
Army,  Navy  and  other  federal  and  state  agencies, 
as  well  as  to  voluntary  groups  concerned  ivith  pro- 
tective measures  for  servicemen  and  war  industry 
workers.  The  report  states  that  the  problem  of 

piomiscuity  not  for  hire”  remained  serious,  ac- 
counting for  many  infections  reported  by  the  armed 
forces. 

Several  thousand  community  programs  were  ini- 
tiated or  furthered  through  the  cooperation  of  af- 
filiated Social  Hygiene  Societies,  national  volun- 
tary agencies,  state  and  local  health  and  law  en- 
forcement authorities,  social  protection  committees, 
parent-teacher  associations,  chamber  of  commerce! 
lodges  and  other  civic  organizations  interested  in 
various  aspects  of  the  broad  social  hygiene  pro- 
gram. Large  quantities  of  educational  materials 
on  the  venereal  diseases  were  supplied  to>  the 
Army  and  Navy,  it  is  reported. 

Through  joint  management-labor  efforts,  educa- 
tional work  in  v/ar  industries  was  intensified. 
Special  articles  on  VD  (venereal  disesaes)  ap- 
peared in  more  than  one  hundred  trade  union  news- 
papers and  employee  house  organs.  The  Fort 
Greene  Industrial  Health  Committee  in  Brooklyn, 
launched  a year  ago  with  the  association  as  one 
of  the  sponsoring  agencies,  gave  information  to 
some  60,000  working  people  on  a wide  range  of 
health  subjects  including  venereal  diseases. 

The  Annual  Report  hails  continued  advances  in 
methods  of  treating  syphilis  and  gonorrhea  as  a 
most  promising  development.  “The  therapeutic 
results  obtained  through  the  use  of  penicillin  in- 
dictate that  we  may  possibly  be  witnessing  one  of 
the  greatest  advances  in  therapy  in  the  long  his- 
tory of  medicine,”  it  states. 

In  regard  to  social  hygiene  legislation,  at  the  re- 
quest of  interested  groups  in  many  states,  the  as- 
sociation advised  in  the  preparation  of  measures 
to  be  brought  before  state  legislatures.  At  the  end 
of  1944,  the  report  says,  thirty  states  had  laws  re- 
quiring doctors  to  give  blood  tests  for  syphilis  to 
expectant  mothers,  and  an  equal  number  of  states 
had  laws  requiring  eveiy  applicant  for  a marriage 
license  to  have  a blood  test  for  syphilis.” 


August,  1 945 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


601 


CONSTRUCTIVE  PROGRAM  FOR  MEDICAL  CARE 

AMERICAN  MEDICAL  ASSOCIATION 

This  platform  was  adopted  by  the  Council  on  Medical  Service  and  Public  Relations  and  the  Board  of 
Trustees  of  the  American  Medical  Association  on  June  22,  1945. 

Preamble 

The  physicians  of  the  United  States  are  interested  in  extending  to  all  people  in  all  communi- 
ties the  best  possible  medical  care.  The  Constitution  of  the  United  States,  the  Bill  of  Rights  and 
the  “American  Way  of  Life”  are  diametrically  opposed  to  regimentation  or  any  form  of  totali- 
tarianism. According  to  available  evidence  in  surveys,  most  of  the  American  people  are  not  inter- 
ested in  testing  in  the  United  States  experiments  in  medical  care  which  have  already  failed  in 
regimented  countries. 

The  physicians  of  the  United  States,  through  the  American  Medical  Association,  have  stressed 
repeatedly  the  necessity  for  extending  to  all  corners  of  this  great  country  the  availability  of  aids 
for  diagnosis  and  treatment,  so  that  dependency  wdll  be  minimized  and  independence  will  be  stimu- 
lated. American  private  enterprise  has  won  and  is  winning  the  greatest  war  in  the  world’s  history. 
Private  enterprise  and  initiative  manifested  through  research  may  conquer  cancer,  arthritis  and 
other  as  yet  unconquered  scourges  of  humankind.  Science,  as  history  well  demonstrates,  pros- 
pers best  when  free  and  unshackled. 

Program 

The  physicians  represented  by  the  American  Medical  Association  propose  the  following  con- 
structive program  for  the  extension  of  improved  health  and  medical  care  to  all  the  people : 

1.  Sustained  production  leading  to  better  living  conditions  with  improved  housing,  nutri- 
tion and  sanitation  which  are  fundamental  to  good  health;  we  support  progressive  action  toward 
achieving  these  objectives: 

2.  An  extended  program  of  disease  prevention  with  the  development  or  extension  of  or- 
ganizations for  public  health  service  so  that  every  part  Of  our  country  will  have  such  service, 
as  rapidly  as  adequate  personnel  can  be  trained. 

3.  Increased  hospitalization  insurance  on  a voluntary  basis. 

4.  The  development  in  or  extension  to  all  localities  of  voluntary  sickness  insurance  plans 
and  provision  for  the  extension  of  these  plans  to  the  needy  under  the  principles  already  estab- 
lished by  the  American  Medical  Association. 

5.  The  provision  of  hospitalization  and  medical  care  to  the  indigent  by  local  authorities 
under  voluntary  hospital  and  sickness  insurance  plans. 

6.  A survey  of  each  state  by  qualified  individuals  and  agencies  to  establish  the  need  for 
additional  medical  care. 

7.  Federal  aid  to  states  where  definite  need  is  demonstrated,  to  be  administered  by  the 
proper  local  agencies  of  the  states  involved  with  the  help  and  advice  of  the  medical  profession. 

8.  Extension  of  information  on  these  plans  to  all  the  people  with  recognition  that  such 
voluntary  programs  need  not  involve  increased  taxation. 

9.  A continuous  survey  of  all  voluntary  plans  for  hospitalization  and  illness  to  determine 
their  adequacy  in  Meeting  needs  and  maintaining  continuous  improvement  in  quality  of  medi- 
cal service. 

10.  Discharge  of  physicians  from  the  armed  services  as  rapidly  as  is  consistent  with  the 
war  effort  in  order  to  facilitate  redistribution  and  relocation  of  physicians  in  areas  needing 
physicians. 

11.  Increased  availability  of  medical  education  to  young  men  and  women  to  provide  a 
greater  number  of  physicians  for  rural  areas. 

12.  Postponement  of  consideration  of  revolutionary  changes  while  60,000  medical  men  are 
in  the  service  voluntarily  and  while  12,000,000  men  and  women  are  in  uniform  to  preserve  the 
American  democratic  system  of  government. 

13.  Adoption  of  federal  legislation  to  provide  for  adjustments  in  draft  regulation  which 
will  permit  students  to  prepare  for  and  continue  the  study  of  medicine. 

14.  Study  of  postwar  medical  personnel  requirements  with  special  reference  to  the  needs 
of  the  veterans’  hospitals,  the  regular  army,  navy  and  United  States  Public  Health  Service. 
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UTAH 

State  Medical  Association 


NOTICE  TO  ALL  MEMBERS 

There  will  be  no  convention  in  1945.  However, 
the  House  of  Delegates  will  meet  Saturday,  August 
25th.  at  1:30  p.m.  in  room  104,  of  the  Physics 
Building  at  the  L'^niversity  of  LTtah.  There  will  be 
many  important  matters  to  be  discussed  and  every 
delegate  shciuld  make  a special  effort  to  be  present. 


WYOMING 

State  Medical  Society 


MINUTES  OF  THE  MEETING  OF  THE  HOUSE 
OF  DELEGATES  OF  THE  WYOMING 
STATE  MEDICAL  SOCIETY 

Held  Sunday,  June  10,  1945,  at  Townsend  Hotel, 
Casper,  Wyoming 

The  42nd  Annual  Meeting  of  the  House  of  Dele- 
gates, Wyoming  State  Medical  Society,  was  held 
at  the  Officers’  Lounge,  Townsend  Hotel,  Casper, 
Wyoming,  on  June  10,  1945. 

The  meeting  was  called  to  order  by  President 
T.  J.  Riach,  as  chairman,  at  10:15  a.m. 

The  first  order  of  business  was  appointment  of 
committees  by  the  president,  as  follows: 

Credentials:  C.  W.  Jeffrey  (Chairman),  R.  A. 
Ashbaugh,  J.  R.  Nelson.  Resolutions:  G.  P.  Johnston 
(Chairman),  J,  C.  McHenry,  H.  E.  Stuckenhoff. 
Time  and  Place:  J.  C,  Bunten  (Chairman),  R,  H, 
Reeve,  O,  L.  Veach, 

C.  W,  Jeffrey,  Chairman  of  the  Credentials  Com- 
mittee, reported  the  following  delegates  present  and 
properly  Qualified: 

Carbon  County:  C.  W,  Jeffrey,  Fremont  County: 
R,  A.  Ashbaugh,  J.  G.  Cogswell.  Laramie  County: 
J.  C.  Bunten,  R,  C.  Gramlich.  Natrona  County:  J.  R. 
Nelson,  H,  E.  Stuckenhoff,  Gordon  Whiston,  Sheri- 
dan County:  P,  M.  Schunk,  W,  A,  Steffen,  O,  L. 
Veach, 

Delegates  by  Virtue  of  Official  Status:  G,  E, 
Baker,  W,  A.  Bunten,  H.  L.  Harvey,  C,  W.  Jeffrey, 
G.  P,  Johnston,  G.  H.  Phelps,  C,  H.  Platz,  R,  H. 
Reeve,  T.  J.  Riach,  P.  M,  Schunk,  W,  A,  Steffen 
Earl  Whedon. 

Members  of  the  Wyoming  State  Medical  Society: 
W,  H.  Collins  P.  W,  Emerson,  G,  W.  Henderson, 
J,  C,  McHeniy,  N.  E.  Morad, 

W,  A.  Bunten  moved,  seconded  by  R.  H.  Reeve, 
that  the  report  of  the  Credentials  Committee  be 
accepted.  Motion  carried, 

H,  L.  Harvey,  President  of  the  Natrona  County 
Medical  Society,  gave  the  address  of  welcome.  He 
stated  that  in  behalf  o*f  the  local  group,  it  was  his 
pleasure  to  welcome  members  of  the  Wyoming  State 
Medical  Society  to  Casper  for  the  third  consecu- 
tive year,  and  expressed  the  wish  that  all  guests 
would  have  an  interesting  yet  instructive  time 
while  in  the  city. 


G.  P.  Johnston  responded  in  behalf  of  the  Wy- 
oming State  Medical  Society.  He  expressed  appre- 
ciation of  the  Society  for  the  hospitality  which  had 
again  been  so-  generously  extended  them  by  the 
Casper  physicians. 

President  T.  J.  Riach  delivered  the  Annual  Presi- 
dential Address.  He  stressed  that  the  “watchword  of 
the  hour”  appeared  to  be  various  phases  of  Medi- 
cal Legislation  the  country  over,  particularly  so 
in  the  Congress  of  the  United  States.  He  com- 
mented on  several  bills  now  pending,  any  or  all 
of  which  might  within  the  very  near  tuture  affect 
the  very  destinies  of  American  Medicine.  Among 
those  mentioned  were:  Deferment  of  Medical  Stu- 
dents, Medical  Service  for  Returning  Veterans  and 
the  Wagner-Murray  Bill,  the  latter  aimed  at  pro- 
posed medical  care  for  the  American  people,  on  a 
national  scale  under  Federal  jurisdiction. 

The  Chairman  then  called  for  the  Secretary’s 
Annual  Report. 

Earl  Whedon  stated,  that  according  to  the  Con- 
stitution and  By-Laws  of  the  Wyoming  State  Medi- 
cal Society,  the  next  regular  order  of  business 
should  be  the  reading  of  the  Minutes  of  the  last 
Regular  Session  of  the  Society  by  the  Secretary. 

Secretary  G.  E.  Baker  read  the  Minutes  of  the 

1944  meeting.  Earl  Whedon  asked  that  the  last 
paragraph  therein  be  changed  in  order  to  clarify 
its  meaning  and  that  it  should  be  corrected  to 
read  as  follows: 

“That  the  Treasurer  be  instructed  to  transfer 
to  the  General  Fund  from  the  Medical  Defense 
Fund  any  sum  over  $10,000.00  now  in  the  Treas- 
urer’s hands,  and  that  any  sum  over  $1,500.00  in 
the  General  Fund  be  invested  in  Government 
Bonds.” 

H.  L.  Harvey  moved,  seconded  by  J.  C.  Bunten, 
that  the  Minutes  of  the  1944  Meeting  be  accepted, 
with  the  above  correction.  Motion  carried. 

President  T.  J.  Riach  stated  that  when  making 
out  the  programs  for  the  present  meeting,  a form 
similar  to  that  used  in  previous  years  had  been  used. 
A communication  later  received  by  him  from  Earl 
Whedon  stated  that  an  error  had  been  made  in  the 

1945  program,  inasmuch  as  the  Constitution  and 
By-Laws  of  the  Society  provided  that  following 
the  reading  of  the  minutes  of  the  last  regular  meet- 
ing by  the  Secretary,  the  next  order  of  business 
should  be  the  election  of  officers.  The  next  order 
of  business,  therefore,  was  the  election  of  officers. 

G.  H.  Phelps  nominated  W.  A.  Steffen  for  Presi- 
dent-elect. R.  H.  Reeve  moved,  seconded  by  W.  A. 
Bunten,  that  the  nominations  be  closed,  the  rules 
be  suspended  and  the  Secretary  be  instructed  to 
cast  the  unanimous  ballot  for  W.  A.  Steffen.  The 
motion  carried  and  the  SecretaiT  so-  declared. 

T.  J.  Riach  was  nominated  for  Vice  President  by 
Earl  Whedon.  R.  C.  Gramlich  moved,  seconded  by 
R.  H.  Reeve,  that  the  nominations  be  closed,  the 
rules  be  suspended  and  the  Secretary  be  instructed 
to  cast  the  unanimous  ballot  for  T.  .1.  Riach.  The 
motion  carried  and  the  Secretary  so  declared. 

W.  A.  Bunten  nominated  P.  M.  Schunk  for  Treas- 
urer. J.  C.  Bunten  moved,  seconded  by  H.  1j.  Harvey, 
that  the  nominations  be  closed,  the  rules  be  sus- 
pended and  the  Secretary  be  instiucted  to  cast 
the  unanimous  ballot  for  P.  M.  Schunk.  The  motion 
carried  and  the  Secretary  so  declared. 
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G.  E.  Baker  was  nominated  for  Secretary  by  J.  C. 
Bunten.  G.  P.  Johnston  moved,  seconded  by  Earl 
Whedon,  that  the  nominations  be  closed,  the  rules 
be  suspended  and  the  Chairman  be  instructed  to 
cast  the  unanimous  ballot  for  G.  E.  Baker.  The 
motion  carried  and  the  Chairman  so  declared. 

W.  A.  Steffen  was  nominated  for  Councillor  by 
Earl  Whedon.  R.  C.  Gramlich  moved,  seconded  by 
J.  G.  Cogswell,  that  the  nominations  be  closed,  the 
rules  be  suspended  and  the  Secretary  be  instructed 
to  cast  the  unanimous  ballot  for  W.  A.  Steffen. 
The  motion  carried  and  the  Secretary  so  declared. 

W.  A.  Bunten  nominated  T.  J.  Riach  as  a mem- 
ber of  the  Medical  Defense  Committee.  W.  A. 
Steffen  moved,  seconded  by  H.  L.  Harvey,  that  the 
nominations  be  closed,  the  rules  be  suspended  and 
the  Secretary  be  instructed  to  cast  the  unanimous 
ballot  for  T.  J.  Riach.  The  motion  carried  and 
the  Secretaiy  so  declared. 

The  Chairman  announced  that  the  War  Food 
Administration  was  tO'  hold  a meeting  in  Casper 
on  June  11,  1945,  the  purpose  of  which  was  to  ar- 
range a fee  schedule  as  it  pertained  to  migratory 
workers,  Mexican  nationals  in  particular,  represen- 
tation from  the  Wyoming  State  Medical  Society 
being  desired.  A short  discussion  followed.  Assur- 
ances were  made  that  the  Society  would  be  rep- 
resented. 

Secretary  G.  E.  Baker  read  the  Secretary’s  Annual 
Report,  together  with  “off  the  record”  remarks  on 
prompt  payment  of  Society  dues.  G.  P.  Johnston 
moved,  seconded  by  C.  W.  Jeffrey,  that  the  report 
be  accepted,  and  the  “off  the  record”  remarks  be 
given  thought  and  consideration  by  members  of  the 
Society.  Motion  carried. 

Treasurer  P.  M.  Schunk  read  the  Treasurer’s 
Annual  Report.  It  was  moved  by  Earl  Whedon,  sec- 
onded by  G.  H.  Phelps,  that  the  Financial  Report 
be  referred  to  the  Councillors  for  audit.  Motion 
carried.  , 

The  following  bills  were  presented  by  the  Treas- 
urer for  approval  of  the  Society,  being  on  Disburse- 
ment Orders,  duly  signed  by  the  President  and 


Secretary: 

Rocky  Mountain  Medical  Journal — 

183  subscriptions  at  $2.50  each  for 
1945  $457.50 

Mrs.  N.  T.  Naranick — seci'etarial  and 
and  stenographic  seiwices  for  1944- 
1945  75.00 

Dr.  G.  E.  Baker — stamps  for  1944-1945  19.00 

Dr.  G.  E.  Baker — salary  as  Secretary 

of  the  Society  for  1944-1945.— 300.00 


The  Chairman  announced  that  a noon  luncheon 
was  to  be  served  at  the  Townsend  Hotel  for  mem- 
bers of  the  Wyoming  State  Medical  Society  and 
their  guests,  the  Woman’s  Auxiliary.  It  being 
12:00  noon,  the  meeting  was  recessed  for  that 
purpose. 

At  his  insistence  and  according  to  a precedent 
established  in  recent  years,  many  of  the  members 
adjourned  temporarily  to  the  room  of  G.  H.  Phelps, 
following  which  everyone  joined  the  ladies  in  the 
Wyoming  room,  for  an  hour  of  food,  conversation 
and  impromptu  entertainment,  the  latter  being 


furnished  by  a quartet  composed  of  R.  A.  Ash- 
baugh,  W.  A.  Bunten,  J.  G.  Cogswell  and  C.  W. 
Jeffrey,  accompanied  by  P.  M.  Schunk  at  the  piano. 
These  members  rendered  a harmonious  selection 
of  songs  for  the  entertainment  of  the  assembled 
luncheon  guests. 

The  meeting  was  resumed  at  2:00  p.m.,  the  first 
order  of  business  being  a report  of  the  Woman’s 
Auxiliary  to  the  Wyoming  State  Medical  Society, 
given  by  Mrs.  R.  C.  Gramlich,  of  Cheyenne,  Presi- 
dent of  the  organization  for  the  past  year. 

Mrs.  Gramlich  then  introduced  the  new  Presi- 
dent of  the  Auxiliary,  Mrs.  P.  M.  Schunk  of 
Sheridan. 

Mr.  William  McNary,  of  Denver,  Colorado,  rep- 
resentative of  the  Blue  Cross  Hospitalization  Plan, 
addressed  the  Society.  He  explained  the  aims  and 
purposes  of  his  organization,  stating  that  the  Blue 
Cross  Plan  had  found  acceptance  in  nearly  eveiy 
section  of  the  country  where  it  had  been  given  a 
trial  for  the  reason  that  it  apparently  solved  the 
problem  of  hospitalization  for  the  average  Ameri- 
can in  a satisfactory  manner.  He  stressed  that  it 
was  essential  for  the  plan  to  be  submitted  to  the 
Wyoming  State  Medical  Society  for  approval  be- 
fore a program  for  the  entire  state  could  be  outlined 
or  definite  action  taken. 

Mr.  C.  N.  Bell,  of  Cheyenne,  then  addressed  the 
Society.  He  asked  that  three  members  of  the 
Society  be  selected  to  serve  on  a temporary  board 
and  as  such  to  work  with  the  members  of  a Lay 
Committee  for  the  purpose  of  forming  a work- 
able Blue  Cross  Plan  for  Wyoming. 

The  remarks  of  these  gentlemen  were  then 
opened  for  general  comment.  The  Plan  was  dis- 
cussed at  some  length  by  various  members  of  the 
Society,  at  the  completion  of  which  G.  H Phelps 
mioved  that  the  Wyoming  State  Medical  Society  go 
on  record  as  favoring  the  Blue  Cross  Plan,  and  that 
the  incoming  President  appoint  three  members  of 
the  Society  as  a board  to-  coopeiate  with  the  lay 
members  for  the  purpose  of  organization. 

In  response  to  queries  raised,  G.  H.  Phelps 
amended  his  original  motion  to  read  the  incoming 
President  appoint  three  members  of  the  Society, 
for  terms  of  one,  two  and  three  years  respectively, 
the  Society  to  reappoint  one  member  each  year. 
The  motion  was  seconded  by  Earl  Whedon.  Motion 
carried. 

Chairman  G.  P.  Johnston  gave  the  following 
report  for  the  Auditing  Committee: 

W'e,  the  Board  of  Councillors,  have  audited  and 
approved  the  Treasurer’s  statement  to  date. 

In  going  over  the  matter  we'  presumed  to  exer- 
cise our  judgment  tO'  the  extent  cf  making  recom- 
mendations. We,  the  Council,  recommend  that 
bonds  required  of  the  Treasurer  be  reduced  to 
$5,000.00.  It  is  now  costing  $56.25  a year  to  bond 
the  Treasurer,  and  yet  we  find  that  his  financial 
responsibility  does  not  amount  to  over  $5,000.00. 
Inasmuch  as  most  of  the  money  of  the  Society  is 
in  bonds,  it  is  not  in  any  way  accessible  to  any  one 
individual.  For  that  reason,  we  feel  that  the  pres- 
ent expense  is  not  necessary. 

Furthermore,  we  recommend  that  the  annual 
dues  of  the  Wyoming  State  Medical  Society  be  re- 
duced to  $5.00.  The  Society  now  has  assets  of 
approximately  $17,000.00.  We  consider  that  con- 
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tinued  accumulation  of  funds  over  a period  of  years 
will  in  the  ultimate  create  a problem. 

Respectfully  submitted, 

G.  P.  JOHNSTON, 

R.  H.  REEVE, 

W.  A.  STEFFEN, 

Councillors,  Wyoming 
State  Medical  Society. 

Earl  Wbedon  stated  that  be  heartily  agreed  with 
the  recommendation  regarding  reduction  in  the 
annual  dues,  but  cautioned  that  such  change  would 
require  an  amendment  to  the  Constitution  and  By- 
Laws  of  the  Society.  Such  an  amendment  could 
be  proposed  at  this  time  and  acted  upon  at  the 
next  regular  meeting  of  the  House  of  Delegates. 

Earl  Wbedon  moved,  seconded  by  P.  M.  Schunk 
that  Article  II,  Funds  and  Expenses,  page  6 of 
the  Constitution  and  By-Laws  of  the  Wyoming 
State  Medical  Society  be  amended  tO'  read  $5.00 
per  year  per  capita.  Motion  carried.  Action  on 
the  proposed  amendment  is  to  be  taken  at  the  next 
regular  meeting  of  the  House  of  Delegates  in  1946. 

Moved  by  R.  H.  Reeve,  seconded  by  R.  A.  Ash- 
baugh,  that  the  Constitution  and  By-Laws  of  the 
Wyoming  State  Medical  Society  be  so  amended  that 
when  a member  of  the  Society  has  reached  the  age 
of  65  years,  he  shall  no  longer  be  required  to  pay 
annual  dues,  although  continuing  as  an  active  mem- 
ber of  the  Society.  Motion  carried.  Action  on  the 
proposed  amendment  to  be  taken  at  the  next  regu- 
lar meeting  of  the  House  of  Delegates  in  1946. 

Moved  by  Earl  Whedcn,  seconded  by  H.  L.  Har- 
vey, that  the  Treasurer  be  instructed  to  reduce 
his  bond  to  $5,000.00.  Motion  carried. 

Moved  by  H.  E.  Stuckenhoff,  seconded  by  J.  G. 
Cogswell,  that  the  Treasurer’s  Annual  Report  be 
accepted.  Motion  carried. 

Chairman  Earl  Wbedon  of  the  Rocky  Mountain 
Medical  Conference  Committee  reported,  that  to 
the  present  at  least,  he  had  no  information  regard- 
ing the  date  of  the  next  meeting  of  the  Confer- 
ence. Correspondence,  however,  with  Chairmen  in 
the  other  states  revealed  that  they  too  were  anx- 
ious to  have  a meeting  as  soon  after  the  termina- 
tion of  the  war  as  possible,  Albuquerque,  New 
Mexico,  having  previously  been  designated  as  the 
meeting  place. 

Chaiiman  W.  A.  Bunten,  of  the  Cancer  Com- 
mittee, reported  on  the  special  meeting  which  was 
held  in  Casper  on  April  22,  1945,  occasioned  by  a 
controversy  which  had  arisen  with  the  American 
Cancer  Society  regarding  the  collection  of  funds 
for  cancer  control  over  the  state.  He  related,  that 
as  a result  of  the  war  emergency,  the  Cancer  Com- 
mittee had  been  inactivated  since  1942,  as  regards 
participation  in  cancer  campaigns  was  concerned. 
It  was  his  wish  at  this  time,  however,  that  a 
motion  by  the  House  of  Delegates  should  be  passed 
in  order  that  the  Wyoming  State  Medical  Society 
through  its  Cancer  Committee  would  be  again  en- 
abled to  cooperate  with  the  American  Cancer  So^ 
ciety  in  the  coliection  and  disbursement  of  funds 
throughout  the  state. 

R.  C.  Gramlich  moved,  seconded  by  C.  H.  Platz, 
that  the  Wyoming  State  Medical  Society  again 
become  actively  participant  with  the  American 
Cancer  SO'Ciety  in  its  activities  throughout  Wyo- 


ming, such  participation  at  all  times  to  be  subject 
to  the  approcal  of  the  Cancer  Committee  of  the 
Society.  Motion  carried. 

Chairman  J.  C.  Bunten  of  the  Committee  on 
Syphilis  reported  briefly  on  the  activities  of  his 
group  over  the  past  year. 

There  was  no-  report  from  the  Fracture  Com- 
mittee, inasmuch  as  nO'  members  of  that  group 
were  present  at  the  meeting. 

P.  W.  Emerson  stated  that  he  had  nO'  report  to 
give  on  the  Emergency  Maternal  and  Infant  Care 
program^ 

Member  R.  A.  Ashbaugh,  of  the  Medical  Eco- 
nomics Committee,  discussed  the  problem  of  Medi- 
cal Licensure  in  Wyoming.  His  remarks  resulted  in 
a lengthy  discussion  by  other  members  of  the  Soi- 
ciety,  the  general  consensus  of  opinion  being  that 
revision  of  the  Medical  Practice  Act  for  Wyoming 
was  timely.  It  was  brought  out  that  the  Constitu- 
tion and  By-Laws  of  the  Society  provided  for  a 
Committee  on  Public  Policy  and  Legislation,  the 
activities  of  which  would  embrace  such  contem- 
plated legislation. 

Earl  Wbedon  moved,  seconded  by  C.  W.  Jeffrey, 
that  the  incoming  President  appoint  a Committee 
on  Public  Policy  and  Legislation,  such  committee 
to  be  authorized  to  expend  such  funds  and  take 
such  action  as  might  be  found  necessary  during 
the  coming  year  in  order  that  revision  of  the 
Medical  Practice  Act  in  Wyoming  be  brought  before 
the  next  session  of  the  state  legislature.  Motion 
carried. 

Chairman  G.  H.  Phelps,  of  the  Procurement  and 
Assignment  Committee,  repoi’ted  that  his  commit- 
tee at  the  present  time  had  no  particular  function 
tO'  perform  save  cooperation  in  the  relocation  of 
physicians  in  communities  throughout  the  state 
where  need  for  their  services  appeared  most 
urgent. 

Chairman  P.  M.  Schunk,  of  the  Committee  on 
Medical  Defense,  reported  to  the  Society  that  there 
had  been  no  transactions  during  the  past  year. 

Chairman  G.  P.  Johnston  reported  for  the  Coun- 
cillors. He  stated  that  no  unusual  activities  had 
been  engaged  in,  routine  approval  of  new  member- 
ships in  the  Society  and  auditing  of  the  Treas- 
urer’s Annual  Report  being  the  chief  functions 
performed. 

Editor  G.  E.  Baker,  of  the  Wyoming  Section 
Rocky  Mountain  Medical  Journal,  read  the  annual 
report  of  the  activities  of  that  office  over  the 
past  year. 

Chairman  G.  P.  Johnston  reported  for  the  Com- 
mittee on  Resolutions.  He  requested  that  the  Sec- 
retaiT  prepare  the  necessary  resolutions  and  in- 
corporate them  asi  part  of  the  minutes  of  the 
meeting.  The  following  resolutions  were,  there- 
fore, prepared  by  the  Secretary: 

To  the  Families  of  the  Deceased  Members  (1944- 
1945)  of  the  Wyoming  State  Medical  Society: 

Since  our  last  meeting  one  year  ago  the  Divine 
Creator  has  seen  fit  to  remove  from  our  midst  the 
following  active  members  of  the  Society: 

Dr.  EVald  Olson 
Dr.  Kathryn  Smith 
Dr.  Chester  Harris 
Dr.  C.  Dana  Carter. 
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Each  of  these  physicians  has  served  with  credit 
in  his  respective  sphere  of  action,  with  long  and 
valiant  seiwice  to  his  community.  While  we  de- 
plore these  respective  losses,  we  bow  in  resigna- 
tion to  Divine  Will,  knowing  that  all  things  work 
in  accordance  with  the  Eternal  Purpose  of  what 
is  right  and  good. 

Therefore,  Be  It  Resolved,  this  10th  day  of  June, 
1945,  in  the  House  of  Delegates  of  the  Wyoming 
State  Medical  Society  in  regular  session  at  Casper, 
Wyoming,  that  the  Secretary  be  instructed  to  make 
note  of  these  resolutions  and  to'  commimicate  with 
the  families  of  these  deceased  Doctors,  expressing 
our  sympathy  in  the  bereavement  thus  sustained. 

Drs.  Olson,  Harris  and  Carter  were  past  officers 
of  the  Wyoming  State  Medical  Society,  serving  in 
faithful  and  conscientious  manners*  in  those  ca- 
pacities. 


To  Dr.  T.  J.  Riach,  Past  President,  the  Wyoming 
State  Medical  Society: 

Be  It  Resolved,  by  the  House  of  Delegates  of  the 
Wyoming  State  Medical  Society  in  regular  session  at 
Casper,  Wyoming,  on  June  10,  1945,  that  a vote  of 
thanks  be  extended  to  Dr.  T.  J.  Riach  for  his  con- 
scientious and  efficient  service  as  President  of  the 
Wyoming  State  Medical  Society  for  the  past  year. 


To  Mrs.  P.  M.  Schunk,  President  the  Woman’s 
Auxiliary  of  Wyoming  State  Medical  Society: 

Be  It  Resolved,  by  the  House  of  Delegates  of  the 
Wyoming  State  Medical  Society,  in  regular  session 
at  Casper,  Wyoming,  on  June  10,  1945,  that  a vote 
of  commendation  be  extended  to  the  ladle*  of  the 
Woman’s  Auxiliary  of  the  Wyoming  State  Medical 
Society  for  their  activities  in  having  formed  an 
efficient  organization,  and  the  officers  of  that  group 
for  having  formed  a statewide  Auxiliary.  We  lend 
approval  of  this  commendable  action  and  pledge 
continued  aid  and  cooperation  in  the  alms  and  pur- 
poses of  the  Auxiliary. 


To  Dr.  H.  L.  Harvey,  President  of  the  Natrona 
County  Medical  Society: 

Be  It  Resolved,  by  the  House  of  Delegates  of 
the  Wyoming  State  Medical  Society  in  regular 
session  at  Casper,  Wyoming,  June  10',  1945,  that  a 
vote  of  thanks  be  extended  our  ho'sts,  the  Natrona 
County  Medical  Society,  for  the  efficient  manner  in 
which  they  have  handled  matters  pertaining  tO' 
the  entertainment  and  service  requirements  of 
the  Society  while  engaged  in  its  deliberations. 


To  the  Officers  of  the  Wyoming  State  Medical 
Society: 

Be  It  Resolved,  by  the  House  of  Delegates  of 
the  Wyoming  State  Medical  Society,  in  regular  S'es- 
sion  at  Casper,  Wyoming,  June  10',  1945,  that  a 
vote  of  thanks  be  extended  by  the  delegates  and 
guests  in  attendance,  to  the  officers  of  the  Society 


for  the  present  year,  for  making  possible  the  cur- 
rent successful  meeting. 

Respectfully  submitted, 

G.  P.  JOHNSTON, 

J.  c.  McHenry, 

H.  E.  STUCKENHOFF, 
Committee  on  Resolutions. 

Chairman  J.  C.  Bunten,  of  the  Time  and  Place 
Committee,  extended  a cordial  invitation  for  the 
Wyoming  State  Medical  Society  to  meet  in  Chey- 
enne in  1946,  such  invitation  to  depend  on  whether 
or  not  the  present  armed  conflict  had  been  termi- 
nated. In  case  the  country  remained  at  war,  it  was 
suggested  that  the  meeting  again  be  held  in  Cas- 
per, in  that  case  to  consist  of  a meeting  of  the 
House  of  Delegates  only,  similar  to^  meetings  which 
had  been  held  for  the  past  three  years.  It  was 
the  recommendation  of  the  committee  that  the 
expense  of  the  current  meeting  be  borne  by  the 
Wyoming  State  Medical  SO'Ciety.  Should  the  1946 
meeting  be  held  in  Cheyenne,  it  was  recommended 
that  the  last  Sunday  in  August  be  designated  as  the 
proper  time.  After  some  discussion  by  various 
members  of  the  Society,  it  was  decided  to  leave 
the  meeting  date  open,  pending  developments  dur- 
ing the  coming  year. 

G.  H.  Phelps  moved,  seconded  by  O.  L.  Veach, 
that  the  expense  of  the  present  meeting  be  borne 
by  the  Wyoming  State  Medical  Society.  Motion 
carried. 

G.  P.  Johnston,  delegate  to  the  American  Medical 
Association,  gave  a brief  and  informal  report.  He 
stated  that  the  House  of  Delegates  had  met  last 
year  for  the  discussion  of  routine  matters,  a 
resume  of  which  had  already  appeared  in  the 
Journal  of  the  American  Medical  Association.  The 
1945  meeting  of  the  House  of  Delegates  had  not 
as  yet  been  definitely  decided  upon,  but  would 
undoubtedly  take  place  later  in  the  year. 

The  following  bills  were  presented  for  expenses 
incurred  by  members  of  the  Society  at  the  special 
meeting  of  the  Cancer  Committee  held  in  Casper 
on  April  22,  1945: 


Dr.  W.  A.  Bunten $47.58 

Dr.  Earl  Whedon 10.00 


G.  H.  Phelps  moved,  seconded  by  R.  A.  Ash- 
baugh,  that  the  bills  be  paid.  Motion  carried. 

Discussion  was  opened  on  the  Wagner-Murray 
Bill,  now  pending  in  the  Congress  of  the  United 
States.  The  discussion  was  joined  in  by  several 
members  of  the  Society.  G.  P.  Johnston  moved, 
seconded  by  G.  H.  Phelps,  that  should  future  de- 
velopments warrant  such  action,  a special  meeting 
of  the  House  of  Delegates  be  called  during  the 
coming  year,  in  order  to  consider  problems  vrhich 
may  arise.  Motion  carried. 

A communication  was  read  from  the  Colorado 
State  Medical  Society,  asking  that  a delegation 
from  the  Wyoming  State  Medical  Society  meet 
with  like  delegations  from  the  western  states  at  a 
conference  to  be  held  in  Denver  on  June  28-29, 
1945,  the  purpose  of  which  is  to  consider  the  Michi- 
gan Plan  for  Prepayment  Insurance.  Moved  by  Earl 
Whedon,  seconded  by  J.  G.  Cogswell,  that  the 
incoming  President  appoint  a special  committee  fo'r 
that  purpose.  Motion  carried. 


606  ROCKY  MOUNTAIN 

W.  A.  Bunten  was  inducted  into  office  as  Presi- 
dent of  the  Wyoming  State  Medical  Society  for 
the  coming  year.  The  new  President  spoke  briefly, 
thanking  the  Society  for  the  honor  which  had  been 
bestowed  upon  him,  and  pledging  his  best  to  the 
interests  of  organized  medicine  in  the  state  of 
Wyoming  for  the  eventful  months  which  lie  ahead. 

There  being  no  further  business,  the  meeting 
was  declared  adjourned  at  4:50  p.m. 

Respectfully  submitted, 

GEORGE  B.  BAKER,  M.  D., 
Secretary,  Wyoming  State 
Medical  Society. 


HOME  NURSING  AND  THE  BUSY  DOCTOR* 


Your  patient  who*  sits  overtime  in  your  reception 
room  or  who  waits  through  long  anxious  hours  for 
your  cali  to  see  the  youngest  child  has  really  made 
very  few  complaints.  The  demands  upon  the  time 
of  the  doctor,  the  nurse  and  the  hospital  are  by 
now  well  known.  Nevertheless,  human  nature 
changes  very  little  and  there  are  times  when,  in 
spite  of  judgment  and  understanding,  there  is  a 
feeling  of  frustration,  of  utter  helplessness.  Imag- 
ination runs  rife,  fear  overshadows  reason.  Both 
the  patient  and  the  physician  are  unhappy  and  re- 
lations are  strained.  But  what  is  there  to  do? 

The  American  Red  Cross  is  trying  very  hard  to 
do  something — something  practical,  tangible  and 
sound.  Free  courses  in  “Home  Nursing”  are  being 
organized  throughout  urban  and  rural  America. 
The  wives,  sisters,  mothers,  and  often  the  fathers, 
are  attending.  More  than  one  and  a quarter  million 
certificates  have  been  given.  The  principal  idea 
behind  the  home  nursing  course  is  to  assist  in 
sparing  the  physiican,  the  nurse,  and  the  hospital 
in  these  times  by  preparing  someone  in  the  home 
to'  handle  simple  illnesses  as  well  as  by  providing 
worthwhile  training  for  the  homemaker  which  will 
reflect  itself  in  better  family  health  and  better  un- 
derstanding of  community  and  public  health  meas- 
ures. Many  other  benefits  to  all  concerned  accrue 
incidentally. 

Physicians  in  certain  areas  have  already  felt  the 
effects  of  this  program  and  have  endorsed  it 
heartily.  Others  are  as  yet  not  acquainted  with  its 
content. 

The  origin  of  the  Home  Nursing  Course  was  in 
the  year  1908  when  Mabel  Boardman,  a charter 
member  of  the  American  Red  Cross  Central  Com- 
mittee, arranged  tor  a series  of  talks  to  women 
about  “Hygiene  of  the  Sickroom,  Dietetics,  Tuber- 
culosis, Contagious  Diseases,  Mother  and  Baby 
Care,  and  Medical  and  Surgical  Emergencies.” 
With  World  War  I,  the  courses  gained  in  popular- 
ity only  to  drop  into  a state  of  limited  activity 
soon  after  the  war’s  close.  The  Home  Nursing 
Course  had  come  into  definite  being,  however,  and 
with  Pearl  Harbor,  interest  again  increased  and  is 
rapidly  soaring  at  the  present  time. 

Two  types  of  courses  are  offered  currently  tO' 
adults:  the  standard  course  requiring  a minimum 
of  twenty-four  hours,  and  a new  streamlined  course 
titled  “Six  Lessons  in  the  Care  of  the  Sick”  re- 
quiring twelve  hours.  The  short  course  has  been 
designed  for  veiw  busy,  hard-to-reach  adult  groups' 
and  covers  only  the  basic  procedures  in  home  nurs- 
ing. 

Much  care  has  been  given  to  the  material  which 
has  gone  into  this  program.  The  student  is  spe- 
cifically told  that  these  classes  do  not  make  her 
a nurse  nor  is  she  being  taught  to  supplant  the 
doctor.  She  is  taught  such  specific  things  as 
these: 
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How  to  recognize  the  most  common  signs  of  ill- 
ness. 

What  information  to  give  the  doctor  when  he 
is  called. 

How  to  carry  out  the  various  procedures  which 
he  may  recommend. 

How  to'  take  a temperature  and  to  read  the  ther- 
mometer. 

How  toi  give  an  enema. 

How  to  bathe  and  handle  a bedfast  patient  with 
least  disturbance  and  effort. 

Bedmaking 

Methods  of  keeping  proper  records  for  the  doc- 
tor’s infonnation. 

Methods  of  disposal  of  excreta  and  handling  of 
contagious  diseases  within  the  home  when  neces- 
sary. 

Preparation  of  proper  diets  for  the  patient. 

Understanding  of  public  health  problems. 

It  will  be  seen  from  this  abbreviated  list  of  sub- 
jects that  besides  saving  the  time  of  the  doctor  and 
nurse,  this  training  gives  a calming  confidence  to 
the  mother  or  wife.  It  stimulates  an  appreciation 
for  and  an  interest  in  medical  and  community 
health  matters.  It  creates  a health  consciousness 
in  the  family,  a better  understanding  of  the  mutual 
problems  of  the  doctor,  the  patient  and  the  nurse. 
There  is  no  glamour,  no  uniform,  no  public  recog- 
nition; only  the  certificate  and  the  calm  self-satis- 
faction of  kno'wing  better  how  to  help  loved  ones 
through  more  intelligent  cooperation  with  the 
doctor. 

In  seme  Home  Nursing  classes,  public  health  of- 
ficers have  presented  their  programs;  in  others, 
instruction  in  tuberculosis  has  been  presented  by 
the  local  Tuberculossi  Association.  Other  available 
but  carefully  selected  material  is  presented  at 
times,  including  moving  picture  films  on  nutrition 
or  tuberculosis  control.  The  goal  is  to  reach  at 
least  one  person  in  every  household  in  America. 
Someone  has  suggested  the  slogan,  “Every  Home 
a Health  Center.”  The  advice  of  the  family  phy- 
sician will,  no  doubt,  often  be  sought  before  en- 
rollment. With  this  thought  in  mind,  this  brief 
description  of  the  purposes,  the  nature  and  the 
scope  of  these  classes  has  been  given. 

The  American  Red  Cro'ss  is  trying  to  give  the 
homemakers  of  America  something  which  ■will  be 
permanently  helpful,  practical  and  ethical;  to  as- 
sist and  to  save  time  for  the  doctor  and  the  nurse; 
to  promote  personal  health  consciousness  as  well 
as  a respect  for  public  health  measures;  and,  not 
the  le'ast  important,  to  substitute  a feeling  of  calm 
and  confidence  for  the  helplessness  and  frustration 
SOI  frequently  experienced  when  the  worried  pa- 
tient suddenly  is  faced  with  the  conditions  of 
these  times. 


Herewith  we  are  reporting  toi  you  the  hills  which 
have  been  introduced  to  the  Senate.  The  small 
number  is  in  direct  proportion  to  the  total  number 
of  bills  before  both  Houses;  the  Senate  now  has 
506  bills  under  co-nsideration  while  there  are  2,0'93 
before  the  House.  Again,  if  there  are  any  of  these 
bills  which  you  ■would  like  to  read  in  full  we  will 
be  glad  to>  send  them  to  you  upon  your  request. 

The  House  Military  Affairs  Committee  has  been 
investigating  the  nurse  situation  through  a.  series  of 
hearings  this  week.  Among  those  who  have  ap- 
peared before  the  Committee  are : representatives 
of  the  Army  and  the  Na^vy,  the  Surgeon  General  of 
the  United  States  Public  Health  Service,  the 
Veterans  Bureau,  Pi’ocurement  and  Assignment 
Service,  the  American  Red  Cross,  the  American 
Hospital  Association  and  several  nurses’  organiza- 
tions. A representative  of  the  American  Nurses 
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Association  will  take  the  floor  on  Tuesday  when  the 
Committee  reconvenes. 

Senate  178,  by  Mr.  Murdock  of  Utah — Bill  to 
Amend  Section  40  of  the  United  States  Employ- 
ees’ Compensation  Act,  as  amended.  Referred 
to  the  Committee  O'n  Education  and  Labor. 
Comment:  Provides  that  the  term  “physician” 
shall  include  surgeons,  osteopaths  and  chiropractors 
licensed  by  the  State  law.  This  bill  is  identical 
with  one  introduced  in  the  House  of  Representatives 
by  Congressman  Tolan,  H.  R.  610. 

Senate  190,  by  Mr.  Murray  of  Montana — A Bill  to 
Provide  for,  Foster,  and  Aid  in  Coordinating 
Research  Relating  to  Dental  Diseases  and  Condi- 
tions; to  Establish  the  National  Institute  of 
Dental  Research,  and  for  other  purposes.  Ref- 
ferred  to  the  Committee  on  Education  and  Labor. 
Comment:  This  bill  was  prepared  by  the  dentists 
and  is  most  heartily  approved  by  them.  It  provides 
that  the  Surgeon  General  shall,  in  cooperation  with 
the  National  Advisory  Dental  Research  Council 
(which  the  bill  provides  for) : (a)  conduct,  assist, 
and  foster  researches,  investigations,  experiments, 
and  studies  relating  to  the  cause,  prevention,  and 
methods  of  diagnosis  and  treatment  of  dental  dis- 
eases and  conditions;  (b)  promote  the  coordination 
of  researches  conducted  by  the  Institute  and  similar 
researches  conducted  by  other  agencies,  organiza- 
tions, and  individuals;  (c)  provide  fellowships  in 
the  Institute  from  funds  appropriated  or  donated 
for  such  purposes;  (d)  secure  for  the  Institute 
consultation  services  and  advice  of  persons  who 
are  experts  in  the  field  of  dental  diseases  and  con- 
ditions from  the  United  States  and  abroad;  and 
(e)  cooperate  with  State  health  agencies  in  the 
prevention  and  control  of  dental  diseases  and  condi- 
tions. 

The  Advisory  Council  is  tO'  consist  of  six  mem- 
bers appointed  by  the  Surgeon  General  and  an  ap- 
propriation of  $1,000,000  is  asked  for  the  erection 
and  equipment  of  suitable  and  adequate  building 
facilities  and  $730,000  for  each  fiscal  year,  beginning 
June  30,  1946,  for  the  purpose  of  carrying  out  the 
provisions  of  the  Act.  , 

Senate  191,  by  Mr.  Hill  of  Alabama,  Mr.  Burton  of 
Ohio — A Bill  to  Amend  the  Public  Health  Service 
Act  to  Authorize  Grants  to  the  States  for  Survey- 
ing their  Hospitals  and  Public  Health  Centers 
and  for  Planning  Construction  of  Additional 
Facilities,  and  to-  Authorize  Grants  to  Assist  in 
such  construction.  Referred  to'  the  Committee  on 
Education  and  Labor. 

Comment:  Provides  assistance  to  the  several 
States  to  “(a)  invento-ry  their  existing  hospitals, 
survey  the  need  for  construction  of  hospitals,  de- 
velop programs  for  the  construction  of  such  public 
and  other  non-profit  hospitals  as  will  in  conjunc- 
tion with  existing  facilities  afford  the  necessary 
physical  facilities  for  furnishing  adequate  hospital, 
clinic  and  similar  services  to  all  of  the  people;  (b) 
to  construct  public  and  other  non-profit  hospitals 
in  accordance  with  such  a program.” 

An  appropriation  of  $5,000,000  is  to  be  made 
available  and  remain  until  expended.  The  State  on 
its  part  is  to  name  a single  agency  for  carrying 
out  the  purposes  of  the  Act.  Allotment  to  the  States 
shall  be  on  the  basis  of  their  respective  populations, 
financial  needs  and  such  other  factors  as  the  Sur- 
geon General  finds  relevant  to  the  accomplishment 
of  the  purposes  of  the  Act. 

Senate  195,  by  Mr.  Maybank  of  South  Carolina — A 
Bill  to  Provide  for  the  More  Efficient  Utilization 
of  the  Agi’icultural  Resources  of  the  Nation  Dur- 
ing Peace  and  War;  to  Regulate  the  Production 
and  Distribution  of  Margarine,  a Product  of  Cer- 
tain Agricultural  Commodities,  in  Interstate  Com- 
merce; to  Remove  Certain  Obstructions  to  the 


Distribution  of  Such  Product  in  Interstate  Com- 
merce; and  for  other  purposes.  Referred  to  the 
Committee  on  Agriculture  and  Forestry. 
Comment:  Provides  for  the  modification  of  the 
Federal  Food,  Drug  and  Cosmetic  Act  so  as  to  per- 
mit the  sale  of  margarine  with  or  without  the  color- 
ing matter  added;  it  further  provides  that  whole- 
sale and  retail  dealers  shall  not  be  required  to  pay 
any  special  tax,  and  for  the  removal  of  the  10- 
cents-per-pound  extra-  tax  for  margarine  colored 
yellow. 

Senate  200,  by  Mr.  Russell  of  Georgia — A Bill  to 
Provide  for  Federal  Assistance  in  the  Mainten- 
ance, Expansion,  and  Operation  of  School  Lunch 
and  School  Milk  Programs,  and  for  other  purposes. 
Referred  to  the  Committee  on  Agriculture  and 
Forestry. 

Comment:  Authorizies  the  Secretaiy  of  Agricul- 
ture to  expend  from  the  sum  of  $65,000,000,  here- 
tofore made  available,  any  sums  that  will  be  neces- 
sary to  provide  luncheons  for  children  of  high-school 
grade  or  under,  provided  that  if  any  State  does 
not  participate  in  the  program  so  as  to  require 
the  funds  so  apportioned  to-  it  such  funds  may  be 
I'eapportioned  on  the  basis  of  school  enrollment  or 
of  need  to  such  other  States  as  the  Secretary  may 
determine.  Accordingly,  the  Secretary  is  authorized 
to  enter  into  agreements  with  school  authorities  of 
States  to  provide  food  and  milk  for  consumption  by 
the  children.  For  subsequent  years  a fund  of  $100,- 
000,000  is  to  be  made  available  for  each  fiscal  year 
for  the  carrying  out  of  the  provisions  of  this  Act. 
An  additional  appropriation  of  $3,000,000  is  to  be 
made  available  for  each  fiscal  year  for  the  purpose 
of  providing  and  training  such  technical  and  super- 
visory personnel  as  may  be  necessary  in  the  effi- 
cient operation  of  local  school  lunch  and  school  milk 
programs. 

Senate  235,  by  Mr.  Langer  of  North  Dakota — A Bill 
to'  Amend  Section  6 of  the  Act  of  March  20,  1933, 
to'  Pi'ohihit  the  Requirement  of  the  Taking  of  the 
So-Called  Pauper’s  Oath  by  Certain  Applicants  for 
Hospital  Treatment  or  Domiciliary  Care.  Referred 
to  the  Committee  on  Finance. 

Comment:  The  amendment  reads:  “No  applicant 
for  the  benefits  of  this  section  shall  be  required 
to  state  on  any  form  prescribed  by  the  Administra- 
tor of  Vetera, ns’  Affairs  (1)  the  value  of  the  real 
and  personal  property  owned  by  such  applicant,  or 
(2)  whether  or  not  such  applicant  is  financially  able 
to  pay  the  necessary  expenses  of  hospital  treatment 
or  domiciliary  care.” 

Senate  330,  by  Mr.  White  of  Maine,  Mr.  Brewster 
of  Maine — A Bill  to  Create  a-  Division  of  Water 
Pollution  Control  in  the  United  States  Public 
Health  Service,  and  for  other  purposes.  Referred 
tO'  the  Committee  on  Commerce. 

Comment:  This  bill  is  identical  with  H.  R.  587, 
introduced  by  Mrs.  Smith  of  Maine.  Reported  in 
Bulletin  No.  7. 

Senate  406,  by  Mr.  Downey  of  California — A Bill  to 
Provide  for  Health  Programs  for  Government 
Employees.  Referred  to  the  Committee  on  Civil 
Service. 

Comment:  This  bill  is  similar  to  one  (H.  R.  284 
reported  in  Bulletin  No.  7)  introduced  by  Mr. 
Randolph,  Chairman  of  the  District  of  Columbia 
Committee.  The  sole  difference  lies  in  the  follow- 
ing clause  which  Mr.  Downey  has  introduced: 
“Wherever  the  professional  services  of  physicians 
are  authorized  to  be  utilized  under  this  Act,  the 
definition  of  ‘physicians’  contained  in  the  Act  of 
September  7,  1916,  shall  be  applicable.”  The  de- 
finition of  “physician”  referred  to  includes  osteo- 
paths entitled  to  function  the  same  as  medical 
doctors. 
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In  Allergic  Rhinitis 


^^The  inhalation  from  tubes  of  volatilizable 
vasoconstricting  drugs  is  often  very  effective, 
The  most  ..popular  and  best  known  of  this  sort 
is  the  benzedrine  (amphetamine)  inhaler,^^ 

Feinberg,  S.M.:  Allergy  in  Practice,  The  year  Book 
V ’ . Publishers,  Inc.,  Chicago,  1944,  **Hay  Fever  Treatment.'- 


A BETTER  MEANS  OF  NASAL  MEDICATION 


Between  office  treatments,  the  use  of  BENZEDRINE 
INHALER,  N.N.R.,  will  afford  the  allergic  rhinitis  pa- 
tient marked  symptomatic  relief.  It  may,  in  fact,  make 
all  the  difference  between  weeks  of  acute  misery  and 
weeks  of  comparative  comfort. 

The  Inhaler  produces  a shrinkage  of  the  nasal 
mucosa  equal  to,  or  greater  than,  that  pro- 
duced by  ephedrine— and  approximately  i “]% 
more  lasting.  It  is,  consequently,  strikingly 
effective  in  reducing  the  congestion  of 
hay  fever,  head  colds,  and  sinusitis. 

Smith,  Kline  & French  Laboratories, 

Philadelphia,  Pa. 

BENZEDRINE 

Each  Benzedrine  Inhaler  is  packed  with 
racemic  amphetamine,  S.K.F.,  200  mg.; 
menthol,  10  mg.;  and  aromatics. 
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IODINE... A PREFERRED  ANTISEPTIC 


Efficient 

Under  Adverse  Conditions 

In  clinical  practice  it  is  essential 
that  an  antiseptic  retain  its  effi- 
ciency even  in  the  presence  of 
blood,  serum,  exudates  and  other 
interfering  agents. 

In  vitro  tests  comparing  the  bac- 
tericidal efficiency  of  Iodine  and 
organic  mercurial  antiseptics  re- 
cently were  conducted,  using  thio- 
glycollate  medium  which  inacti- 
vates or  neutralizes  the  antiseptic 
action  of  many  substances  and 
preparations.* 

Markedly  greater  bactericidal  effi- 
ciency of  the  U.S.P.  Iodine  Solu- 
tions was  demonstrated  under 
these  conditions. 

‘“Bactericidal  Efficiency  of  Iodine  So- 
lutions and  Organic  Mercurial  Anti- 
septics”, Amer.  Jour.  Pharm.,  117:5 
(Jan.)  1945. 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 

★ ★ 


tuberculosis  Abstracts 

A Review  [or  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XVIII  August,  1945  No.  8 

Whenever  an  individual  handicapped  by  arrested  tu~ 
berculosis  seeks  employment,  the  private  physician  tinds 
himself  called  upon  to  step  into  the  role  of  referee.  Only 
he  can  make  the  decision  as  to  what  will  serve  the  best 
interests  of  the  patient  as  well  as  protect  the  community 
and  satisfy  the  requirements  of  industry.  The  medical 
adviser's  success  in  discharging  this  key  responsibility 
will  depend  largely  upon  close  cooperation  with  all 
others  concerned. 

THE  PRIVATE  PRACTITIONER  AND  THE 
INDUSTRIAL  PHYSICIAN 

The  transition  period  for  the  tuberculosis  patient 
from  a status  of  carrying  on  light  activity  to  becom- 
ing a self-sustaining  wage  earner  is  a period  of  trial 
and  error  depending  upon  developing  immunity  and 
the  results  of  two  warring  processes.  Opposing  one 
another  are  the  tendency  of  the  tuberculous  infection 
'to  progress  and  the  tendency  of  healing  to  occur. 
Unless  it  is.  appreciated  that  this  period  is  a dynamic 
interval,  the  need  for  repeated  check-ups  may  be  over- 
looked. 

In  the  minds  of  both  the  private  practitioner  and 
the  industrial  physician  the  welfare  of  the  patient 
must  be  the  primary  issue,  taking  second  place  to 
no  other  consideration.  Too  often  the  patient  feels 
that  the  primary  objective  is  to  earn  a living.  Occa- 
sionally he  will  not  realize  that  check-ups  are  worth 
his  time  and  his  money,  and,  unfortunately,  but  quite 
infrequently,  the  family  physician  may  feel  similarly. 
More  often  ,the  patient  is  interested  in:  first,  getting 
well;  secondly,  making  a living  ,and  thirdly,  becoming 
a wage  earner  in  a way  that  recovers  his  self-confi 
dence,  his  respect  for  himself,  and  his  position  as  a 
working,  economic,  and  social  constituent  of  his  com- 
munity. Of  great  importance  is  the  indoctrination  of 
the  individual  that  check-ups  are  not  to  be  feared.  The 
patient  must  assume  an  aggressive  and  participating 
attitude  in  the  fight  against  his  disease. 

The  objective  of  the  private  practitioner  is  to  fulfill 
the  duties  of  his  profession  in  getting  the  patient  well. 
The  physician  has  another  interest,  and  that  is  to 
demonstrate  the  value  of  the  private  practice  of  medi- 
cine. This  also  has  a financial  aspect  to  the  physician. 
The  fight  against  tuberculosis  cannot  be  won  without 
the  participation  of  the  private  practitioner  of  medi- 
cine. 

The  industrial  physician  on  his  part  has  at  least 
three  objectives:  (!)  The  protection  of  all  employees 
against  open  cases  of  tuberculosis:  (2)  the  protection 
of  the  so-called  arrested  tuberculous  patient  from  his 
own  over-activity  or  poor  judgment;  and  (3)  the  pro- 
tection of  the  industry  itself  from  financial  loss  in  at- 
tempting to  convert  the  tuberculous  patient  into  a wage 
earner. 

All  are  well  aware  of  the  validity  of  the  first  two 
points.  The  last  point  becomes  significant  when  one 
hears  that  by  some  courts  "aggravation  of  tuberculosis" 
is  held  compensable. 

With  due  respect  to  the  interests  of  the  three  par- 
ties mentioned  above,  what  is  to  be  accepted  as  evi- 
dence that  a tuberculous  patient  is  employable?  ( 1 ) 
First  and  foremost  is  a series  of  X-rays  demonstrat- 
ing that  the  lesion  is  static  or  regressing  under  the 
conditions  of  living  undergone  by  the  patient  during 
that  period  of  observation.  (2)  It  is  essential  that  this 
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Though  the  sulfonamides  presented  a signal  advancement  in  the  treatment  of 
gonorrhea,  many  published  reports  indicate  that  penicillin  is  the  therapeutic 
agent  of  choice  for  three  potent  reasons.  First,  efficacy:  penicillin  proves  effective  in 
virtually  all  instances.  Second,  safety:  penicillin  is  practically  nontoxic.  Third,  brevity 
of  treatment:  in  the  majority  of  cases,  definite  cure  can  be  effected  in  24  to  48  hours. 

Studies  at  an  Army  Station  Hospital  showed  “In  the  Technical  Bulletin  of  Medicine, 

No.  26,  recently  issued  by  the  War  Depart- 
ment, penicillin  is  stated  to  be  the  drug 
choice  in  the  treatment  of  gonorrhea.” 
J.  A.  M.  A.  126 -.57 5 {Oct.  2S)  1944. 

191  consecutive  cases  of  sulfonamide-resis- 
tant gonorrhea  responded  dramatically  to 
penicillin. 

Wigk,  R.,  and  Geer,  G.  I.  jr.,  J.  Maim 
M.  A.  35:207  (JVov.)  1944. 

No  toxic  effects  were  observed  in  a series 
of  sulfonamide-resistant  gonorrhea  of  the 
female  treated  with  penicillin.  As  com- 
pared to  hyperpyrexia,  penicillin  treat- 
ment “is  incomparably  easier,  simpler, 
safer,  cheaper,  and  just  as  effective.” 
Barringer,  E.  D.;  Strauss,  H.,  and  Horowitz, 
E.  A.,  W.  r.  State  J.  Med.  45:52  (Jan.  1) 
1944. 


that  most  sulfonamide-resistant  gonococci 
are  fully  susceptible  to  penicillin;  that 
penicillin  resistance  is  difficult  to  establish. 
Frisch,  A.  W.;  Behr,  B.;  Edwards,  R.  B., 
and  Edwards,  M.  W.,  Am.  J.  Syph.,  Conor., 
& Yen.  Dis.  28:527  (Sept.)  1944. 

From  a study  of  109  patients,  the  conclu- 
sion is  drawn  that  penicillin  effectively 
eradicates  chemoresistant  gonorrhea  in  the 
female. 

Greenblatt,  R.  B.,  and  Street,  A.  R., 
J.  A.  M.  A.  126:161  {Sept.  16)  1944. 

At  a U.  S.  Naval  Hospital,  200  cases  of 
sulfonamide-resistant  gonorrhea  treated 
with  penicillin,  showed  no  toxic  reactions; 
all  returned  to  duty  in  one-third  of  the 
time  previously  required. 

Scarcello,  JSf.  S.,  Mew  England  J.  Med. 
231:609  {Mov.  2)  1944. 


PENICILLIN-C.  S.  C. 

For  therapy  in  the  physician’s  office  and  in  the  patient’s  home,  the  Combination 
Package  of  Penicillin-C.S.C.  deserves  the  physician’s  preference.  It  provides  two 
rubber-stoppered,  aluminum-sealed,  serum-type,  20  cc.-size  vials,  one  containing 
100,000  Oxford  Units  of  Penicillin-C.S.C.,  the  other  20  cc.  of  sterile,  pyrogen-free 
physiologic  salt  solution.  Penicillin-C.S.C.  is  of  high  purity,  as  indicated  by  the  small 
amount  of  substance  required  to  present  100,000  Oxford  Units. 


PHARMACEUTICAL  DIVISION 


fPMMERCIAL  SOLVENTS 


17  East  42nd  Street 


Co/pomttm 


New  York  17,  N.Y. 


Pemcillin-C.S.C.  stonds  accepted  by 
the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Associotion. 
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We  Welcome  the  Patronage  o£  the 
Members  of  the  Medical  Society 

LET  US  SERVICE  YOUR 
AUTOMOBILE 
Any  Make  or  Model 
GENUINE  PARTS  USED 

VINER  CHEVROLET 
COMPANY 

455  Broadway  PEarl  4641 

DENVER 


period  of  observation  covered  by  the  serial  X-rays 
include  eight  hours  at  least  of  daily  activity,  even 
though  of  light  or  moderate  degree.  (3)  There  must 
be  an  adequate  series  of  negative  sputum  examina- 
tions. The  author  personally  prefers  a minimum  of 
three  consecutive  negative  sputum  examinations,  or, 
preferably,  gastric  aspirations.  (4)  An  obvious  in- 
(criease  in  the  feeling  of  well-being  of  the  patient, 
such  as  complete  absence  of  symptoms  and  a satisfac- 
tory weight  history,  is  important.  (5)  A blood  sedimen- 
;tation  rate  has  been  found  to  be  worth  while,  and 
hence  at  least  one  normal  blood  sedimentation  rate 
should  be  insisted  upon.  (6)  A daily  record  of  the 
itempe^ature  at  4:00  p.m.  and  8:00  p.m.  for  an  im- 
mediate period  of  ten  days  should  be  established.  (7) 
There  must  be  developed  in  the  patient  a proper 
attitude  toward  his  own  condition  and  a proper  under- 
standing of  just  what  this  trial-and-error  period  means 
in  the  way  of  mutual  cooperation.  By  proper,  "humble” 
or  one  of  forfeiture  of  any  rights  is  not  meant.  What 
is  meant  is  good  insight  and  a paramount  will  to  get 
weiU.  (8)  Finally,  there  must  be  an  available  job 
which  the  applicant  can  do  and  may  do  without  causing 
real  or  alleged  damage  to  himself,  or  creating  a men- 
ace to  his  fellow  employee. 

Iti  order  to  achieve  this,  there  must  be  a system 
or  restricted  placement,  and,  in  setting  up  such  a sys- 
tem the  medical  status  of  the  individual  must  be  kept 
confidential  so  that  the  employee  will  feel  reassured, 
and  thus  be  helped  to  establish  self-respect  and  regain 
confidence  in  himself. 

No  classification  system  can  be  followed  blindly. 
Individual  evaluation  of  each  case  is  necessary  and 
any  preformulated  procedure  of  restricted  placement 
is  nothing  more  than  an  over-all  guide.  Such  a re- 
stricted placement  procedure  must  be  revised  constantly 
and  kept  up  to  date,  and  the  health  status  of  the  in- 
dividual must  also  be  re-evaluated  at  regular  intervals. 

In  connection  with  this  re-evaluation,  it  may  be 
worth  while  to  discuss  the  author’s  manner  of  handling 
any  one  particular  case.  Whenever  the  routine  pre- 
employment X-ray  brings  to  light  a lesion  about  which 
there  is  any  question  of  activity,  the  applicant  is  re- 
fused employment  until  a thorough  survey  by  his  fam- 
ily physician  or  qualified  agency  is  made  available. 
Routinely,  the  author  asks  for:  (1)  previous  chest 
X-ray  record,  if  any:  (2)  at  least  three  negative 
sputum  examinations  and,  where  warranted,  at  least 
one  negative  gastric  aspiration;  (3)  a ten-day,  twice  a 
day,  temperature  record;  (4)  the  sedimentation  rate;  (5) 
written  permission  of  the  physician  caring  for  the  case 
that  this  person  may  work:  (6)  following  this  evalua- 
tion, another  discussion  with  the  patient  exploring  and 
improving  his  mental  attitude:  and,  lastly,  a re-classifi- 
cation, taking  into  consideration  other  restricting  dis- 
abilities the  employee  may  have. 

Depending  upon  the  indications  of  this  re-evaluation, 
the  employee  is  reviewed  in  one,  two  or  three  months, 
and,  according  to  the  indications,  these  re-evaluations  are 
either  increased  or  decreased  in  time  frequency  through- 
out the  year  or  years.  This  procedure  applies  to  the 
white-collar  men  as  well  as  the  group  that  wears  over- 
alls. 

Should  a tuberculous  patient  with  seniority  displace, 
or  "bump  off  ” as  they  call  it,  another  employee  with 
less  seniority  on  a job  where  there  is  a possible  haz- 
ard for  a tuberculous  patient,  a difficult  problem  might 
arise.  Such  a situation  will  demand  that,  above  all 
other  considerations,  the  health  of  the  convalescent  or 
"arrested"  tuberculous  patient  be  in  no  way  endangered 
by  compromise.  If  one  realizes  and  practices  the  prin- 
ciples of  health  preservation  with  absolutely  no  com- 
promise, this  "bumping-off  ” problem  will  certainly  be 
settled  in  a medically  satisfactory  manner. 

An  important  phase  of  this  problem  will  have  been 
omitted  if  attention  is  not  called  to  the  need  of  finan- 


Wh. 


hen  serious  protein  loss  occurs  post- 
surgically  the  average  “basic  diet”  may  not  be  adequate  to  meet 
the  nitrogen  requirements.^  A high  protein  diet  will  under 
certain  conditions  replace  the  nitrogen  losses  but  when  the 
necessary  intake  level  cannot  be  reached  or  such  a diet  is  not 
tolerated  in  sufficient  quantity,  supplementation  becomes 
necessary. 


Inadequate  protein  intake  and  depleted  reserves  have  a rela- 
tion not  only  to  such  concomitants  of  surgery  as  anesthetic 
damage,  shock  and  wound  healing,  but  also  to  resistance  to  in- 
fection, since  protein  is  intimately  linked  with  the  mechanism 
of  natural  resistance  as  well  as  with  the  production  of  anti- 
bodies.- 


When  nitrogen  need  is  great  and  supplementation  becomes 
necessary,  AMINOIDS*  may  be  depended  on  as  a source  of 
readily  assimilable  amino  acids,  including  those  indispensable 
for  the  maintenance  of  human  nitrogen  balance,  as  determined 
by  Rose.® 

AMINOIDS,  a protein  hydrolysate  product  derived  by  enzymic 
digestion  from  beef,  wheat,  milk  and  yeast,  is  soluble  in  hot 
or  cold  liquids.  It  is  palatable,  thus  assuring  ready  patient 

acceptance. 

Two  tablespoonfuls  of  AMINOIDS  t.  i.  d.  provide 
approximately  24  grams  of  protein  as  hydrolysate. 

Available  in  bottles  containing  6 ounces. 


Aminoids 

REG.  U.  S.  PAT.  OFF. 


A PROrilN  HYDROLYSATE  PRODUCT 


For  Oral  Administration 


^Co  Tui,  et  al:  Ann.  Surg.,  121 :228,  1945. 

-Cannon,  P.  R.,  et  al : Ann.  Surg.,  120:514,  1944. 

^Rose,  W.  C.,  et  al:  J.  Biol.  Chem.,  146:683,  1942;  148:457,  1943. 

»The  word  Aitninoids  is  the  registered  trademark  of  The  Arlington  Chemical  Company* 

The  Arlinc  TON  Chemical  Company 

YONKERS  1 NEW  YORK 
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A dvertisement 


From  where  I sit 
Joe  Marsh 


Dr.  Walters  Lends  a 
Helping  Hand 


Dr.  Walters  got  home  early  from  a 
tough  case  the  other  day,  and  found 
his  missus  in  the  middle  of  house 
cleaning,  with  the  furniture  moved 
around,  and  the  place  a shambles. 

Some  men  might  have  grumbled  about 
coming  home  for  a little  rest  and  finding 
their  homes  upset.  But  not  the  doctor. 
He  just  took  his  coat  off  and  pitched  in 
and  helped. 

And  when  he  got  the  last  curtain 
back  in  place,  and  stepped  down  off 
the  ladder,  there  was  his  missus  with 
a tray  of  cold  beer  and  cheese  blintzes 
she’d  made  specially.  And  blintzes 
are  the  doctor’s  favorite  dish. 

From  where  I sit,  it's  little  things 
like  this  that  will  help  to  ease  our 
troubled  lives  today — see  us  through 
difficulties — keep  alive  the  spirit  of  good 
fellowship  and  mutual  respect.  Try 
trading  a helping  hand  for  ice-cold  beer 
and  blintzes.  See  if  it  doesn’t  make  life 
seem  a little  brighter! 


cial  aid  to  replace  lost  income  for  those  individuals  who 
must  cease  working  for  a period  of  time.  Group  health 
insurance  is  one  such  source  of  aid.  Community  wel- 
fare agencies  and  possibly  federal  agencies  also  may 
be  able  to  help  make  up  for  this  lost  income. 

Cooperative  Eflorts  of  the  Industrial  Physician  and 
the  Private  Practitioner  in  Re-employment  of  Arrested 
T uberculosis  Patients,  J.  P.  Johnson,  M.D.,  Indus- 
trial Medicine,  January.  1945. 


I Hooh  Qo^uue/i  1 

V — 4 


New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  jor  reviews  in  the  interests  of  out 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

Coinmon  Ailment.s  of  Man,  By  Morri.s  Fishbien, 
M.D.,  Editor,  Hygeia,  The  Health  Magazine.  Gar- 
den City  Publishing'  Co.,  Inc.,  Garden  City,  New 
York,  1945.  Price  $11.00. 


Men  ■Un«ler  Stress.  By  Roy  R.  Grinker,  Lt.  Col., 
M,C.,  and  John  P.  Spiegel,  Major,  JI.C.,  Arnfy  Air 
Forces.  Philadelphia:  Blakiston,  1945. 


Clinical  Traumatic  .Sorgery.  By  John  J.  Moorhead, 
B.S.,  M.D.,  D.Sc.,  F.A.C.S.  <D.S.M.),  Formerly  Pro- 
fessor of  Clinical  Sorgery,  New  York,  Post-Grad- 
oate  Medical  School,  Columbia  University,  and 
Executive  Officer,  Department  of  Traumatic  Sur- 
gery, Post-Graduate  Hospital  and  Reconstruction 
Hosptal  Unt;  Dlomate  in  Surgery;  Colonel  Medical 
Corps  (AU.S. ) Inac.  Res.;  Medical  Director,  New 
York  City  Transit  System,  Consulting  Surgeon, 
Post-Graduate  Hospital,  U.  S.  ublic  Health  Service, 
All  Souls  (Morristown),  Anne  May  Memorial 
(Spring-  Hake),  Caledonian,  Harlem,  Mary  Immac- 
ulate (Jamaica),  Mother  Cabrini,  New  Rochelle, 
Nj-ack,  Rockland  State,  St.  Francis  (Port  Jervis), 
and  Yonkers  General  Hosptals.  747  pages  witli  500 
illustrations,  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1945.  Price  $10.00. 


A Manual  of  Surgical  Anatomy:  Prepared  under 
the  Auspices  of  the  Committee  on  Surgery 
of  the  Division  of  Medical  Sciences  of  the  Na- 
tional Research  Council,  by  Tom  Jones  and  W.  C. 
Shepard.  195  pages  with  267  illustrations'  on  138 
figures,  1153  in  colors.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1945.  Price  $5.0'0. 


Manual  of  Clinical  Mycology,  Prepared  I'nder  the 
Anspice.s  of  the  Divi.sion  of  Medical  Sciences  of 
, the  National  Research  Council.  Norman  F.  Conant, 
Ph.D.,  Asst.  Professor  of  Bacteriology,  Duke  Uni- 
versity School  of  Medicine,  and  Mycologist  to  Duke 
Hospital:  Donald  Stover  Martin,  M.D.,  Associate 
Professor  of  Bacteriology  and  Associate  in  Medi- 
cine, Duke  University  School  of  Medicine:  David 
Tillerson  Smith,  M.D.,  Professor  of  Bacteriology 
and  Associate  Professor  of  Medicine,  Duke  P^ni- 
versity  School  of  Medicine;  Roger  Denio  Baker, 
M.D.,  Associate  Professor  of  Pathology,  in  charge 
of  Surgical  Pathology,  Duke  University  School  of 
Medicine;  Jasper  Lamar  Callaway,  JI.D.,  Asst.  Pro- 
fessor of  Medicine,  in  charge  of  Dermatology  and 
Sy-philology,  Duke  University  School  of  Medicine, 
tv.  B.  Saunders  Company,  1944,  Philadelphia  and 
London. 


Copyright,  1 91,5,  United  States  Brewers  Foundation 


Cancer  of  the  Colon  and  Rectum,  It  Uiag'iiosi.s  and 
Treatment:  Second  Printing.  Bv  Fred  tV.  Rank- 
ing, B.A.,  M.A.,  M.D.,  LL.D.,  Sc.D.,  F.,AC.S..  Sur- 
g'eon,  St.  Joseph’s  and  Good  Samaritan  Hospitals, 
Lexington,  Kentucky,  and  A.  Stephens  Graham. 
M.D.,  M.S.,  (in  Surgery),  F.A.CJ.S.,  Surg'eon,  Stuart 
Circle  Hospital,  Richmond,  Virginia,  Assistant 
Professor  of  Surgery,  Medical  College  of  Vir- 
ginia. Published  by  Charles  C.  Thomas',  Spring- 
field,  Illinois,  April,  1945. 
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WEIGHT,  Lbs.  7 9 10  12  14  15  17  19  21  24  27 

MILK,  Oz.  10  16  18  21  24  26  28  32  32  32  32 

"D.M.B”02.  1 1 Vk  IV2  IV2  13/4  13/4  1 V4  0 0 

PABLUM,  Oz.  0 0 0 Vs  V4  V4  V2  ^4  ] 11 


IRON  DURING  THE  FIRST  TWO  YEARS 

During  fetal  life  iron  accumulates  (in  the  form  of  hemoglobin)  in  the  infant’s  body. 
After  birth  the  hemoglobin  frequently  drops  to  50%  by  the  third  month,  especially 
in  prematures.  Neither  breast  milk  nor  cow's  milk  supplies  sufficient  iron  for  the 
needs  of  the  infant.  This  chart  shows  that  when  the  carbohydrate  is  “D.M.B.”  and 
the  cereal  Is  either  Pablum  or  Pabena,  a generous  margin  of  safety  over  the  require- 
ments can  be  maintained,  not  only  during  the  important  first  six  months,  but  through- 
out the  first  two  years  of  life. 

More  iron  than  the  calculated  requirement  is  needed  because  some  iron  is  not  uti- 
lized. In  rapidly  growing  or  poorly  nourished  Infants,  and  in  the  presence  of  infection, 
the  need  for  iron  may  be  even  greater  than  is  indicated  in  this  chart  for  normal  infants. 


MEAD  JOHNSON  & COMPANY,  Evansville  2 1 , Ind.,  U.S.A. 


August,  1 945 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


615 


Catering  to  the  Medical  Profession 


Ro 


’d 


C^ocLtaii  oCo 


.oung.e 

Your  Favorite  Drink  and  Sandwich 
Always  Served  Right 

1619  TREMONT  PLACE 

Opposite  Tretmont  Place  E/ntrance  to 
Repablic  Bldgr. 

CHerry  9453 


We  Recommend 

LOOP  DRUG  COMPANY 

Prescription  Drug  Store 
Carl  Larson,  R.Ph.,  Prop. 
DRUGS  AND  SUNDRIES 
7225  East  Colfax  Ave.,  Denver,  Colorado 
Phone  EAst  8046 


d^etter  JiotverS  at  t^eaAonaLie 


rices 


"Orders  Delivered  to  Any  City  by 
Guaranteed  Service" 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEy stone  5106 

Vark  3loral  Co.  Store 


1643  Broadway 


Denver,  Colo. 


Book  Reviews 

Physical  Diag-nosis  by  Ralph  H.  Major,  M.D.,  Pro- 
fessor of  Medicine,  The  University  of  Kansas, 
Kansas  City,  Kansas.  Third  edition,  revised.  444 
pages  with  45'8  illustrations.  Philadelphia  and  Lon- 
don. W.  B.  Saunders  Confpany,  1945.  Price  $5.00. 

This  book  has  long  been  one  of  the  standard  text- 
books on  physical  diagnosis  and  the  third  revised 
edition  keeps  up  the  previous  high  standard.  The 
additions,  as  -well  as  the  alterations,  in  the  text  of 
the  book,  follow  the  progress  of  medical  knowl- 
edge which  has  taken  place  since  the  last  edition 
and,  for  a book  of  its  kind,  it  is  to  be  highly  recom- 
mended. 

The  author  in  many  places  reiterates  the  thought 
that  the  student  must  not  attempt  to  percuss  his 
own  ideas  into  the  patient’s  chest,  but  rather  percuss 
the  chest  and,  from,  his  findings,  make  a diagnosis. 
This  statement,  while  not  only  true  on  percussion, 
but  of  any  of  the  methods  of  physical  diagnosis,  is 
axiomatic.  Yet  the  book  is  written  in  such  fashion 
that  if  a person  knows  the  diagnosis,  he  can  most 
readily  find  the  physical  signs  which  go  with  that 
diagnosis.  A student  may  learn  the  book  by  heart 
and  repeat  it  verbatim,  and  yet,  when  confronted 
with  a patient,  will  know  nothing  about  making  a 
diagnosis.  Therefore,  it  seems  to  me,  it  is  high 
time  that  a textbook  on  physical  diagnosis  be 
written  from  the  viewpoint  of  the  newer  technique 
in  medical  education.  The  ways  of  didactic  teach- 
ing, rather  than  practical  teaching,  are  better 
served  by  this  book. 

S.  S.  KAUVAR,  M.D. 


The  Examination  of  Reflexes  a Simplification.  By 

Robert  Wartenberg,  M.D.  Foreword  by  Poster 

Kennedy,  M.D.  The  Year  Book  Publishers.  Inc., 

304  South  Dearborn  Street,  Chicago.  Price,  $2.50. 

Contrary  to  an  opinion  expressed  by  a famous 
psychiatrist,  neurology  is  something  more  than 
modern  reflexology.  Proper  evaluation  of  the  reflex 
responses  contributes  greatly,  nevertheless,  to  the 
accuracy  of  diagnosis.  Although  the  less  well  kno'wn 
reflexes  are  not  infrequently  useful,  neurologists 
are  so  individualistic  in  their  methods  of  elicita- 
tion and  this  phase  of  the  discipline  is  so'  bur- 
dened with  eponyms  that  a great  deal  of  confusion 
has  resulted.  In  addition  to  the  confused  termi- 
nology, there  is  considerable  disagreement  in  regard 
to  the  significance  of  the  various  responses.  The 
need  for  an  authoritative  work  on  reflexes,  conse- 
quently, has  been  experienced  for  a long  time. 

Watenberg  has  not  only  succeeded  admirably  in 
bringing  order  out  of  chaos  but  has  earned  the 
gratitude  of  clinicians  in  providing  such  a handy 
little  reference  book.  He  deals  mainly  with  the 
deep  reflexes,  that  is,  the  ones  best  elicited  with 


Silver  State  J^aundry 

Highest  Quality  Laundry  Service 


Everything  washed  with  Ivory  Soap  and 
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Zoric  Garment  Cleaning  System 
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Denver 


DICK  GILMORE 

17  YEARS  SAME  LOCATION 

Factory  Authorized 
PHILCO-MOTOROLA  SERVICE 
CAR  RADIO  SPECIALISTS 


1119  Lincoln  Street  Denver,  Colorado 
Phone  TAbor  5980 
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How  many  of  these  do  you  own? 


If  you  look  under  your  car,  you’ll  prob- 
ably find  a couple  of  gadgets  something 
like  this  one. 

They’re  shock  absorbers. 

They  take  the  sting  out  of  sudden 
bumps  and  jolts.  They  make  a rough  road 
smoother. 

And  if  you're  wise,  somewhere  in  your 
desk,  or  bureau  drawer,  or  safe  deposit 
box,  you  have  a lot  more  shock  absorb- 
ers. Paper  ones.  War  Bonds. 


If,  in  the  days  to  come,  bad  luck  strikes 
at  you  through  illness,  accident,  or  loss  of 
job,  your  War  Bonds  can  soften  the  blow. 

If  there  are  some  financial  rough  spots 
in  the  road  ahead,  your  War  Bonds  can 
help  smooth  them  out  for  you. 

Buy  all  the  War  Bonds  you  can.  Hang  on 
to  them.  Because  it’s  such  good  sense,  and 
because  there’s  a bitter,  bloody,  deadly 
war  still  on. 


eif/Ainm  sottos  you  can,.. 

KBBP  AU.  THE  BONDS  YOU  BUY 


RocL  W. 


}ountciin 


WJtcJ^oumJ 


This  is  an  official  U.  S.  Treasury  advertisement— prepared  undet 
auspices  of  Treasury  Department  and  War  Advertising  Council 
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WE  RECOMMEND 

Whittaker’s  Pharmacy 

“The  Friendly  Store’’ 


PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 


DOCTORS: 

See  Us  For  Road  Information  and  Maps 

NELSEN’S 

Conoco  Service 

COMPLETE  LUBRICATION  AND 
ACCESSORIES 
Your  Mileage  Merchant 

38th  at  Brighton  Blvd. 

DenTer,  Colorado 
U.  S.  Hlsb'vraT  No.  85  and  6 
Telephone : MAln  9410 
CLBAN  RBST  ROOMS 


a reflex  hammer.  Babinski’s  sign  of  the  great  toe 
receives  scant  attention,  perhaps  because  there  is 
general  agreement  regarding  it,  and  the  so-called 
modifications  of  this  reflex  are  given  only  passing 
notice.  The  anal  and  bulbocavernosus  reflexes,  not 
to  mention  the  lip  and  hard  palate  reflexes,  could 
have  been  included  without  making  the  work  too 
long.  The  author  in  his  conclusion  anticipates  the 
mo'St  obvious  criticism  with  the  statement:  “Some 
deductions  and  practical  implications  may  appear 
to  be  too  straightfO'i-ward,  too  dogmatic  and  mech- 
anistic, and  to  simplify  unduly  the  whole  compli- 
cated matter.”  Neurophysiologists  will  almost  cer- 
tainly challenge  some  of  his  assumptions.  Prom  the 
standpoint  of  clinical  observation  and  interpreta- 
tion, however,  the  book  seems  eminently  sound  and 
deserves  careful  reading,  it  is  clearly  the  work  of 
a careful  and  thoughtful  observer  who  has  sifted 
the  vast  literature  on  the  subject — there  are  465 
references — in  the  light  of  his  extensive  experience. 

LUMAN  E.  DANIELS. 


Manual  of  Olinical  Mycoloigy:  Prepared  under  the 
auspices  of  the  Division  of  Medical  Sciences  of 
the  National  Research  Council.  By  Norman  F. 
Conant  Ph.D..  Asst.  Professor  of  Bacteriolog-y, 
Duke  University  School  of  Medicine  and  Mycolo- 
gist to  Duke  Hospital;  Donald  S.  Martin.  M.D., 
Associate  Professor  of  Bacteriology  and  associate 
in  Medicine,  Duke  University  School  of  Medicine; 
David  T.  Smith,  M.D.,  Professor  of  Bacteriology 
and  Associate  Professor  of  Medicine,  Duke  Uni- 
versity School  of  Medicine;  Roger  D.  Baker,  M.D., 
Associate  Professor  of  Pathology  in  charge  of 
Surgical  Pathology,  Duke  University  School  of 
Medicine;  Jasper  L.  Callaway:,  M.D.,  Asst.  Pro- 
fessor of  Medicine  in  charge  of  DerrrCatology  and 
Syphilology,  Duke  University  School  of  Medicine. 
W.  B.  Saunders  Company,  Philadelphia  and  Lon- 
don, 1944. 

The  opening  sentence  of  the  preface  that  mycotic 
disease  must  be  considered  in  the  differential  diag- 
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.adiographs  of  the  "RAMSES"  Flexible  Cushioned  Diaphragm  in 
position  in  the  vaginal  tract  show  that  the  proper  placement  of  a 
diaphragm  of  the  correct  size  supplies  an  effective  barrier  against 
sperm  movement  into  the  cervical  canal. 

The  broad  unindented  surface  of  the  patented  cushioned  rim  of  the 
"RAMSES"  Diaphragm  provides  a buffer  against  discomfort  from 
spring  pressure  on  the  vaginal  walls. 

"RAMSES"  Flexible  Cushioned  Diaphragms  are  manufactured  in 
gradations  of  five  millimeters  in  sizes  from  50  to  95  millimeters  inclu- 
sive — they  are  available  on  the  prescription  or  order  of  physicians 
through  recognized  pharmacies. 

Complete  literature  on  "RAMSES"  Diaphragms  and  instructions  for 
proper  fitting  will  be  sent  to  physicians  on  request. 

•The  word  "RAMSES"  is  the  registered  trade  mark  of  Julius  Schmid,  Inc. 
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Denver  12,  Colorado 
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nosis  of  practically  every  obscure  infection,  is  jus- 
tification for  the  appearance  of  this  book.  Mycology 
is  a very  new  field  in  the  medical  science,  and 
there  are  too  few  qualified  instiuictors  for  this 
field  which  has  assumed  a definite  place  as  a 
cause  of  disability  and  illness  of  our  armed  forces 
in  the  tropics.  Mycotic  infections  have  been  recog- 
nized by  dermatologists  for  years,  but  until  the 
present  world  war,  its  extent  has  not  been  appre- 
ciated. 

Two  chapters  in  the  book  are  of  particular  inter- 
est to  the  profession  in  Colorado.  The  first  on 
actinomycosis,  and  the  second  one,  coccidioidomy- 
cosis are  very  instructive  and  up  to  the  minute. 
All  twenty-five  chapters  are  definitely  of  value  for 
those  members  of  the  medical  profession  who  wish 
to  keep  up  on  the  advances  in  the  clinical  field. 

Incidentally,  the  John  and  Mary  R.  Markle  Foun- 
dation should  be  commended  for  making  this  vol- 
ume possible  through  grants  which  permitted 
many  studies  in  the  field  of  mycology,  and  also  for 
the  definite  interest  and  material  assistance  in 
many  other  fields  in  medicine.  The  book  is  well 
printed  on  good  paper,  has  many  good  illustra- 
tions, and  can  be  recommended  as  a book  to  be 
read  with  profit. 

E.  R.  MUGRAGE. 


FOR  SALE 

Doctor’s  8-room  office,  fully  equipped,  including 
fixtures,  X-ray,  electric  refrigerator,  medicines, 
dressings,  etc.  Mine  contracts  can  be  included. 
Fine  modern  residence  across  street  from  office 
also  available.  A highly  profitable  practice  for  one 
not  afraid  of  work.  Retiring.  Write  Dr.  George  M. 
Noonan,  Walsenburg,  Colorado. 
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W.  P.  B.  RELEASES 
SHORT  WAVE  DIATHERMY! 

LIEBEL-FLARSHEIM  RESUMES  PRODUCTION  OF 
FAMOUS  L-F  UNITS  FOR  PHYSICIANS  AND  HOSPITALS 

Yes — restrictions  on  the  manufacture  of 
short  wave  diathermy  apparatus  for  the 
medical  profession  have  been  removed 
and  you  can  place  your  order  now  for 
equipment  to  be  delivered  to  you  this 
fall. 

The  L-F  Model  SW-221  illustrated  at 
left,  features  Short  Wave  Diathermy’s 
nearest-perfect  applicator — -the  adapt- 
able HINGED  Treatment  Drum — ^in  ad- 
dition to  the  conventional  pads,  cuffs, 
inductance  cable  and  orificial  electrodes. 

The  HINGED  Drum  greatly  simplifies 
short  wave  diathermy  treatments — 
saves  your  time  — delivers,  effective 
deep-seated  heat  where  you  want  it — 
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We  heartily  recommend  this  exceptional 
apparatus  which  has  so  thoroughly 
pleased  physician-purchasers  every- 
where.  Ask  us  for  names  of  satisfied 
users  near  you  so  that  you  can  “ask  the 
man  who  owns  one”. 
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Kerr  and  Chamberlain  (Nelson’s  New  Loose-Leaf  Medicine,  1943)  state: 

''Patients  v-'ho  have  received  no  digita'is  -within  two  weeks  may  have  attacks 
of  paroxysmal  auricular  tachycardia  teiminated  by  a single  'saturation' 
intravenous  dose  of  about  6 cc.  Cedilanid." 

R.  M.  Tandowsky  (American  Heart  Journal,  January,  1945)  states: 

"Each  patient  was  seen  during  a paroxysm,  and  this  paroxysm  was  treated 
wit.i  the  full  digitalizing  dose  of  Lanatoside  C (1.6  mg.)  intravenously;  in  one 
case  the  drug  was  given  orally  (6.5  mg.)  over  a period  of  forty-eight  hours. 

Response  to  this  medication,  with  re-estcblishment  of  normal  sinus  rhythm, 
occurred  in  all  cases  within  a period  of  forty-eight  hours." 

Sokolow  and  Chamberlain  (Annals  of  Internal  Medicine,  February,  1943) 
state: 

"Ac'ording  to  our  clinical  study,  the  most  obvious  benefit  of  Cedilanid  is 
derived  from  its  intravenous  use  in  urgent  cardiac  failure  or  when  rapid, 
accurate  dosage  is  desired.  Its  uniform  potency  and  its  purity  allow  greater 
confidence  in  giving  larger  intravenous  doses.  The  increased  absorption  of 
oral  Cedilanid  may  prove  important." 
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Members  of  the  Medical  Profession — 

Claude  L.  Cox 

Let  Us  Be  Your 

CONFIDENTIAL  SECRETARY 

Take  phone  calls  and  relay  them  to  you 

Realtor 

COMPLETE  ANSWERING  SERVICE 
Mail  Received  and  Forwarded 

Member  of  Denver  Realty  Board 

EXPERIENCED  OPERATORS 

8590  WEST  COLFAX  AVE. 

24  HOURS  DAILY 

Telephone  Secretarial  Bureau,  TA.  7147 

Lakewood,  Colorado 

Physicians,  Surgeons  and  Nurses 

PHONES:  Denver— CHerry  4743 

Exehange,  KE.  8173 

For  Full  Information  Call 

LAKEWOOD  808 

TELEPHONE  SECRETARIAL  BUREAU 
1055-66  Gas  & Electric  Bldg.,  Denver,  Colo. 

Denver  and  Suburban  Property 

PROMPT  SERVICE 


PHONE  TABOR  12701 


2131 
CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I LLUSTRATEDand  engraved  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPEPand  ZINC  HALF-TONES 
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may  I suggest  you 
buy  more 

U.  S..  War  Bonds  today?. 


Distilled  in  peace  time  and  Bottled  in  Bend 
under  the  supervision  of  the  U.  S.  Government. 


I.W.  HARPER 

the  gold  medal  whiskey 


it's  always  a pleasure 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisvill*,  Kentucky. 
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We  can  locate  a profitable  farm 
or  ranch  for  you. 

We  specialize  in  ranches  and  farms 
(also  mountain  homes). 

y\/Lars  IRealty 

802  Patterson  Bldg.  CH.  5666 

A.  R.  Smith,  Manager 


rnc. 


Corner  10th  and  Lawrence  Sts. 


TAbor  5138 

Medical  Gas  Division 
MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

Twenty-Four  Hour  Service 


We  Recommend  and  Solicit  the  Patronage 
of  the  Medical  Profession 

For-Get-Me-Not 
Flower  Shop 

GEORGIA  HALLMARK 
BETTY  JO  PROSSER 

"Everything  in  the  Floral  Line” 

Downing  at  Alameda 

RAce  1818  Denver  Colorado 


MARBELETTE  Your  FLOORS 

Stores  — Cafes  — Hotels  — Barrooms 

Factories  — Trucking  — Aisles  — Hospitals 

Vi  inch  thick;  will  cover  any  old-  floor,  steps, 
etc.  See  Denver  Dry  Goods  Co.  Main  and  6th 
floors  for  our  latest  job.  Why  not  have  the 
best?  We  only  live  once. 

MILLER  SORENSEN 

CEMENT  CONTRACTOR 

2fi7  Lowell  Blvd.  Slhruce  1891 

DENVER,  COLOR.VDO 


Still  Available: 

Rose  Trellis 
Chicken  Wire 
Sq.  Mesh  Wire 
Rabbit  Wire 
Ash  Pit  Doors 
Dampers 

Clothes 
Line  Posts 

Wire  Window 
Guards 


Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


^olin 


Your  prescription  for  trusses,  elas- 
tic leg  pieces.  Camp  surgical  gar- 
ments, breast  support,  etc.,  will  be 
carefully  filled. 

Cordially 


Pl'i 


&Su 


^uppiu  Co. 


i^iicianA  CT"  ^ur^eoni 
229  Sixteenth  Street,  Denver,  Colorado 


TAbor  0156 


WE  RECOMMEND 

We  Cater  to  Medical  Profession  Patronage 


PuL.  J, 


nn 

Serving  Delicious 

Luncheons  and  Dinners 

It's  a matter  of  ^oocl  taste  to  lunch  or  dine 
where  grood  food  is  served  ^vith  our  famous 

Hot  Biscuits  and  Honey 
Luncheons  From  40c 
Delicious  Dinners 
Mr.  and  Mrs.  C.  R.  Webb 
KE,  9081  1419  Glenarm 

Closed  Sundays 


^^octor — 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

1414  First  National  Bank  Bldg.  5-2276 
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PRENATAL 


ATROPHIC 


HYPERTROPHIC 


UTERATURE  FOR  YOUR  FATItNTS 
Will  BE  MAILED  ON  REQUEST 


HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SREOIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  modeU indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and' 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e' 
BRASSIERE  TECHNICIANS 


THE  MAY  COMPANY 

DENVER,  COLORADO 

LOV-fi  SECTION,  CORSET  DEPARTMENT,  THIRI)  FLOOR 
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STODGHILUS  IMPERIAL  PHARMACY 

pre6cription6  ^xciudivei^ 

Sick  Room  Necessities  Complete  Line  of  Biologietls 

KBystone  1550  Three  Pharmacists  319  SIXTEENTH  ST. 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  imwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


Essential  Automobiles  Given  Priority — We  Recommend 

CAPITAL  CHEVROLET  COMPANY 

Featuring  COMPLETE  REPAIR  SERVICE — Including  Body,  Fender  and  Paint  Work 

CAPITAL  CHEVROLET  COMPANY 

Phone:  TAbor  5191  13th  Ave.  at  Broadway  to  Lincoln  Denver,  Colo. 


..^ccurac^  and  ^peed  in  jf^redcription  Service 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


(jCane 

**The  Smart  Hotel  of  the  West** 


a 

South  Marion  Parkway 
at  Washington  Park 


Denver,  Colorado 
PEarl  4611 
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VISIT — 

GRAND  CAFE 

431  Seventeenth  St. 

Between  Glenarm  and  Tremont 
Phone  MAin  6652 
Serving  the  Finest 

American  and  Chinese  Foods 

Breakfast — Luncheon'^ — Dinner 

Visit  Our  Cocktail  Lounge 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


DOCTOR! 

Could  it  possibly  be  the  Water  ? ? 

DEEP  ROCK  PURITAS 

Artesian  Water  Distilled  Water 

Pure  and  Healthful.  From  Our  Scientifically  Produced.  Exceeds 

800-foot  Deep  Well.  Chlorine  and  c t.  tvt  i tw  c i 

Chloride  Free.  ^.S.P.  Test.  Neutral  on  pH  Scale. 

“Aulure  Made  It  Pure”  Mineral  and  Copper  Free. 

☆ 

DEEP  ROCK  WATER  CO. 

(Under  New  Management) 

R.  M.  PURDY,  Manager 

614  27th  Street  Denver  5 TAbor  5121 

We  Welcome  Members  of  the 
Medical  Profession 

Under  New  Management 
Mrs.  Addie  A.  Miller 
ALL  OUTSIDE  ROOMS 
Corner  ISth  and  Tremont 

A Stone’s  Throw  to  Medical  Buildings 

TAbor  5101  DENVER 
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Precision  Jnstrument 

When  medical  science  developed  liver 
therapy,  it  found  a “precision  instrument” 
for  dealing  with  pernicious  anemia. 

But  a precision  instrument,  no  matter 
what  its  design,  is  only  so  reliable  as  the 
toolmaker  who  produces  it.  Likewise  liver 
extract. 

Purified  Solution  of  Liver,  Smith-Dorsey, 
will  give  you  uniform  purity  and  potency 
for  the  treatment  of  pernicious  anemia.  It 
is  manufactured  under  conditions  which 
meet  strict  professional  requirements. 
Laboratories  are  capably  staffed;  facilities 
are  modern;  production  is  carefully  stand- 
ardized. 

For  precision  in  liver  therapy,  you  may 
rely  upon 

PURIFIED  SOUUTIOIV  OF 


1, 1. III, nil „„ mi 

I BOOKS  THE  DOCTORS  ARE  I 
j READING  1 

I (Postpaid  anywhere  in  the  ! 


I V.S.A.)  I 

I * Doctors  at  War $5.00  1 

f Edited  by  Morris  Fishbein  1 

I *The  Doctor’s  job 3.00  1 

I Carl  Binger  J 

I *Human  Mind  (New  Edition) 5.00  | 

I Karl  Menninger  i 

I *Human  Body  (New  Edition) 5.00  f 

I Logan  Glendenning  J 

I *Miracles  of  Military  Medicine 1.00  f 

I Albert  Q.  Maisel  1 

I ^Release  From  Nervous  Tension 2.00  ! 

f D.  H.  Fink  1 


I Plenty  of  good  detective  stories  f 
I and  late  fiction  for  summer  reading.  f 

i Come  in,  phone  or  write  J 

j KENDRICK-BELLAMY  CO.  j 

I KEystone  0241  | 

I 1641  California  St.  Denver  2,  Colorado  j 

4.— „i.—,i.— I, I, —I, I, 


yllba  'Dairy 


Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 


a. 


Phone  1101  Boulder,  Colo. 


Civer 

SMITH-DORSEY 

Supplied  in  the  following  dosage 
forms:  1 cc.  ampoules  and  10  cc. 
and  30  cc.  ampoule  vials,  each  con- 
taining 10  U.  S.  P.  Injectable  Units 
per  cc. 

THE  SMITH-DORSEY  COMPANY 
Lincoln,  Nebraska 

» 

Manufacturers  of  Pharmaceuticals  to  the  Medical  Profession 
Since  1903 


Doctors  . . . 

If  You  Really  Like  Good  Food 
Lunch  and  Dine  at 

-Miss  Qabriel's 

“Serving  Traditionally  Good  Food" 
Your  Patronage  Welcomed 

PEarl  9915  94  So.  Broadway 

DENVER,  COLORADO 
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Cook  County  Graduate 
School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAJL) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

Sl’KGEKY — Two  Weeks'  Insensive  Course  in  Surgical 
Technique  starting  August  13,  August  27,  and  ev- 
ery two  weeks  during  the  year.  One  Week  Course 
Surgery  of  Colon  and  Rectum  September  10.  20 

Hour  Course  Surgical  Anatomy  October  8. 

OYNECOUOGY — Two  Weeks’  Intensive  Course  Oc- 
tober 22.  One  Week  Personal  Course  Vaginal  Ap- 
proach to  Pelvic  Surgery  September  17. 

OBSTETRICS — Two  Weeks’  Intensive  Course  Oc- 
tober S. 

ANESTHESIA — Two  Weeks’  Course  Regional,  Intra- 
venous and  Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

UROLOGY — Two  Weeks’  Course  and  One  Month 
Course  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


Accident  Hospital  Sickness 

INSURANCE 

For  Physicians,  Surgeons,  Dentists — Exclusively 

All  Premiums  Come  from  Physicians, 
Surgeons,  Dentists 

All  Claims  Go  to  Physicians,  Surgeons, 
Dentists 


$ 5,000.00  accidental  death 
$25.00  weekly  iniiemnlty,  accident  and  sickness 

For 
$32.00 
per  year 

$10,000  accidental  death 
$50.00  weekly  Indemnity,  accident  and  sickness 

For 

$64.00 

per  year 

$15,000.00  accidental  death 
$75.00  weekly  Indemnity,  accident  and  sickness 

For 

$96.00 

per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WrVES  AND  CHILDREN 


43  Years  Under  the  Same  Management 
$ 2,700,000.00  INVESTED  ASSETS 
$12,700,000.00  PAID  FOR  CLAIMS 
$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning-  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg.,  Omaha  2,  Nebraska 


Scbieffelin 

DENZESTR 


(2.  4*di  (p'hyciroxyphenyl)-3-ethyl  hctxane} 

Schieffelin  Benzestrol  Tablets: 

0.5, 1.0,  2.0,  5.0  mg.  50s,  100s,  1000s 

SchiefFelin  Benzestrol  Solution: 

5.0  mg.  per  cc.  lOcc.  vials 

SchiefFelin  Benzestrol  Vaginal  Tablets: 


This  new  synthetic  estrogen  has  all  the  physio- 
logical and  clinical  action  of  the  natural  estro- 
genic hormone.  It  is  effective  either  hy  mouth 
or  hy  injection  and  has  an  unusually  low  inci- 
dence of  side  effects,  even  when  given  in 
amounts  far  in  excess  of  those  usually  em- 
ployed in  human  therapy. 

Schieffelin  Benzestrol  Tablets  may  be  ad- 
ministered in  single  or  divided  daily  doses 
before  or  after  meals  or  at  such  other  times  as 
may  be  convenient. 

For  those  patients  who  have  become  psycho- 
logically adjusted  to  “shots”  and  claim  that 
they  fail  to  get  relief  from  tablets,  Schieffelin 
Benzestrol  is  available  for  intra  • muscular 
injection. 


0.5  mg.  100s 

Literature  and  Sample  on  Request 


Schieffelin  & Co. 

Pharmaetufical  and  Rtttarch  Laboroioritt 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 
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PRESCRIPTIONS  COMPOUNDED  VVITHOUT  SUBSTITUTION  BY  THESE 


A CONVENIENT  LIST  ^ FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


East  Denver’s  Prescription  Drug  Store 


ttZEDID^ 


DRLC  CO 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


For  Delivery  Service 
in  NORTH  DENVER 
CALL  your  I^’s  to 

Woodman  Pharmacy 


44th  and  Tennyson 


GRand  1321 


Oar  Dmc  Stock  !■  tbe  Moat  Complete  In 
North  Oenrer 


Doyle's  Pharmacy 

*^li*  Particular 


East  17th  Ave.  at  Grant  KE.  5987 


YoMr  Prescriptions  Will  Be  Accurately 
Compounded 


mpMMN 


At  Prices  Your  Patients  Can  Afford 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 


Free  Deliveries 

629  1 6th  St.  (Mack  Bldg.) 


KE.  4811 


Phones ; 

3258  W.  Alameda 


Day  Phone: 
Glendale  0483 


We  Recommend — 

J.  J.  KILLEY  DREG  STORE 

PRESCRIPTIONS 
CAREFULLY  FILLED 


SPruce  5672 
Westwood  51 

Denver  9,  Colorado 


We  Recommend 

EARNEST  DREG  COMPANY 

T.  H.  BRAYD'EIN,  Prop. 

PRESCRIPTION  SPECIALISTS 
Emergency  Delivery  Service 
1699  Broadway  Phone  KEystone  7237 
Denver,  Colorado 

“Conveniently  Located  for  the  Doctor” 


WE  RECOMMEND 

BILL^S  PHARMACY 

PRESCRIPTION  SPECIALISTS 
2460  Eliot  25th  at  Eliot 

Denver,  Colorado 
24-HOUR  PRESCRIPTION  SEaiVIOE) 


Nlsrht  Phenei 
Glendale  STM 


Free  Delivery  On  Prescriptions.  ab'Y 


r 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

Telephone  EMerson  5391 


lAJhe  to  at  'lAJeiiS 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

☆ 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


Best  Wishes  to  the  Medical  Profession 

RAIRD’S  PHARMACY 

/.  S.  Baird,  Prop. 

Prescriptions  Accurately  Compounded 

3785  FEDERAL  BLVD. 

Denver,  Colo.  Phone  GRand  0549 


WE  RECOMMEND 

COUNTRY  CLUR 
PHARMACY 

PRESCRIPTION  SPECIALISTS 

1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


20  Years  in  the  Heart  of  North  Denver 

OTTO  DRUG  COMPANY 

TRY  US  FIRST 

PRESCRIPTIONS  ACCIIRATEL.Y 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay,  Denver,  Colo. 
Phone  GRand  9934 


We  Recommend 

Jackson’s  Cut  Rate  Drugs 

LIQUORS— SUNDRIES 
PRESCRIPTIONS 

Call  SP.  3445 

DOWNING  and  ALAMEDA 


Dansberry’s  Pharmacy 

“New  Ultra  Modern  Prescription  Service” 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone^4269 
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PRODUCT  Of 

D>  J^AXTER,  JxC. 

RESEARCH  AND  PRODUCTION  LABORATORIES 


GLENDALE, 

CALIFORNIA 


^^containing  no 
micro-organisms^^ 


On  every  Baxter  Vacolifer  the  reassuring 
word  "sterile"  appears.  Baxter  Solutions, 
tested  with  scientific  certainty  before  ship- 
ment to  you,  are  kept  sterile  by  the'Baxter 
Vacoliter.  Baxter  Transfuso-Vacs,  Centri- 
Vacs,  and  Plasma-Vacs  are  similarly  tested 
and  their  sterility  insured. 

Such  safeguards,  and  Baxter  s simple, 
convenient  technique  contribute  to  a 
trouble-free  parenteral  program.  No  other 
method  is  used  by  so  many  hospitals. 


Distributed  by: 

'ItaE  l^EnwiR  Fire 


DENVER 


COLO.U.S.A. 


Salt  Lake  City— 225  West  South  Temple  Street 


Product  of  a common  mold  , , . but  most  uncommon  care 


The  mold  which  produces  penicillin  is  a mold  of  a fairly 
common  variety  . , . hut  tlie  production  of  penicillin 
for  the  medical  profession  depends  upon  precautions  to 
insure  sterility  which  are  most  uncommon. 

One  of  the  most  important  requirements  of  the 
finished  penicillin  is  freedom  from  pyrogens.  Each  man- 
ufactured lot  of  PENICILLIN  ScHENLEY  is  tested  (as 
illustrated  above)  to  insure  utmost  pyrogen-freedom. 
When,  in  placing  your  order  for  penicillin,  you  specify 
PENICILLIN  ScHENLEY  . . . you  may  do  so  witli  con- 
fidence . . . knowing  tliat  such  measures  of  uncommon 
care  assure  a product  of  highest  standards. 


SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  New  York  City 


Your  Local  Distributor  for 

COLORADO 

Denver 

George  Herbert  & Sons 
J.  Durbin  Surgical  Supply  Co. 
Gilmore  Medical  Supply  Co. 


PENICILLIN  SCHENLEY  is: 

UTAH 

Salt  Lake  City 

The  Physicians  Supply  Co. 


COSTLIER  TOBACCOS 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  G. 


CAMEL 


Ohip  transfer  on  the  high  seas— that’s  just 
one  of  the  hazards  of  war  confronting  the  Navy  surgeon 
Yes,  the  medical  man  in  the  Navy— in  any  of  the 
armed  services— shares  many  of  the  same  risks  and  the 
same  exhausting  hours  of  duty  as  the  man  behind 
the  gun.  And,  like  any  other  fighting  man,  he 
enjoys  the  cheer  and  comfort  of  a few 
minutes’  relaxation  with  a good  cigarette . . . 
very  likely  a Camel,  for  Camels  are  a fighting 
man’s  favorite  around  the  world. 
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SIMILAC 

SIMILAR  to  HUMAN  MILK 


M & R DIETETIC  LABORATORIES,  INC. 


A powdered,  modified  milk  product  especially  prepared 
for  infant  feeding,  made  from  tuberculin  tested  cow's 
milk  (casin  modified)  from  which  part  of  the  butterfat 
is  removed  and  to  which  has  been  added  lactose,  olive 
oil,  coconut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 


Similac  provides  breast  milk  proportions  of  fat,  protein, 
carbohydrate  and  minerals,  in  forms  that  are  physically 
and  metabolically  suited  to  the  infant’s  requirements.  Sim- 
ilac dependably  nourishes  — jrom  hirth  until  weaning. 

One  level  tablespoon  of  Similac  powder  added  to  two 
ounces  of  water  makes  two  fluid  ounces  of  Similac.  This 
is  the  normal  mixture  and  the  caloric  value  is  approxi- 
mately 20  calories  per  fluid  ounce. 
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We 

Colorado  Springs  [Psych.opath.ic  Hospital 

A Private  Hospital  tor  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Sapetrintendent,  Colorado  Sprtnss,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  o£  Surgeons  Nurses’  Training  Course 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


j^orter  Sanitarium  and  Sdoipitai 


\'ium  anc 

(Established  19'30) 


RATES  ARE  MODERATE 


DENVER,  COLORADO 


• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  QUIET  place 
for  rest  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departments.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


ddouider-Cdoiorado  Sanitarium 

(Established  1895) 

BOULDER,  COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod^ 
e r n equpment,  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service 


• • INQLIRIES  invited 


Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  oi  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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EMMETT  POWERS 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session, 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1945  Annual  Session. 

President:  Edward  E.  Mugrage.  Denver 
President-elect:  George  A.  Unfug,  Pueblo. 

Vice  President:  Harry  C.  Bryan.  Colorado  Springs. 
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Grand  Junction,  1946. 
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Assistant  Secretary  and  Business  Manager:  Miss  Helen  Kearney,  537 
Republic  Building,  Denver;  Telephone:  CHerry  5521. 
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C.  A.  Davlln,  Alamosa.  1947;  No.  7:  Robert  L.  Downing.  Durango,  1946; 
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Springs,  1946. 

Delegates  to  American  Medical  Asssociation  (two  years) : John  Andrew. 
Longmont,  1945  (Alternate:  T.  D.  Cunningham,  Denver,  1945);  George  H. 
Curfraan,  Denver,  1946  (Alternate:  L.  E.  Thompson,  Salida,  1946). 
Foundation  Advocate:  Glen  E.  Cbeley,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  K.  D.  A. 
-Allen^,  Denver;  (Alternate;  Carl  McLauthUn,  Denver,  1949). 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordland  and  Pierce, 
Attorneys,  Denver. 

STANDING  COMMITTEES 

Credentials;  J.  S.  Bouslog,  Denver,  Chairman;  L.  L.  Ward,  Pueblo;  Thomas 

G.  Corlett,  Colorado  Springs;  M.  L.  Crawford,  Steamboat  Springs;  W.  A. 
Sciioen,  Greeley. 

Public  Policy;  Bradford  Murphey,  Denver,  Chairman;  Harry  C.  Bryan, 
Colorado  Springs:  J.  E.  A.  Connell,  Pueblo:  Paul  K.  Dwyer,  Denver;  George 

H.  Gillen,  Denver:  Fred  Humphrey,  Fort  Collins;  Solomon  S.  Kauvar.  Den- 
ver; F.  Julian  Maier,  Denver;  J.  C.  MendenhaU,  Denver:  J.  S.  Bouslog, 
Denver,  ex-officio;  E.  R.  Mugrage,  Denver,  ex-officio;  George  A.  Unfug, 
Pueblo,  ex-officio. 

Scientific  Work:  0.  S.  Philpott,  Denver,  Chairman:  Ward  Darley,  Denver; 
John  R.  Evans,  Denver. 

Arrangements;  To  be  appointed. 

Sub-Committee  on  Scientific  Exhibits:  To  be  appointed. 

Publication  (three  years):  Ward  Darley,  Denver,  Chairman,  1945;  H.  J. 
Von  Detten,  Denver,  1946;  Ralph  W.  Danielson,  Denver.  1947. 


Medicolegal  (three  years) : W.  W.  Wasson,  Denver,  Chairman,  1945; 
R.  W.  Arndt,  Denver,  1946;  H.  R.  McKeen,  Sr.,  Denver,  1947. 

Library  and  Medical  Literature;  Stanley  Kurland,  Denver,  Chairman;  Wil- 
liam H.  Crisp,  Denver;  G.  E.  Calonge,  La  Junta. 

Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman; 
C.  W.  Maynard,  Pueblo;  F.  J.  Hoffman,  Fort  Collins. 

Medical  Economics:  L.  Clark  Hepp,  Denver,  Chairman;  Fred  Hartshorn, 
Denver;  Paul  J.  Bamberger.  Climax. 

Necrology:  F.  H.  Zimmerman,  Pueblo,  Chairman;  Tracy  Love,  Denver, 
George  D.  Ellis.  Denver. 

Committee  on  Public  Health:  Composed  of  the  Chairmen  of  the  follow- 
ing seven  public  health  sub-committees,  presided  over  by  Charles  Smith. 
Denver,  as  General  Chairman. 

Cancer  Control  (two  years):  A.  P.  Jackson,  Denver,  Chairman,  1946; 
W.  W.  Haggart,  Denver,  1945;  E.  H.  Munro,  Grand  Junction,  1945;  Wil- 
liam C.  Black,  Jr.,  Denver.  1946. 

Tuberculosis  Control  (three  years);  L.  W.  Frank,  Denver,  Chairman,  1945; 
Arthur  Rest,  Spivak,  1946;  John  A.  Sevier,  Colorado  Springs,  1947. 

Venereal  Disease  Control  (two  years)  L.  E.  Daniels,  Denver,  Chairman, 
1945:  Harold  T.  Low,  Pueblo,  1945;  W.  W.  Chambers,  Denver,  1948;  A. 
W.  Glathar,  Pueblo,  1946. 

Maternal  and  Child  Health  (two  years) : John  R.  Evans,  Denver,  Chair- 
man, 1945;  Emanuel  Friedman,  Denver,  1945;  F.  G.  McCabe,  Boulder, 
1945;  E.  L.  Harvey,  Denver,  1946;  George  P.  Bailey,  Lakewood,  1946. 

Crippled  Children  (two  years):  H.  W.  Wilcox,  Denver,  Chairman,  1945; 
T.  E.  Atkinson,  Greeley,  1945;  Frederick  Good,  Denver,  1946;  Mariana 
Gardner,  Denver,  1946. 

Industrial  Health  (two  years):  Louis  V.  Sams,  Denver,  Chairman,  1945; 
J.  M.  Lamme,  Walsenburg,  1945;  R.  H.  Ackerly,  Pueblo,  1946;  R.  0. 
Howlett,  Golden,  1946. 

Milk  Control:  C.  J.  Stettheimer,  Denver,  Chairman;  E.  L.  Timmons,  Colo- 
rado Springs:  Carl  Josephson,  Denver. 


SPECIAL  COMMITTEES 

Procurement  and  Assignment  Service:  J.  W.  Amesse,  Denver,  Chairman; 
John  Andrew,  Longmont:  W.  T.  H.  Baker,  Pueblo;  L.  W.  Bortree,  Colorado 
Springs;  J.  S.  Bouslog,  Denver,  Vice  Chairman;  G.  C.  Cary,  Grand  Junction; 
G.  P.  Llngenfelter,  Denver;  G.  B.  Packard,  Denver;  R.  L.  Cleere,  Denver, 
Consultant  in  Public  Health;  Louis  V.  Sams,  Denver,  Consultant  in  Indus- 
trial Health;  M.  H.  Rees,  Denver,  Consultant  in  Medical  Education:  Lt.  Col. 
P.  W.  Whiteley,  M.C.,  Denver,  Consultant  (or  Selective  Service  System. 

War  Participation:  H.  J.  Von  Detten,  Denver,  Chairman;  A.  W.  Metcalf, 
Denver;  Samuel  Widney,  Greeley;  Harry  Coakley,  Pueblo;  Boland  A.  Raso, 
Grand  Junction. 

Rocky  Mountain  Medical  Conference  (five  years) : L.  W.  Bortree,  Colo- 
rado Springs,  1945;  K.  D.  A.  Allente,  Denver.  1946;  G.  P.  Llngenfelter, 
Denver,  1947;  Atha  Thomas,  Denver,  1948;  George  H.  Gillen.  Denver,  1949. 

Rehabilitation:  Charles  Rymer,  Denver,  Chairman;  0.  S.  Philpott,  Den- 
ver; Atha  Thomas,  Denver. 

Advisory  Committee  to  the  School  of  Medicine:  V.  G.  Jeurink,  Denver, 
Chairman;  T.  E.  Beyer,  Denver;  L.  W.  Bortree,  Colorado  Springs:  Archibald 
Buchanan,  Denver;  Ward  Darley,  Denver:  R.  J.  Groom.  Grand  Junction. 

Representative  to  Rocky  Mountain  Radio  Councii;  Robert  W.  Vines,  Denver. 


SPEECH  THERAPY 


4200  East  Ninth  Avenue,  Denver  7,  Colorado 
Ward  A,  Itooin  6.  Tel.:  E.A.st  7771,  Ext.  231 
Office  hours:  Monday  through  Friday,  10-12 


Correction  of  various  speech  and  voice  defects:  articu- 
latory disorders,  cleft  palate  rehabilitation,  cerebral 
palsy  speech,  stutteringr,  stammering,  delayed  speech, 
aphasia,  speech  for  the  hard  of  hearing,  etc. 
University  of  Colorado  School  of  Medicine  and  Hos- 
pitals, Colorado  General  Hospital,  Department  of  Oto- 
laryngology. 

Residence:  315  Franklin  Street,  Denver  3,  Colorado 
Telephone:  SPruce  2563 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  CERISE 

is  the  genial  Host  and  Manager 

• CONVEtNIEiNT  • — • Located  only  a ten-rrfin- 
ute  walk  from  the  heart  of  the  city. 

• PLEiASAJSiT  — Away  from — above  the  noise 
and  rush  of  downtown  Denver. 

• EXOELLENT  FOOD — Dining  that  has  sat- 
isfied the  demanding  tastes  of  all  patrons. 

• RELIABLE 

PHONE  MAin  6261 

TENTH  AVENUE  at  GRANT  ST. 

DENVER 


(Established  1921) 

'Bonita  {pharmacy 

Prescription  Pharmacists 

6th  Ave.  at  St.  Paul  St. 

Phone  EMerson  2797 

a 

“RIGHT-A-WAY”  SERVICE 
Gerald  P.  Moore,  Manager 
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* CENTRAL  FIGURE  IN  MINERAL  METABOLISM”^ 

G; 


“Americans  ingest  too  little  calcium  salt.  The  body  does  not 
naturally  conserve  calcium.  In  fact,  if  there  is  a shortage  in 
the  supply  of  calcium  or  if  there  is  an  increased  demand  for  it, 
e.g.,  during  pregnancy,  excretion  proceeds  without  economy, 
and  the  organism  is  confronted  with  progressive  deficiency.”* 

CALCIUM  GLUCONATE 
EFFERVESCENT 

(Flint) 

— a refreshing,  sparkling  beverage,  places  calcium  therapy  on 
a basis  whereby  it  may  be  administered  over  long  periods  to 
patients  who  find  less  palatable  calcium  preparations  difficult 
to  take  routinely. 

Council-accepted — protected  by  U.  S.  Patent 
No.  1983954.  Each  gram  contains  calcium  glu- 
conate U.S.P.  0.5  Gm.,  citric  acid  0.25  Gm.,  and 
sodium  bicarbonate  0.25  Gm. 


^Taylor,  F.  «.,  Michael,  V. 
aial  Itai'iiard,  L.:  Abnor- 
nialities  of  Calcium  (Meta- 
bolism, Arch.  Int.  Med., 
ti;t-22(i-248  (Feb.)  1 


Average  dose — 1 
to  1 J/2  beaitiiig 
teaspooiifuls  in 
water. 


FLINT,  EATON  & COMPANY 

DECXtUR  • ILLINOIS 
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NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS— 19444945 

President:  C.  H.  GellenUilen,  Valmora. 

Prwideiit-Eleet:  C.  A.  Miller,  Las  Cruces. 

Vite  President:  P.  L,  Travers,  Santa  Fe. 

Setretaar-Treasurer:  L.  B.  Cohenour,  Albuquerque. 

Ceaneilors  (3  years):  R.  0.  Brown.  Santa  Fe;  C.  B.  Elliott,  Raton. 
Cffluneilm  (2  years) : Carl  Mulky,  Albuquerque;  C.  A.  Miller,  Las  Cruces. 
CoailsHors  (1  year):  H.  A.  liUller,  Clovis;  G.  S.  Morrison,  Roswell. 
Dtltsati  t#  A.IBI.A.,  1945-1946:  H.  A.  Miller,  Clovis;  C.  H.  Gellenthien, 
ViLnars  (alternate). 

Associate  Editor,  Rocky  Mountain  Medical  Jaurngl:  C.  H.  Gellenthien. 
Valmora. 

COMMITTEES— 1944-1945 

Palilis  Policy  and  Legislatisn:  R.  0.  Brown,  Santa  Fe;  H.  L.  Watson. 
Gallup;  W.  P.  Martin,  Clovis;  A.  P.  Terrell,  Hobbs;  W.  D.  Sedgwick,  Las 
Cruces;  W.  M.  Thaxton,  Tucaimcari;  C.  B.  Elliott,  Raton;  G.  S.  Morrison. 
Boswell;  I.  L.  Peavy,  Carlsbad;  D.  F.  Monaco,  Gallup;  H.  M.  Mortimer,  Las 
Vegas;  E.  P.  Slrams,  Alamogordo. 

Nitrition  Couneii:  M.  K.  Wylder,  Albuquerque. 

Medical  Bd«se  (Malpractice):  W.  R.  Lovelace,  Albuquerque;  L.  B. 
Cobenour,  Albuquerque;  Carl  Mulky,  Albuquerque. 

Ntiirslw:  d-  W.  Myers,  Albuquerque;  H.  S.  A.  Alexander,  Santa  Fe; 
J.  ].  Johnson,  Sr.,  Las  Vegas. 

Rocky  HOBBtain  Midkal  Csnference:  Carl  Mulky,  Albuquerque,  Chairman; 
H.  A.  Miller,  Qovis;  C.  A.  Miller,  Las  Cruces;  L.  B.  Cohenour,  Albuquerque. 

Syphilis:  M.  K.  Wylder,  Albuquerque;  E.  E.  Royer,  Albuquerque;  R.  0. 
Brown,  Santa  Fe;  V.  E.  Berchtold,  Santa  Fe. 


Resolutions:  Albert  Lathrop,  Santa  Fe;  Carl  Mulky,  Albuquerque;  W. 
R.  Lovelace,  Albuquerque;  C.  K.  Barnes,  Albuquerque;  Walter  Werner,  Albu- 
querque, 

Delegate  to  Colorado:  C.  B.  Elliott,  Raton. 

Delegate  to  Arizona:  D.  F.  Monaco,  GaUup. 

Delegate  to  Texas:  C.  A.  Miller,  Las  Cruces. 

Industrial  Health:  C.  B.  Elliott,  Raton,  Chairman;  H.  A.  Miller,  Clovts; 
D.  F.  Monaco,  Gallup. 

Public  Welfare  (Care  of  Indigents):  J.  E.  J.  Harris,  Albuquerque,  Chdit- 
man:  Carl  Mulky,  Albuquerque;  Albert  Lathrop.  Santa  Fe. 

Advising  Cemraittee:  C.  B.  Elliott,  Raton;  R.  0.  Brown,  Santa  Fe; 
C.  A.  Jliller,  Las  Cruces. 

Medical  PretJaredness:  L.  B.  Cohenour,  Albuquerque;  M.  K.  Wylder,  Albu- 
querque; E.  C.  Matthews,  Albuquerque;  J.  J.  Johnson,  Jr.,  Las  Vegas. 

Tuberculosis  (requested  by  A.M.A.  College  of  Chest  Surgeons):  R.  0. 
Brown,  Santa  Fe;  J.  E.  J.  Harris,  Albuquerque;  Carl  MuUcy,  Albuquerque. 

Procurement  and  Assignment  Service:  L.  B.  Cohenour,  Albuquerque,  Chair- 
man; Carl  Mulky,  Albuquerque;  J.  B.  J.  Harris,  Albuquerque;  B.  0.  Brown, 
Santa  Fe;  H.  M.  Mortimer,  Las  Vegas. 

Advisory  Committee  on  Insurance  Compensation:  J.  R.  Van  Atta,  Albu- 
querque; R.  0.  Brown,  Santa  Fe;  E.  W.  Fiske,  Santa  Fe;  W.  H.  Woolston. 
Albuquerque;  L.  B.  Cohenour,  Albuquerque. 

Maternal  Welfare:  Nancy  Campbell,  Santa  Fe;  E.  E.  Royer,  Albuquerque; 
M.  K.  Wylder,  Albuquerque;  Ly  Werner,  Albuquerque. 

Basic  Science  (State  Bed.)  Illegal  Practice:  L.  B.  Cohenour,  Albuquerqut. 

Necrology:  L.  M.  Miles,  Albuquerque;  A.  J.  Tanny,  Albuquerque;  I.  B. 
Ballenger,  .Albuquerque. 


Wheel  Chairs  for  Sale  or  Rent 

Makers  o£  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 


Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  603-12  14tii  St. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today- — -notice  the  particularly  dean,  fresh  flavor. 


’Pli®ne 
lAt#  7707 


Cherry  Crtrefc 
Drive — Denver 
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Baby  gets  off  to  a good  start  on  ''Dexin^  feedings.  With  ^Dexin's^  help  in  assur- 
ing uncomplicated  digestion  and  elimination,  baby  begins  right  from  birth  to 
form  good  feeding  habits.  The  high  dextrin  content  of  'Dexin'  (1)  diminishes 
intestinal  fermentation  and  the  tendency  to  colic  and  diarrhea,  and  (2)  pro- 
motes the  formation  of  soft,  flocculent,  easily  digested  curds. 

■'Dexin'  is  readily  soluble  in  hot  or  cold  milk.  Because  it  is  palatable  and  not 
over-sweet,  babies  take  other  bland  supplementary  foods  with  less  coaxing. 
■'Dexin'  does  make  a difference. 

‘Dexin’ 

HIGH  DEXTRIN  CARBOHYDRATE 

Composition— Dcxtrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.9&n  E.  41st  Street,  New  York  17 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICER  S— 1 945-1 946 

President:  Ray  T.  Woolsey,  Salt  Lake  City. 

President-Elect:  L.  A.  Stevenson,  Salt  Lake  City. 

Past  President:  E.  R.  Durake,  Ogden. 

Hanorary  President:  W.  T.  Hasler,  Provo. 

Canstitutional  Secretary:  D.  G.  Edmunds,  Salt  Lake  City, 

Execatiye  Secretary:  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  H.  K,  Eeicliman,  Salt  Lake  City. 

First  Vice-President:  F.  M.  Kelly,  Provo. 

Second  Vice-President:  H.  F.  Raley,  Salt  Lake  City. 

Third  Vice-President:  W.  R.  Merrill,  Brigham  City, 

Couneilor  1st  District:  C.  H,  Jensen.  Ogden. 

Councilor  2nd  District:  .1.  P.  Kerby,  Salt  Lake  City. 

Councilor  3rd  District:  J.  C.  Hubbard.  Price. 

Delegate  to  A.  M.A.,  1946,  J.  P.  Kerby,  Salt  Lake  City. 

Alternate  Delegate  t®  A.M.A.,  1946:  J.  Z.  Brown,  Sr.,  Salt  Lake  City. 
Representative  to  the  Rocky  Mountain  Medical  Conference;  K.  B.  Castle- 
ton,  Salt  Lake  City. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
E.  P.  Middleton,  Salt  Lake  City. 

COM  M ITTEES-— 1944-1945 

Sclentlfle  Program  Committe*:  D.  G.  Edmunds,  Chairman.  Salt  Lake 
City;  George  M.  Fieter,  Ogden;  H.  W.  Nelson,  Ogden;  J.  G.  Olsen,  Ogden; 
C.  L.  Eloh,  Ogden. 

Pslille  Policy  and  Lesisiation:  J.  P.  Kerby,  1947,  Salt  Lake  City;  N.  F. 
Hlcksn,  1847,  Salt  Lake  City;  W.  B.  Merrell,  1947,  Brigham  City;  Bliss 
Flnlsyson,  1946,  Price;  J.  J.  Weight,  1946,  Provo;  M.  L.  Crandall,  1946, 
Salt  Lake  City;  L.  A.  Stevenson,  1945,  Chairman,  Salt  Lake  City;  L.  A. 
Smith,  1945,  Ogden;  F.  K.  King,  1945,  Greenriver. 

Medical  Defense:  Clark  Rich,  1947,  Ogden;  Edgar  White,  1947,  Tre- 
monton;  L.  W.  Oaks,  1947,  ftovo;  A.  M.  Okelberry,  1948,  Salt  Lake 
City;  P.  F.  Hatch,  1946,  Chairman,  Salt  Lake  City;  Joseph  R.  Morrell, 
1946,  ffeden;  M.  L.  Alien,  1945,  Salt  Lake  City;  K.  B.  Castleton,  1945. 
Salt  Lake  City;  Fred  E.  Taylor,  1945,  Provo. 

Medical  Education  and  Hospitals:  Fuller  Bailey,  1947,  Salt  Lake  City; 
H.  C.  Straaqulst,  1947,  Ogden;  W.  B.  Tyndale,  1947,  Salt  Lake  City; 
A.  L.  Curtis,  1946,  Payson;  George  M.  Fister,  1946,  Ogden;  L.  L.  CulU- 
more,  1946,  Provo;  John  B.  Anderson,  1945,  Springvllle;  F.  A.  Goeltz, 
1945,  Chairman.  Salt  Lake  Oty;  E.  T.  Bichar*,  1945,  Salt  Lake  City. 


Medical  Ecotssmics;  W.  T.  Ward,  1947,  Salt  Lake  dty;  Q.  B.  Coray, 
1946.  Salt  Lake  City  E.  L.  Hanson.  1946,  Logan;  Claude  L.  Shieldj,  1946, 
Chairman,  Salt  Lake  City;  E.  V.  Long,  1945,  Catle  Gate. 

Pubiie  Health:  James  P.  Kerby,  1947,  Chairman,  Salt  Lake  City;  John 
A.  Anderson,  1946,  Salt  Lake  City;  Ray  T.  Woolsey,  1945,  Salt  Lake  0ty. 

Military  Affairs:  Clark  Young,  Major,  Chairman,  Salt  Lake  City;  Cyril 
Vance,  Lieutenant,  in  Service;  J.  J.  GalUgan,  Commander,  la  Service;  Juel 
Trowbridge,  Captain.  In  Serrice;  H.  P.  Klrtley,  Salt  Lake  Oty;  H.  B. 

Reiehman,  Salt  Lake  City;  A.  C.  Callister.  Salt  Lake  City;  PhUlp  Price, 

Salt  Lake  City;  A.  Z.  Tanner,  Layton;  T.  A.  Clawson,  Salt  Lake  Oty. 

Tuberculosis  Committee;  W.  B.  West,  Ogden;  J.  G.  Olsen,  Ogden;  B.  T. 
Jelllsoii,  Salt  Lake  City;  A.  B.  Denman,  Helper;  W.  C.  Walker,  Chair- 
man, Salt  Lake  Oty. 

Cancer  Committee:  D.  G.  Edmunds,  Chairman,  Salt  Lake  Oty;  B.  E. 
Jorgenson,  Ephraim;  J.  E.  Nielson,  Salt  Lake  City;  0.  A.  OglMe,  Salt 
Lake  City;  E.  P.  Mills,  Ogden;  0.  W.  Budge,  Logan;  D.  P.  Whitmore, 

Roosevelt;  J.  H.  Carlqulst,  Salt  Lake  City. 

Fracture  Committee;  J.-C.  Hubbard,  Price;  J.  B.  Morrell,  Ogden;  L.  N. 
Ossman,  Salt  Lake  City;  A.  M.  Okelberry,  Chairman,  Salt  Lake  City;  S.  M. 
Budge.  Logan;  Reed  Farnsworth,  Cedar  City;  J.  G.  McQuarrie,  Richfield; 

H.  W.  Nelson,  Ogden. 

Familial  Myopathies  Committee:  J.  H.  Carlqulst,  Chairman,  Salt  Lake 
Oty;  Wilkie  Blood,  Salt  Lake  Oty;  Reed  Harrow,  Salt  Lake  City;  J.  E. 
Felt,  Salt  Lake  City;  M.  M.  Wintrobe,  Salt  Lake  City;  B.  V.  Jager,  Salt 
Lake  Oty;  A.  L.  Huether,  Salt  Lake  City. 

Necrology  Committee:  J.  U.  Oiesy,  Chairman,  Salt  Lake  Oty;  George 
M.  Fister.  Ogden;  F.  W.  Taylor,  Provo. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  W.  H.  Horton,  Salt  Lake  Oty;  F.  V.  Colombo,  Price;  W.  J. 
Thompson,  Ogden;  Spencer  Wright,  Salt  Lake  City;  Vincent  Rees,  Salt 
Lake  City;  C.  0.  Rich,  Salt  Lake  Oty;  F.  R.  Slopanskey,  Salt  Lake  City; 
Bruce  McQuarrie,  Ogden. 

Advisory  Committee  to  the  Women's  Auxiliary:  Leslie  MerriU,  Chairman. 
Ogden;  Claude  L.  Shields,  Salt  Lake  Oty;  Henry  Baile,  Salt  Lake  Oty. 

Inter-Professional  Committee:  Sol  0.  Kahn,  Chairman,  Salt  Lake  City; 
Edward  D.  LeCompte,  Salt  Lake  Oty;  T.  F.  H.  Horton,  Salt  Lake  Oty. 

Continuing  Committee:  W.  C.  Walker.  1948,  Salt  Lake  City;  A.  L. 
Curtis.  1947,  Payson;  L.  J.  Paul,  1946,  Salt  Lake  City;  L.  A.  Stevenson, 
1945,  Salt  Lake  Oty;  F.  M.  McHugh,  1944,  Salt  Lake  Oty;  James  P. 
Kerby,  Salt  Lake  Oty,  ex-off Icio;  D.  Q.  Edmunds,  Salt  Lake  Oty,  ex- 
officio;  W.  H.  Tibbals,  Salt  Lake  Oty,  ex-offido. 


Best  Wishes  to  the 

^yffjedicai 

COLORADO  POTATO  FLAKE 
yANUFACTURING  COMPANY 

Manufacturers  of 
RED  SEAL  POTATO  CHIPS 

il  1298  South  Broadway  Denver,  Colo. 
I Phone  SPruce  4484 


I! 


ii 


Phone  5-7459 


P.  O.  Box  1013 


^ke  f^k^diciand  Supply  ^o. 

Surgical  Instruments,  Hospital 
Supplies  and  TrussM 

ManuisictureTS  oi 
ABDOMINAL  SUPPORTSR8 
mad  ELASTIC  STOCKINGS 


48  W.  2!id  South  St.,  Salt  Lake  City,  Utah 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
W®  do  not  handle  Shipped-ln  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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CLAIM 


vs. 


DIFFERENCE 


HAT  value  have  claims  of  superiority  unless  there  is  a 
difference  in  formula  or  process  to  justify  such  claims? 


Take  cigarettes  for  example. 

Philip  Morris  Cigarettes  are  made  differently.  In  the 
clinic  as  well  as  in  the  laboratory,  the  advantages  of  Philip 
Morris  have  been  repeatedly  observed,  repeatedly  reported 
by  recognized  authorities  in  leading  medical  journals.  Yes, 
Philip  Morris  claims  superiority  . . . and  that  superiority 
has  been  jyroved* 

May  we  suggest  that  your  patients  suffering  from  irrita- 
tion of  the  nose  and  throat  due  to  smoking  change  to  Philip 
Morris  — • the  one  cigarette  proved  definitely  less  irritating. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


*Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 

Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60  N.  Y.  State  Joum.  Med.,  Vol.  35,  6-1-35,  No.  11,  390-392. 

TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

President:  W.  Andrew  Bunten.  Cheyenne. 

President-Elect:  W.  A.  Steffen.  Sheridan. 

Vice  President:  T.  J.  Riach,  Casper. 

Treasorer:  P.  M.  Schunk,  Sheridan. 

Secretary:  Geo.  E.  Baker.  Casper. 

Delegate  A.M.A.:  George  J.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A.:  George  H.  Phelps,  Cheyenne 
COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon  (Chairman),  Sheri- 
dan; Victor  R.  Dacken,  Cody;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey,  Rawlins; 
W.  A.  Steffen  Sheridan. 

Cancer:  Earl  Whedon  (Chairman),  Sheridan;  C.  W.  Jeffrey,  Rawlins; 
G.  W.  Henderson,  Casper;  E.  S.  Lauzer,  Rock  Springs;  W.  A.  Bunten, 
Cheyenne. 

Syphilis:  J.  C.  Bunten  (Chairman),  Cheyenne;  T.  J.  Riach,  Casper; 
S.  L.  Myre,  Greybull;  P.  M.  Schunk,  Sheridan;  0.  L.  Treloar,  Afton. 

Medical  Economics:  N.  E.  Morad  (Chairman),  Casper;  E.  G.  Denison. 
Sheridan;  R.  A.  Ashbaugh,  Riverton;  L.  W.  Storey,  Laramie;  H.  E. 
Stuckenhoff,  Casper. 

Fractures:  J.  D.  Shingle  (Chairman),  Cheyenne;  G.  0.  Beach,  Casper; 


J.  F.  Replogle,  Lander;  W.  H.  Collins,  Wheatland;  Raymond  Barber,  Raw- 
lins. 

Medical  Defense  (Elective):  Earl  Whedon  (Chairman),  Sheridan;  George 
E.  Baker,  Casper;  T.  J.  Riach.  Casper. 

Councillors  (Elective):  George  P.  Johnston  (Chainnan),  Cheyenne;  R.  H. 
Reeve.  Casper;  W.  A.  Steffen,  Sheridan. 

Advistry  to  Woman’s  Auxiliary:  R.  C.  Gramlich  (Chairman),  Cheyenne; 
C.  H.  Platz,  Casper;  K.  E.  Krueger.  Rock  Springs;  W.  D.  Harris,  Cheyenne. 

Advisory  to  Workmen’s  Compensation  Department:  George  H.  Phelps. 
Cheyenne;  W.  Andrew  Bunten,  Cheyenne;  J.  D.  Shingle,  Cheyenne;  H.  L. 
Han'ey,  Casper:  L.  W.  Storey,  Laramie;  John  L.  Cutler,  Kemmerer;  P.  M. 
Schunk,  Sheridan:  Victor  R.  Dacken,  Cody;  E.  J.  Carlin,  Newcastle. 

Blue  Cross  Hospital:  T.  J.  Riach  (Chairman — 3 Years),  Casper;  R.  I. 
Williams  (2  Years),  Cheyenne;  P.  M.  McCrann  (1  Year),  Rock  Springs; 
William  F.  Schunk  (1  Year),  Sheridan. 

Public  Policy  and  Legislation:  George  E.  Phelps  (Chairman),  Cheyenne; 
Earl  Whedon.  Sheridan;  J.  C.  Bunten,  Cheyenne;  G.  E.  Baker  (Secretary). 
Casper;  W.  A.  Bunten  (President),  Cheyenne. 

Special  Public  Relations:  George  H.  Phelps,  Cheyenne;  R.  I.  Williams, 
Cheyenne:  J.  C.  Bunten,  Chyenne;  W.  A.  Bunten  (President),  Ex-Officio, 
Cheyenne. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


gOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  otlier  inrormation  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


Preferred  and  Common  Stocks 
Industrial  Bonds 
Public  Utility  Bonds 
Railroad  Bonds 
Municipal  Bonds 
Government  Bonds 


□ 


Peters,  Writer  & Christensen,  Inc. 


□ 


Investment  Bankers 

601-6  U.  S.  National  Bank  Bldg.,  Denver 


MAin  6281 


SERVICE 


QUALITY 


PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 


1620  ARAPAHOE  ST. 


DENVER 


MAin  172r2 
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when  persistent  depression  settles  upon 


Old  age  sometimes  brings  a severe  and  lasting 
depression,  marked  by  self-absorption,  with- 
drawal from  former  interests  and  loss  of 
capacity  for  pleasure.  This  characteristic  de- 
pression often  aggravates  underlying  pathology 
by  interfering  with  exercise,  appetite  and  sleep. 

Because  of  its  power  to  restore  mental  alert- 
ness and  zest  for  living,  Benzedrine  Sulfate  is 


of  special  value  in  the  management  of  depres- 
sion and  anhedonia  in  the  aged.  Obviously, 
careful  observation  of  the  aged  patient  is  de- 
sirable; and  the  physician  will  distinguish 
between  the  casual  case  of  low  spirits  and  a 
true  and  prolonged  mental  depression.  The 
dosage  should  be  adjusted  to  the  individual  case. 

Smith,  Ktine  & French  Laboratories,  Philo,,  Pa. 
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Qolorado  J-lospitat  Association 


OFFICERS 

Prtsident:  John  C.  Shull,  Porter  Sanitarium  and  Hospital,  Denver. 
Vlea  President:  Roy  R.  Prangley,  Colorado  Gener.l  Hospital,  Denver. 
Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secretary:  Bertram  B.  Jaffa,  M.D.,  230  Metropolitan  Bldg., 
Denver. 

Trustees:  Sister  Mary  Paschal  (1945),  St.  Anthony’s  Hospital,  Denver; 
Leo  W.  Reifel  (1945),  Lutheran  Hospital  Association,  Alamosa;  Carl  Ph. 
Schwalb  (1946),  Denver  General  Hospital,  Denver;  Frank  J.  Walter 
(1946),  St.  Luke’s  Hospital,  Denver;  DeMoss  Taliaferro  (1947),  Child- 
ren’s Hospital,  Denver;  Edward  Rowlands  (1947),  Memorial  Hospital, 
Colorado  Springs.  ^ 

Delegate  to  The  American  Hospitai  Association:  Maurice  H.  Rees,  M.D., 
University  of  Colorado  School  of  Medicine  and  Hospitals,  Denver. 

Aiternate  Delegate:  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver. 


COMMITTEES 

Auditing:  Irena  Hamilton  (1945),  St.  Luke’s  Hospital,  Denver;  Leo 
W.  Reifel  (1946),  Lutheran  Hospital  Association,  Alamosa;  Frank  Robin- 
son (1947),  Porter  Sanitarium  and  Hospital,  Denver. 

Constitution  and  Rules:  Mrs.  Oca  Cushman,  Chairman,  Children’s  Hos- 
pital, Denver;  Sister  Mary  Luitgard,  St.  Thomas  More  Hospital,  Canon 
City;  Samuel  S.  Golden,  M.D. , Beth  Israel  Hospital,  Denver. 

Legislative:  Maurice  H.  Rees,  M.D,,  University  of  Colorado  School  of 
Medicine  and  Hospital,  Denver,  Chairman;  Carl  Ph.  Schwalb,  Denver 
General  Hospital,  Denver;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Den- 
ver; John  Andrew.  M.D.,  Longmont  Hospital  Association,  Longmont;  DeMoss 
Taliaferro.  Children’s  Hospital,  Denver. 

Membership;  Mrs.  Linnie  A.  Wilkinson,  Chairman,  Colorado  Hospital, 
fanon  (Sty;  Sister  Maria  Gratia,  Glockner  Hospital  and  Sanitarium,  Colo- 
rado Springs;  B.  B.  Jaffa.  M.D.,  Denver. 

Nominating:  Hubert  W.  Hughes  (1945),  Chairman  (in  service),  St. 
Anthony’s  Hospital,  Denver;  John  Andrew,  M.D.  (1946),  Longmont  Hos- 


pital Association,  Longmont;  Wm.  .S.  McNary  (1947),  Colorado  Hospital 
Service,  Denver. 

Program:  Wm.  S.  McNary,  Chairman,  Colorado  Hospital  Service,  Den- 
ver; B.  B.  Jaffa,  M.D.,  Denver. 

Nursing  and  Public  Education;  Frank  J.  Walker,  Chairman,  St.  Luke’s 
Hospital,  Denver:  Miss  Frieda  Off,  Denver  General  Hospital,  Denver;  Sister 
Alphonse  Liguori,  St  Mary  Hospital,  Pueblo;  Mrs.  Emma  Evans,  Com- 
munity Hospital,  Boulder;  Miss  Helen  Pliley,  Parkview  Hospital,  Pueblo. 

National  Defense:  Herbert  A.  Blaak,  Chairman,  Parkview  Hospital, 
Pueblo:  John  Andrew,  M.D.,  Longmont  Hospital  Association.  Longmont; 
Walter  0.  Christie,  Presbyterian  Hospital,  Denver;  Frank  J.  Walker,  St. 
Luke’s  Hospital,  Denver. 

State  Board  of  Health  Advisory:  Maurice  H.  Rees.  M.D.,  Chairman. 
University  of  Colorado  School  of  Medicine  and  Hospitals,  Denver;  Msgr. 
John  R.  Mulroy.  Catholic  Charities,  Denver;  Frank  J.  Walter,  St.  Luke’s 
Hospital,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  B.  B. 
Jaffa,  M.D.,  Denver. 

SPECIAL  COMMITTEES 

Personnel:  Frank  J.  Walter,  Chairman;  St.  Luke’s  Hospital,  Denver; 
Roy  R.  Prangley,  Colorado  General  Hospital,  Denver;  Edward  Rowlands, 

Memorial  Hospital,  Colorado  Springs. 

Public  Relations;  John  A.  Lindner,  Chairman,  Weld  (k>unty  Hospital, 
Greeley;  Leonard  F.  Bohner,  Boulder  Sanitarium,  Boulder;  Wm.  S.  McNary, 
Colorado  Hospital  Service,  Denver. 

E M I C Adjustment;  Prank  J.  Walter,  Chairman,  St.  Luke’s  Hospital, 
Denver;  Carl  Ph.  Schwalb,  Denver  General  Hospital.  Denver;  Msgr.  John  B. 
Mulroy.  Catholic  Charities,  Denver. 

State  Compensation  Insurance:  Walter  G.  Christie,  Chairman,  Pres- 
byterian Hospital,  Denver;  Msgr.  John  R.  Mulroy.  Catholic  Charities. 

Denver:  Samuel  S.  Golden,  M.D.,  Beth  Israel  Hospital,  Denver:  Herbert 

A.  Black,  M.D.,  Parkview  Hospital.  Pueblo;  John  Andrew.  M.D.,  Long- 
mont Hospital  Association,  Longmont;  John  A.  Lindner,  Weld  County 

sHospital.  Greeley. 

* Nursing  in  Colorado:  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital, 
Denver. 


Those  UNPAID  accounts  on  your  books  are  in  danger  of  becoming  a total  loss. 
Now  that  war  plants  are  releasing  workers,  unemployment  is  on  the  increase, 
people  are  changing  places  of  residence,^  you  should  give  your  accounts  re- 
ceivable ledger  special  attention. 

Obtain  Complete  Credit  Information  on  Each  Neiv  Patient 

Use  Our  “Patient  Information  Memo”  and  “House  Call  Pad” 

LIST  YOUR  DELINQUENT  ACCOUNTS  NOW 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver,  Colorado 


652 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL  September,  1945 


September,  1 945 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


4. 


653 


# "Good-bye,  Doc— and  thanks  for  everything!” 

Yes,  that’s  V-Day  for  the  service  doctor  . . . 
victory  in  his  war  to  save  lives. 

And  doctor  that  he  is  soldier  too  — he  well 
knows  how  much  a "smoke”  can  mean  to  a 
fighting  man.  He  himself  may  find  that  same 
comfort  and  cheer  in  a few 
moments  with  a good  cigarette. 
Very  likely  it’s  a Camel  — for 
Camels  are  such  a big  favorite 
with  fighting  men  — in  O.D.,  in 
blue,  and  in  white. 


li.  J.  Reynolds  Tobacco  Company,  \Vinston-J?alem,  X.  C, 
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ie  diabetic 


A.  REVIEW  of  the  records  of  over 
45,000  selectees  by  Blotner  and 
Hyde*  reveals  an  incidence  of  dia- 
betes among  young  adults  much 
greater  than  earlier  studies  have  in- 
dicated. In  the  eighteen  to  twenty- 
five-year  age  group,  the  number  of 
cases  was  found  to  be  three  to  four 
times  as  high  as  shown  in  the  Na- 
tional Health  Survey.  In  men  of 
twenty-five  to  forty-five  years,  dia- 
betes occurred  four  to  five  times  as 
often  as  in  the  previous  estimate. 
Another  striking  fact— 78  percent 
of  the  cases  thus  discovered  were 
not  aware  of  ever  having  had  dia- 
betes! 

While  the  question  of  the  actual 
incidence  of  diabetes  cannot  be 
answered  with  accuracy,  physicians 
are  alert  to  the  unmistakable  up- 
ward trend.  A routine  qualitative 
urine-sugar  test  on  every  patient  is 
becoming  an  increasingly  impor- 
tant procedure.  Only  through  un- 
relaxed vigilance  may  early  and 
adequate  treatment  be  made  avail- 
able to  the  patient  before  impor- 
tant complications  develop. 

For  rapid  effect — 

Iletin  (Insulin,  Lilly) 

Iletin  (Insulin,  Lilly)  made  from 
zinc-insulin  crystals 
For  prolonged  effect — 

Protamine,  Zinc  & Iletin 
(Insulin,  Lilly) 

Intermediate  effects  may  be  ob- 
tained by  suitable  combinations  of 
Insulin  and  Protamine  Zinc  In- 
sulin. 

Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  U.S.A. 

*Blotner,  H.,  and  Hyde,  R.  W.:  New  England  J.  Med., 
229:885,  1943. 
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SRocky  ^Moantain 


SEPTEMBER 

1945 


Colorado 

New  Mexico 

Utah 

Wyoming 


^Medical  Journal 

-E-ditorial * 


“Those  Last 
Ten  Years" 

INURING  our  absence  from  duty,  an  edi- 
torial with  the  above  title  appeared  in  the 
August  issue  of  the  Journal.  Being  unsigned, 
it  was  the  assumption  that  it  was  written  by 
the  Editor.  No  fewer  than  ten  doctors  in  Den- 
ver have  spoken  to-  us  personally,  or  called 
over  the  phone  tO'  compliment  us  on  it. 

The  Editor  wishes  he  had  written  it.  How- 
ever, great  as  the  temptation  was  to  take 
credit  for  it,  fearing  that  if  we  did,  the  truth 
would  ultimately  leak  out,  we  think  best  to, 
and  take  pleasure  in,  giving  credit  where 
credit  is  due. 

This  editorial  was  written  by  Dr.  Q.  B. 
Coray,  of  Salt  Lake  City,  and  his  name  was 
inadvertently  omitted  on  publication. 

^ 

Post-Graduate 
Medical  Meeting 

T tNDER  the  Colorado  Organization  Sec- 
tion  of  this  issue  of  the  Journal,  appears 
the  complete  program  of  the  next  War-Time 
Graduate  Medical  Meeting,  which  will  be 
held  in  Denver,  at  Fitzsimcns  General  Hos- 
pital, October  8,  9,  10  and  1 1.  All  civilian  doc- 
tors in  the  Denver  area  are  invited  to  attend. 
The  invitation  is  thus  restricted  because  of 
ODT  regulations  upon  travel. 

The  following  distinguished  guests  will  ap- 
pear on  the  program: 

Dr.  J.  Burns  Amberscn,  Clinical  Professor 
of  Medicine  at  Columbia  University,  and 
Chief  of  the  Chest  Service  at  Bellevue  Hos- 
pital. 

Dr.  Andre  Courand  of  Bellevue  Hospital 
and  Columbia  University,  who  has  done  im- 
portant research  work  on  the  appraisal  of  cir- 
culatory and  respiratory  efficiencies. 


Dr.  H.  C.  Maier,  who  is  one  of  the  leading 
thoracic  surgeons  in  the  country,  and 

Dr.  I.  Snapper,  Mt.  Sinai  Hospital,  New 
York. 

^ ^ ^ 

Dodging  the 
Night  Call 

^^^MONG  the  attractive  elements  in  a doc- 
tor’s life  is  certainly  not  to  be  listed  the 
jangle  of  the  telephone  which  awakens  him 
after  midnight.  At  the  end  of  a herculean 
day's  efforts,  often  comprising  heavy  opera- 
tive problems  all  morning,  followed  by  a 
seemingly  never-ending  sequence  of  patients 
tO'  stretch  office  hours  into  late  evening,  the 
doctor  often  tumbles  into'  bed  in  a stupor  of 
fatigue  which  rivals  the  effects  of  an  over- 
dose of  phenobarbital. 

The  physician  is  surely  as  deserving  of  his 
eight  hours  of  sleep  as  anyone  we  can  think 
of,  but  nevertheless  the  vast  majority  have 
always  responded  with  good  grace  to  every 
reasonable  summons  regardless  of  time  or 
weather,  because  it  is  obvious  that  a doctor’s 
responsibility  to*  his  patients  is  not  contingent 
upon  the  barometer  or  the  direction  of  the 
hands  of  the  clock,  No'  other  outlook  is  con- 
sistent with  the  traditions  of  the  profession. 

An  ingenious  but  highly  reprehensible  de- 
vice tO'  sidestep  the  admittedly  burdensome 
night  call  has  recently  been  reported  from 
several  sources.  The  doctor  simply  expresses 
his  regret  at  not  being  able  to  respond  be- 
cause, “I  do  not  take  night  calls.”  This  is 
said  with  an  assurance  which  appears  to  im- 
press the  patient  as  logical  and  final  to  the 
point  of  admitting  no  further  discussion.  It 
is  much  as  if  one  called  his  favorite  depart- 
ment store  to  ask  about  evening  shopping  and 
received  the  reply,  "Sorry,  but  we  close  Sat- 
urdays at  six  p.m.” 

One  might  well  expect  the  patient  who  is 
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thus  quietly  rebuffed  to  feel  resentment,  par- 
ticularly if  the  doctor-patient  relationship  has 
already  been  established  by  previous  treat- 
ment at  hospital,  office  or  home.  On  the  con- 
trary, the  patient’s  reaction  appears  often  to 
be  the  quixotic  one  of  profound  respect.  It 
is  concluded  that  Dr.  X cannot  be  other  than 
a great  leader  in  his  profession,  toO'  dignified 
and  important  for  the  hurly-burly  of  night 
work,  a man  who  must  not  risk  by  undue 
fatigue  even  an  iota  of  his  precious  mental 
acumen  for  the  morrow. 

The  patient  thereupon  takes  up  her  phone 
book,  rings  Dr.  Z and  requests  him  to  come 
at  once.  Dr.  Z naturally  inquires  about  pre- 
vious medical  care.  He  receives  the  reply  that 
“Dr.  X prescribed  for  me  yesterday  at  his 
office,  but  he  cannot  come  tonight  because, 
as  you  may  know,  he  does  not  take  night 
calls.”  The  poor  patient  then  is  shocked 
and  mystified  when  Dr.  Z makes  such  a testy 
and  sarcastic  comment  as  easily  comes  tO'  the 
lips  of  a harassed  and  very  tired  man.  Per- 
haps he  slams  the  receiver  to  close  the  con- 
versation. In  thinking  it  over,  the  patient 
may  still  feel,  curiously,  no  resentment  to- 
ward Dr.  X,  but  she  is  sure  tO'  reach  a white- 
heat  of  indignation  in  her  sense  of  having 
been  insulted  and  outraged  by  the  cold- 
hearted  Dr.  Z. 

Calm  analysis  of  this  situation  vindicates 
Dr.  Z,  who  properly  resents  the  implications. 
It  is  Dr.  X who'  has  flouted  the  patient.  In 
taking  the  case  and  treating  her  at  his  of- 
fice, he  assumes  a responsibility  which  does 
not  end  when  the  sun  goes  down.  For  two 
doctors  tO'  treat  the  same  patient  independ- 
ently, one  by  day  and  the  other  by  night, 
would  be  chaotic  and  absurd.  The  idea  is 
absolutely  without  sanction  in  medical  ethics 
or  basis  in  common  sense.  If  Dr.  Z per- 
mitted the  burden  of  the  night  call  to  be 
shifted  to  his  back  in  such  an  airy  and  irre- 
sponsible manner,  he  could  scarcely  fail  to 
humiliate  himself.  On  the  following  day  the 
patient  would  return  to  the  care  of  Dr.  X, 
and  then  proceed  to  tell  her  friends  that  Dr. 
Z is  no  great  shakes  as  a doctor,  but  may 
be  handy  when  better  men  are  not  available. 

In  essense,  the  simple  statement  of  a phy- 
sician that  he  does  not  "take  night  calls  ” is 


an  insult  tO'  his  colleagues  as  well  as  a breach 
of  his  duty  tO'  the  public.  If  necessary,  medical 
societies  should  suppress  this  practice,  even 
though  it  may  require  disciplinary  action  in 
certain  cases. 

All  this  is  not  to  imply  that  a doctor  has 
no-  right  to^  make  a specific  advance  arrange- 
ment with  a younger,  healthier  or  less  busy 
colleague  to  handle  emergency  or  night  calls. 
There  is  no  offense  against  ethics  or  good 
taste,  for  example,  when  an  older  doctor,  es- 
pecially if  impaired  in  health,  enters  into  an 
understanding  which  permits  him  to  transfer 
the  night  call  to  a younger  physician.  In  this 
case,  the  doctor  should  explain  the  situation 
to  the  patient  and  give  assurance  that  a visit 
will  be  made.  He  should  then,  whenever  pos- 
sible, take  the  initiative  of  telephoning  the 
second  physician  to>  apprise  him  of  the 
call.  In  no  other  way  can  a doctor  decline  to 
make  night  calls  without  laying  himself  open 
tO'  a legitimate  charge  of  dereliction  of  pro- 
fessional duty. 

^ ^ ^ 

sign  of  happier  times  for  civilian  doctors 

was  the  presence  in  our  office  the  other 
day  of  a young  doctor  looking  for  a job. 

We  hope  that  this  is  the  beginning  of  a 
steady  stream  of  doctors,  especially  the 
younger  ones,  coming  back  to  civilian  life 
and  practice,  and  to  the  finishing  of  their 
medical  education. 

The  government  has  hoarded  doctors  in 
this  war  as  it  has  food  and  other  materials 
of  war.  Thousands  of  doctors  have  never 
done  a lick  of  medical  work,  even  paper  work, 
since  their  admission  to  the  military  forces. 
Even  general  hospitals  have  been  idle  all  the 
time,  or  for  months,  and  some  have  been 
disbanded,  because  there  was  a surplus.  This 
is  not  a criticism  of  past  policies,  since  nobody 
knew  what  would  be  necessary  four  years 
agO',  but  merely  a statement  of  facts  as  they 
have  turned  out. 

As  such,  the  facts  serve  as  a good  reason 
why  military  doctors  should  be  demobilized 
with  all  speed,  now  that'  peace  has  come. 
We  have  not  only  the  medical  present  tO‘ 
think  of,  but  the  next  twenty-five  years. 
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PREPAYMENT  MEDICAL  CARE  PLANS 
The  Experience  of  the  Michigan  State  Medical  Society 

By  L.  FEIRNALD  POSTER,  Ph.B.,  M.D, 

Secretary  Michigan  State  Medical  Society 


I shall  attempt  to  discuss  the  subject  of 
Prepaid  Medical  Care  Plans  in  the  light  of 
our  experience  in  Michigan — an  experience 
from  which  has  emerged  the  largest  voluntary 
prepaid  medical  care  plan  in  the  world.  The 
plan  known  as  “Michigan  Medical  Service" 
is  now  five  years  old  and  has  an  enrollment 
of  over  822,000  subscribers.  Practically  one 
of  every  six  people  in  Michigan  is  new 
receiving  service  under  the  plan. 

The  subject  assigned  tO'  me  is  “Prepaid 
Medical  Care  Plans.”  I shall  attempt  to  dis- 
cuss it  in  the  light  of  our  experience  in  Michi- 
gan— an  experience  from  which  has  emerged 
the  largest  voluntary  prepaid  medical  care 
plan  in  the  world.  The  plan  known  as  “Mich- 
igan Medical  Service”  is  now  five  years  old 
and  has  an  enrollment  of  over  822,000  sub- 
scribers. Practically  one  of  every  six  people 
in  Michigan  is  now  receiving  service  under 
the  plan. 

This  subject  is  presented  here  as  part  of 
a Public  Relations  program.  In  order  to  ap- 
preciate the  need  for  changes  in  our  method 
of  providing  medical  care  to^  our  citizens  at  a 
price  they  can  afford  to  pay  we  must  ac- 
knowledge the  fact  that  we,  as  segments  of 
organized  medicine,  find  ourselves  confronted 
with  serious  problems  of  medical  economics 
largely  because  cur  public  relations  have  not 
been  good.  Our  medical  organizations,  busy 
with  the  development  of  medicine  in  its  sci- 
entific aspects,  have  failed  to  recognize  in 
their  incipiency  the  signs  of  political  intru- 
sions into  the  practice  of  medicine. 

At  the  close  of  the  last  war  some  of  our 
constituent  units  did  recognize  the  early  symp- 
toms of  so-called  “socialized  medicine.”  In 
1925  the  Michigan  State  Medical  Society  de- 
veloped an  awareness  of  the  subject.  A de- 
tailed study  was  made  at  that  time  not  only 
within  our  own  state  but  also  by  the  report 
of  a commission  sent  tO'  Europe  to  study  med- 
ical care  plans.  These  studies  entailed  an  ex- 
penditure of  over  $30,000.00  by  the  society. 
As  a result  there  was  presented  to  the  House 
of  Delegates  a plan  for  voluntary  prepay- 


ment medical  care  known  as  “Mutual  Health 
Service.”  This  was  tO'  be  a complete  care  pro- 
gram including  hospitalization,  medical  and 
surgical  services — rendered  in  the  home,  of- 
fice and  hospital.  The  data  on  which  this  plan 
was  developed  were  obviously  most  meagre 
since  no  one  had  actually  undertaken  such  a 
scheme  on  a scale  that  had  provided  any 
actuarial  or  statistical  information.  Needless 
tO'  say  this  plan  was  never  put  into  opera- 
tion because  its  need  at  that  time  was  not 
definitely  established  and  economic  condi- 
tions made  the  payment  of  subscription  rates 
impractical. 

The  studies  attendant  upon  the  develop- 
ment of  this  plan  did,  however,  convince  our 
medical  profession  in  Michigan  that  it  should 
not  undertake  to  provide  hospital  care  but 
should  leave  that  responsibility  to  the  hospi- 
tal executives  and  their  hospital  organiza- 
tions. By  a like  token  it  was  felt  that  only  a 
medical  organization  should  attempt  to  de- 
velop a plan  for  rendering  medical  care.  Sub- 
sequent experiences  have  served  to  emphasize 
the  soundness  of  these  deductions. 

Through  the  following  depression  years 
more  and  more  ominous  signs  of  government 
intrusion  into  the  practice  of  medicine  became 
obvious  and  apparent.  We  are  all  familiar 
with  the  various  legislative  proposals  that 
have  appeared  from  time  to  time  both  at  the 
State  and  National  levels.  These  proposals 
are  definite  indications  that  there  is  a need 
for  some  practical  means  of  paying  the  costs 
of  good  medical  care.  These  means  should  be 
proposed  by  those  who  are  best  qualified  to 
know  the  public’s  needs — viz.,  the  medical 
profession.  Unfortunately  the  development  of 
statistics  and  data  of  an  insurance  character 
was  not  and  is  not  attractive  to  medical  men 
who'  are  by  training  and  experience  inher- 
ently scientists. 

I would  now  like  tO'  detail  to  you  our 
Michigan  experience  after  1939,  when,  driven 
by  a frenzied  realization  that  something 
should  be  done  by  some  medical  group,  the 
Michigan  State  Medical  Society  through  its 
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House  of  Delegates,  Council,  administrative 
personnel  and  members  embarked  on  an  un- 
charted course  of  medical  economics.  This 
activity  was  destined  tO'  present  to  the  people 
of  Michigan  a plan  for  prepayment  medical 
care  on  a voluntary  basis;  a plan  destined  to^ 
prove  that  there  was  no'  need  to  discard  the 
American  way  of  practicing  medicine:  a plan 
that  had  to  be  developed  by  trial  and  error; 
a plan  that  had  to  demonstrate  the  ability 
of  the  medical  profession  tO'  solve  the  prob- 
lem of  medical  care  for  all  our  people  without 
the  meddlesome  interference  of  politicians 
and  bureaucrats. 

In  1939  there  were  lobbied  through  our 
state  legislature  two  enabling  acts — one,  per- 
missive legislation  for  the  development  of 
non-profit  medical  care  plans,  and  one,  for 
the  establishment  of  hospitalization  plans. 
The  wisdom  of  having  two  acts  has  been 
recognized  many  times  since  their  passage, 
because  each  act  specifically  defines  the  serv- 
ice it  establishes. 

The  Michigan  Hospital  Service,  our  pres- 
ent Blue  Cross  Plan,  presented  its  first  con- 
tracts under  the  new  legislation  in  1939.  It 
was  the  fifty-fifth  hospital  plan  developed 
and  is  now  the  second  largest  in  the  country,  I 
believe.  It  had  a phenomenal  growth  from  the 
start,  but  before  the  end  of  the  first  year 
it  became  obviously  apparent  that  there  was 
a need  for  a companion  medical  care  con- 
tract. This  need  became  practically  a demand 
and  the  State  Society  was  hurried  into*  pre- 
senting its  first  contract  under  its  Michigan 
Medical  Service  corporation  in  early  1940. 
It  opened  its  office  in  March,  1940,  with 
practically  nothing  more  than  a director,  an 
office  girl  and  a desk.  The  following  day  it 
had  over  50,000  subscribers  and  was  launched 
upon  a program  of  big  business.  In  retrospec- 
tion we  shudder  as  we  realize  that  it  was 
necessary  for  a group  of  medical  practitioners, 
to  whom  such  a business  enterprise  was  dis- 
tasteful, tO'  pioneer  in  what  was  practically 
an  insurance  business.  We  were  convinced 
that  we  were  compelled  to  at  least  make  a 
try  at  solving  this  problem.  We  were  aware 
that  utter  failure  was  a probability  but  our 
philosophy  was  rather  to  fail  in  an  earnest 
attempt  than  by  default. 

Now  that  we  have  attained  unusual  suc- 


cess it  is  interesting  to-  invite  tO'  your  atten- 
tion some  of  our  success  factors.  The  devel- 
opment of  the  plan  on  a uniform  state-wide 
basis  was  a wise  provision.  The  establishment 
of  our  House  of  Delegates  with  its  110  mem- 
bers as  the  corporate  body,  with  a few  elected 
laymen  was  a most  important  arrangement. 
The  Board  of  Directors  must  be  composed  of 
doctors  of  medicine  tO'  the  extent  of  two- 
thirds  of  the  number  of  the  board.  The  plan 
was  not  launched  until  over  80  per  cent 
of  the  doctors  of  Michigan  had  signed  par- 
ticipation blanks. 

The  advantage  of  having  the  Society’s 
House  of  Delegates  as  the  corporation  is  i 
truly  democratic.  Every  physician  in  the  state  y 
is  represented  in  the  corporation  by  his  duly 
elected  delegate.  Since  the  corporation  elects  1 
the  Board  of  Directors,  two-thirds  of  whom  ’i 
must  be  doctors  of  medicine,  the  responsi-  4 

bility  for  policies  is  again  in  the  hands  of  | 

the  individual  physician's  elected  representa-  | 
tive.  I 

Many  of  you  have  heard  of  an  existing  3 
relationship  between  Michigan  Medical  Serv-  | 
ice  and  Michigan  Hospital  Service.  There  is  j 
a relationship  but  it  is  only  one  of  operation  J 
and  not  of  policy  making.  The  Hospital  Plan, 
as  I mentioned,  was  in  operation  one  year 
prior  tO'  the  Medical  Service  plan  and  had 
established  a sales  force  and  a method  of 
subscription  collection.  As  an  economy  meas- 
ure it  was  apparent  that  a single  sales  force 
and  a single  payroll  deduction  would  be  a ] 
decided  advantage.  Therefore  Michigan  Med-  j 
ical  Service  purchases  from  the  Hospital  ; 
Plan  its  sales  and  collection  service.  Beyond  ' 
this  there  is  nO'  connection  between  the  two 
separate  corporations.  As.  a result  of  this 
happiy  cooperation  Michigan  Medical  Serv- 
ice renders  to-  its  clients  about  87  cents  worth  , 
of  service  out  of  every  subscriber  dollar. 
Benefits,  adjudication  of  claims,  subscription 
rates  and  every  other  item  of  policy  is  solely 
in  the  hands  of  physicians^ — members  of  the  ; 
Michigan  State  Medical  Society.  To  effi- 
ciently operate  the  plan  from  an  administra- 
tive standpoint  Michigan  Medical  Service  ; 
has  a trained  insurance  executive.  He  carries 
out  the  policies  of  the  doctors  of  medicine — 
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he  doesn’t  make  policies:  policy-making  in 
such  a plan  is  a doctor’s  prerogative. 

Our  Michigan  plan  was  based  on  the  fal- 
lacious idea  (often  mentioned  by  the  bureau- 
crats) that  everyone  wanted  a full  service 
coverage,  viz.:  Medical,  surgical,  and  obstet- 
rical care  in  the  home,  office,  and  hospital. 
I said  this  idea  was  fallacious  because  we 
serviced  only  about  7,000  subscribers  on  a 
full  coverage  basis  and  incidentally  lost  about 
$130,000.00  on  this  phase  of  the  plan  in  the 
first  year  and  a half  of  operation.  We  soon 
discovered  that  the  public  applied  to*  their 
medical  demands  the  same  principle  they  in- 
voked in  their  automobile  coverage.  They 
liked  the  deductible  idea — coverage  for  catas- 
trophic services  but  were  willing  to  care  for 
their  minor  services  on  a direct  payment 
basis.  The  full  coverage  was  then  eliminated 
and  the  services  limited  tO'  surgery  in  the 
hospital.  Incidentally,  in  the  absence  of  ac- 
tuarial data,  a subscription  rate  was  origin- 
ally set  at  twice  the  estimated  incidence  of 
service  demands.  Experience  showed,  how- 
ever, that  the  demands  on  a prepayment  basis 
were  four  and  one-half  timesi  as  great.  It 
was  this  experience  which  cost  us  $130,000.00 
in  a relatively  short  time. 

The  rapid  growth  of  Michigan  Medical 
Service  entailed  the  enrollment  of  large  em- 
ployed groups  in  a rather  short  space  of  time. 
During  the  first  year  of  enrollment — the  so- 
called  “seasoning”  period — ^the  demand  for 
services,  especially  for  tonsillectomies,  her- 
niae,  perineorrhophies  and  the  like,  was  so' 
gerat  that  the  income  from  subscriptions  did 
not  meet  the  physicians’  benefits.  For  this 
reason  the  corporation  in  November,  1943, 
found  itself  over  $500,000.00  in  the  red.  This 
meant  that  the  Michigan  physicians  had 
$500,000.00  in  unpaid  benefits  due  them.  By 
April  1,  1944,  these  bills  were  all  paid  as  was 
$120,000.00  of  proration  which  was  in  force 
for  a six  months’  period.  Today  the  service 
has  all  bills  paid  and  has  over  $1,000,000.00 
in  reserves. 

The  exeprience  with  full-coverage  was  a 
valuable  one  because  it  provided  accurate 
acturial  data  as  tO'  what  subscription  rate 
must  be  established  if  and  when  a full  cover- 
age is  desired. 

With  the  present  adequate  reserves  the 


corporation  as  of  April,  1945,  began  increas- 
ing benefits  to  include  medical  services  in  a 
hospital  and  emergency  services  in  out-pa- 
tient departments  not  needing  hospitalization. 

The  question  has  been  raised  as  to  the  ad- 
vantage of  a cash  indemnity  plan  over  a 
service  plan.  V7e  in  Michigan  are  thoroughly 
convinced  that  a cash  indemnity  plan  does 
not  solve  the  problem.  If  it  did,  we  would 
need  only  to  call  upon  a commercial  com- 
pany. The  commercial  companies  can  provide 
funds — medical  services  can  be  rendered 
only  by  dcctcrs  of  medicine.  Our  public 
wants  service  and  the  peace  of  mind  that 
goes  with  service  protection.  Money  toward 
their  medical  bills  does  net  solve  the  real 
economic  problem. 

I would  not  have  you  believe  that  our 
medical  ccllcagues  in  Michigan  were  100 
per  cent  cooperative  in  Michigan  Medical 
Service.  Of  cur  55  County  Medical  Societies 
four  refused  to  sign  participation  blanks,  ac- 
cepting the  benefits  of  Michigan  Medical 
Service  in  full  payment  for  their  accounts. 
Most  of  the  members  in  these  societies  are 
now  cooperating  in  a practical  way.  Even 
the  attitude  of  these  minorities  had  a good 
effect  in  providing  valuable  statistics.  The 
rendering  of  personal  bills  to  the  subscribers 
by  these  non-participating  doctors  gave  an 
opportunity  to  compare  the  charges  of  these 
physicians  with  the  benefits  rendered  by 
Michigan  Medical  Service.  Nearly  80  per 
cent  of  these  personal  charges  were  no  greater 
than  the  benefits  paid  under  the  plan — some 
were  even  lower. 

We  view  with  alarm  two  attitudes  which 
have  been  taken  by  several  medical  organ- 
izations. The  idea  of  having  a Medical  service 
plan  operated  by  a Blue  Cross  or  other  hospi- 
tal plan  is  to  us  in  Michigan  as  dangerous 
as  having  a Wagner,  a Murray  or  a Dingell 
operating  it.  A rather  serious  situation  has 
already  arisen  in  a large  eastern  state  where 
a county  Medical  Society,  by  desiring  such  an 
arrangement,  is  working  at  cross  purposes 
with  its  parent  state  organization. 

Likewise  relinquishing  its  service  obligation 
to  a commercial  company  is,  we  believe,  an- 
other undesirable  arrangement.  The  com- 
mercial companies  refused  to  enter  this  field 
until  organizations  sponsored  by  State  Medi- 
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cal  Societies  went  through  the  “labor”  and 

growing  ’ pains  of  developing  prepayment 
plans  and  provided  them  with  actuarial  data. 
Now  they  are  approaching  various  state  so- 
cieties with  a view  to  having  them  “sell  out” 
to  them. 

Despite  a splendid  cooperation  from  our 
Blue  Cross  organization  in  Michigan  we  find 
it  constantly  flirting  with  the  services  of 
pathology,  radiology  and  anesthesiology  with 
a view  to  including  them  as  "hospital  serv- 
ices/' Fortunately  our  enabling  act  says  that 
medical  services  are  those  rendered  by  doc- 
tors of  Medicine.  Even  though  some  of  our 
pathologists,  radiologists  and  anesthetists 
have  practically  sold  out  tO'  hospitals  their 
services  are  still,  by  legal  statute  in  Michigan, 
those  of  doctors  of  medicine. 

Our  free  schedules  under  Michigan  Medi- 
cal Service  were  all  developed  by  our  doc- 
tors of  Medicine  through  their  specialty 
groups  and  the  general  practitioners.  These 
schedules  are  all  minimal  schedules  and  are 
subject  in  unusual  cases  tO'  revision  upwards 
as  the  merits  of  the  case  warrant.  Such  de- 
termination is  made  by  an  Advisory  Board 
of  doctors  of  medicine. 

I have  given  you  a sketchy  account  of  a 
unique  experience  in  a large  state  where  its 
Medical  Society  was  aware  of  its  respon- 
sibility. There  are  before  me  representatives 
of  other  far-seeing  medical  groups.  I am  not 
unmindful  of  the  pioneering  of  the  progressive 
states  of  California,  Washington,  Colorado 
and  a host  of  others.  We  have  seen  the  same 
signs  on  the  horizon — signs  of  forces  at  work 
tO'  establish  philosophies  foreign  tO'  our  Amer- 
ican traditions. 

W e in  Michigan  and  you  in  your  states 
have  attempted  honestly  and  sincerely  to  es- 
tablish a leadership  within  our  common- 
wealths— a leadership  tO'  our  component  coun- 
ty units;  a leadership  that  would  set  up  our 
State  Medical  organization  as  a united  group. 
We  have  tried,  without  much  encouragement, 
and  often  with  keen  discouragement,  to  evolve 
plans  for  the  payment  of  medical  costs — 
plans  to  make  good  medical  care  available 
to  all  our  people  at  prices  they  can  afford 
tO'  pay. 

I am  fearful  that  our  efforts,  however  suc- 
cessful in  certain  states,  will  be  of  no  avail 


in  combating  political  medicine  at  the  na- 
tional level  unless  there  is  a broad,  some- 
what uniform  plan,  offered  nationally.  This 
plan  should  preserve  all  that  is  fine  in  Amer- 
ican Medicine — its  scientific  quality,  its  phy- 
sician-patient relationship*  and  its  private  en- 
terprise. We  need  constructive  action  and  we 
need  it  in  every  state  and  we  need  it  corre- 
lated and  integrated. 

We  think  we  have  done  a fine  job*  in  Mich- 
igan. We  don’t  presume  to*  say  that  we  have 
all  the  answers.  We  have  done  a great  deal 
of  research  in  economics.  We  have  set  up*  a 
mechanics  which  is  working  successfully.  We  ^ 
have  an  experience  unequaled  in  the  world  j 
in  the  field  of  voluntary  prepayment  medical 
care  plans.  It  was  developed  by  doctors  of  ^ 
medicine  out  of  their  experience  and  their 
courage  to*  pioneer  where  others  feared  to 
experiment.  This  experience  is  available  to* 
each  and  every  state  in  the  union.  From  the 
experiences  of  Michigan,  California,  Wash- 
ington and  many  otheres,  can  be  evolved 
plans  which  eliminate  the  necessity  of  other 
states  groping  in  the  dark  and  learning  by 
trial  and  error. 

We  are  here  today  to*  confer  on  the  broad 
subject  of  Public  Relations.  Let’s  hope  for  an 
overall  leadership*  that  will  co*rrelate  0‘Ur 
thinking  end  our  activities  as  medical  O'rgan- 
izations.  Let’s  discard  o*ur  proverbial  p*hilo'S- 
ophy  of  “being  against”  everything — let’s 
cease  to  be  negative. 

May  we  thro'ugh  our  exchange  of  ideas 
and  our  effo*rts  to  achieve  a co*mmO'n  objective 
be  able  to  make  p*o*sitive  proposals- — pro*po'sals 
that  have  an  application  no*t  solely  at  state 
levels  but  the  national  level  as  well.  ■ 

Very  little  has  been  learned  in  the  field  of  prei- 
ventative*  medicine  that  can  be  of  much  use  for  ' 

the*  individual  person  who*  acquires  rheumatic  *1 

fever  and,  in  this  respect,  we  must  continue  to  1 

do  the  best  we  know,  which  is  little  more  than  ij 

what  was  known  to,  and  practiced  by,  the  e*arlier  ? 

physicians.  But  in  the  field  of  public  health,  great  ; 

advances  have  been  made  and  much  can  be  ac- 
complished, provided  certain  measures  can  be  car- 
ried out  fo*r  the  whole  community  which  result  I 

in  real  protectio*n  for  the  individual.  This  same  I 

situatiO'H  iS'  equally  true  for  several  other  impor-  j* 

tant  diseases;  for  example  tuberculosis  and  infan-  f 

tile  p*aralysis  in  which,  in  each  case,  the  cause  of  j 

the  disease  and  the*  way  in  Avhich  it  is  spread  is 
now  well  known,  but  where  no  specific  form  of  ■ 

treatment  exists  with  vrhich  the  individual  patient  i 

may  be  relieved.— Hugh  McCulloch,  M.D.,  Minn. 

Med.,  Dec.,  1944. 
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FACTORS  INFLUENCING  THE  PROGNOSIS  IN  ACUTE  PERFO- 
RATED PEPTIC  ULCER  BASED  ON  A REVIEW  OF  59 
CONSECUTIVE  CASES  AT  THE  COLORADO 
GENERAL  HOSPITAL 

ROBERT  H.  ANDERSON,  M.D.,  GLENN  L.  ALLEN.  M.D.,  and  GEORGE  B.  PACKARD,  M.D. 


A recent  review  of  59  consecutive  cases 
of  acute  perforation  of  gastro-duodenal  ulcer 
at  the  Colorado  General  Hospital  covering  the 
12-year'  period  from  1932  tO'  1943  suggests 
certain  conclusions  that  conform  in  general 
tO'  published  reports  of  large  numbers  of 
collected  cases.  It  was  hoped  that  a careful 
study  of  these  cases  might  give  us  some  aid 
toward  improving  our  results  in  the  future. 

This  series  covers  a period  in  which  mor- 
tality rates  have  been  generally  stable.  Re- 
ports including  a large  number  of  collected 
cases  shows  that  while  the  mortality  rate 
has  decreased  considerably  since  the  turn 
of  the  century  it  has  changed  little  if  at  all 
in  the  last  10  or  15  years.  It  is  interesting 
but  discouraging  that  in  spite  of  incessant 
experimental  and  clinical  investigation  and 
in  spite  of  distinct  improvements  in  surgical 
management  including  anesthesia,  fluid  bal- 
ance and  blood  chemistry,  the  mortality  rate 
is  the  same  as  that  of  10  or  more  years  ago. 

The  incidence  of  peptic  ulcer  in  general  is 
increasing  while  the  frequency  of  acute  per- 
foration is  becoming  proportionally  greater. 
At  the  New  Orleans  Charity  Hospital'  the 
increase  in  ulcer  is  one  and  one-half  times 
while  the  increase  in  perforation  is  six  times. 
This  has  been  noted  all  over  the  world. 

Our  small  series  follows  on  the  whole  the 
characteristics  of  larger  series.  We  could 
find  no  occupational  relationship'.  Most  of 
our  perforations  were  in  the  class  which  make 
up  most  of  our  hospital  population,  that  is 
most  occurred  in  those  doing  physical  labor 
and  showed  no  preference  for  the  high  ten- 
sion or  office  class.  No'  seasonal  prepon- 
derance was  found.  There  were  53  males  to 
siXi  females'  showing  that  men  with  ulcers 
suffer  a higher  pro'portion  of  perforations 
than  do'  wo'men  as  the  general  average  of 
ulcer  incidence  is  six  men  to*  one  woman. 
Most  of  our  patients  were  in  the  fourth  or 
fifth  decades  as  shown  by  Table  I. 

Of  our  59  cases,  50  had  had  previous 

*From  the  Depaitinent  of  Surgery,  University  of 
Colorado  Medical  School  and  Hospitals. 


symptoms  suggestive  of  ulcer  while  the  other 
nine  had  no  suggestive  history  and  the  sud- 
den onset  of  perforation  came  on  without 

Table  I 


INCIDENCE 

OF  PERFORATION 
TO  AGE 

ACCORDING 

Age 

No.  of  Cases 

Per  Cent 

20-29 

6 

10.17 

30-39 

17 

28.81 

^0- 49 

14 

2 3.72 

50-59 

11 

16. GZ 

60-69 

8 

13.  56 

70-79 

3 

5.84 

warning.  The  great  majority  of  these  pa- 
tients had  the  typical  sudden  onset  of  ex- 
cruciating epigastric  or  upper  abdominal  pain 
O'ften  asso'ciated  with  prostration.  Vomiting 
was  not  a constant  or  conspicuous  symptom 
though  many  had  vomited  one  or  two  times. 
Of  physical  findings  the  most  constant  was 
the  extreme  or  board-like  abdominal  wall 
rigidity  with  deep'  and  rebound  tenderness. 
Only  in  the  late  or  moribund  cases  are  these 
physical  signs  absent.  While  these  findings 
may  not  make  the  diagnosis  of  ulcer  perfora- 
tion absolutely  certain,  yet  in  the  great  ma- 
jority of  cases  it  is  evident  that  a surgical 
emergency  exists.  The  severe  agonizing  pain 
usually  localized  in  the  epigastrium,  pros- 
tration in  early  cases,  a minimal  degree  of 
nausea  and  vomiting  with  marked  tender- 
ness and  rigidity  are  clinical  features  which 
demand  exploration.  This  combination  usu- 
ally leads  tO’  a correct  preoperative  diag- 
nosis. 

Additional  evidences  are  the  early  low 
temperature  and  pulse,  the  history  of  past 
ulcer  symptoms  and  the  x-ray  evidence  of 
free  air  in  the  abdominal  cavity.  Twenty- 
seven  of  our  cases  were  x-rayed  for  this  pur- 
pose and  of  these,  free  gas  was  shown  in 
23  of  85.2  per  cent.  The  gas  may  be  shown 
under  the  diaphram  of  the  patient  is  in  the 
upright  position  or  in  the  flank  if  in  the 
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lateral  position;  the  latter  we  believe  is  the 
choice  as  this  position  is  much  easier  for  the 
patient  and  the  free  air  is  shown  equally  as 
well.  This  valuable  additional  evidence  to- 
ward diagnosis  may  be  used  in  doubtful  cases 
though  it  must  be  remembered  that  free  gas 
may  be  present  in  some  other  conditions. 

Much  has  been  said  about  hemorrhage  in 
association  with  perforation.  The  combina- 
tion is  unusual  but  does  not  occur.  Four  of 
our  cases  vomited  blood  during  or  just  before 
perforation  and  four  others  showed  tarry 
stools  at  about  the  same  time.  As  most  acute 
perforations  occur  on  the  anterior  wall  and 
most  severe  hemorrhages  spring  from  deep 
posterior  ulcers,  it  is  apparent  that  the  com- 
bination should  be  infrequent. 

Obviously  the  early  recognition  of  this 
catastrophe  and  its  correction  before  gen- 
eral peritoneal  infection  has  been  superim- 
posed upon  the  widespread  chemical  irrita- 
tion should  be  one  of  the  greatest  factors  af- 
fecting the  mortality  rate.  It  would  be  most 
misleading  and  unreliable  to  estimate  prog- 
nosis from  as  small  a series  as  this  but  all 
collected  figures  show  a steadily  mounting 
mortality  as  the  hours  progress.  Blackford 
and  Baker-  for  example  found  the  mortality 
in  the  second  12  hour  period  to  be  approxi- 
mately double  the  first,  and  after  the  24  hour 
period  tO'  be  four  times  as  great.  Unfelder 
and  Allen^  found  at  the  Massachusetts  Gen- 
eral Hospital  a steady  rise  of  mortality  as 
plotted  on  an  hourly  chart.  Our  cases  had 
an  18.52  per  cent  mortality  in  the  first  10 
hours,  a 28.58  per  cent  mortality  when  opera- 
tion was  performed  in  the  second  10  hours 
and  a 40  per  cent  mortality  after  that.  This 
later  operative  mortality  would  be  still  higher 
if  it  were  not  that  many  of  the  late  cases 
were  toO'  far  gone  to  subject  tO'  surgery. 

However,  the  time  factor  while  of  major 
impartance  is  not  the  only  factor  in  prognosis 
nor  is  the  prognosis  always  commensurate 
with  the  delay  interval.  Many  times  cases 
seen  late  may  be  the  survivors  due  to  a seal- 
ing off  of  a small  opening  so'  that  in  not  all 
case  groups  does  the  mortality  continue  to 
rise  after  24  hours. 

The  size  of  the  perforation  and  the  conse- 
quent amount  of  soiling  the  location  whether 
gastric  or  duodenal  and  the  age  of  the  patient 
have  much  to  do  with  prognosis.  We  have 


no  data  on  size  or  perforation.  The  location 
of  the  ulcer  is  often  hard  to  determine  ac- 
curately as  the  common  site  is  the  pylorus 
where  induration  and  exudate  may  well  con- 
ceal the  anatomic  marks  dividing  stomach 
and  duodenum.  As  nearly  as  could  be  de- 
cided, 56.4  per  cent  of  the  Colorado'  General 
cases  were  duodenal  and  43.6  per  cent  were 
gastric.  Different  authors  show  so'  much 
variance  in  ulcer  location  figures  that  it  must 
be  concluded  that  different  surgeons  vary 
in  their  idea  of  exact  location.  For  example, 
DeBakey’-  reports  that  52.3  per  cent  of  the 
perforated  ulcers  at  his  hospital  are  duodenal, 
Unfelder  and  Allen®  find  three  duodenal  ul- 
cers to  one  gastric  while  Harrison  and 
Cooper^  report  from  the  Vanderbilt  Hospital 
51  duodenal  ulcers  out  of  57  perforations. 
All  find  a higher  mortality  in  perforated  gas- 
tric ulcers  than  in  duodenal.  Our  figures  fol- 
low in  general  with  a mortality  rate  including 
the  inoperables  of  33.33  per  cent  in  gastric 
ulcer  and  29.03  per  cent  in  duodenal. 

There  is  a definite  increase  in  mortality 
rate  with  age.  As  gastric  ulcer  is  more  com- 
mO'H  in  the  older  patients,  the  higher  death 
rate  in  gastric  ulcer  may  well  be  due  to  the 
patient's  age  rather  than  to  the  ulcer  lo- 
cation. The  mortality  as  related  to  age  is 
best  shown  by  the  accompanying  chart 
(Table  II). 

Leaving  out  one  hemorrhage  and  one  bron- 
chopneumonia, all  of  our  deaths  were  due  to 
abdominal  infection.  Eight  were  classified 

Table  n 

MORTALITY  OP  PERFORATED  ULCER  AS 
RELATED  TO  AGE 


Age 

Mo.  of  Cases 

Mo.ofBealhs  Mortality 

20-29 

8 

1 

76.76  % 

30-39 

n 

3 

77.69% 

40-^9 

74 

5 

35.77% 

5-0-59 

11 

3 

2 7.27% 

60-69 

8 

4 

SO.  00° /a 

70-79 

3 

2 

66 .66% 

as  general  peritonitis,  one  as  subdiaphragm- 
atic  abscess  and  one  as  wound  infection.  As 
abdo'minal  infection  is  by  far  the  most  com- 
mon complication  causing  death,  it  is  fair  to 
assume  that  delayed  closure  of  the  perfora- 
tion, the  lessened  resistance  of  the  older  pa- 
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tients,  and  the  longer,  more  involved  opera- 
tions are  the  main  causes  of  mortality. 

Operative  treatment  of  perforated  ulcer 
may  be  (i)  gastrostomy,  (ii)  simple  closure, 
(iii)  closure  and  gastrc-enterostomy,  (iv)  ex- 
cision with  or  without  pyloroplasty  and  (v) 


partial  gastric  resection.  The  choice  is  still 
a controversial  issue  though  in  this  country 
the  simplest  procedures'  are  generally  pre- 
ferred while  in  continental  Europe  partial 
resection  has  had  much  favor.  There  are 
two'  factors  to  consider  in  the  primary  treat- 
ment— first,  the  immediate  life  saving  and 
second,  the  prevention  of  a recurrent  ulcer. 

Gastrostomy:  Four  of  our  cases  had  sim- 
ply inserted  through  the  ulcer  perforation 
providing  a means  for  early  feeding  and 
hydration  as  soon  as  the  digestive  tract  will 
tolerate  fluids.  The  catheter  is  removed 
in  10  to  H days  and  is  usually  followed  by 
prompt  cessation  of  drainage.  Our  four  cases 
made  a prompt  recovery.  The  method  is  not 
generally  used  but  it  is  the  choice  of  one  of  our 
mushroom  catheter  which  was  then  brought 
through  a hole  in  the  omentum  and  out 
through  the  abdominal  incision.  This  method 
was  first  reported  by  Neuman’.  It  has  been 
used  with  satisfaction  by  Rienhoff®.  The 
procedure  has  the  double  advantage  of  al- 
lowing drainage  of  the  stomach  contents 
during  the  early  post-operative  course  and  of 


surgeons  and  certainly  has  much  in  its  fa- 
vor especially  where  the  tissues  are  thick, 
porky  and  friable  near  the  pylorus. 

Simple  Closure:  Thirty-two  of  our  cases 
come  under  this  heading.  The  procedure  de- 
scribed includes  purse-string  closure,  simple 
infolding  suture,  fastening  of  omentum  over 
the  perforation,  and  the  folding  over  of  a 
flap  of  the  stomach  from  well  proximal  ac- 
cording to  the  description  of  Gatch.  Twen- 
ty-five of  these  cases  recovered  leaving  a 
mortality  of  21.87  per  cent.  The  cases  are 
too  few  tO'  determine  which  of  the  simple 
closure  methods  is  the  most  efficient  but  our 
experience  suggests  that  an  infold  if  not  too 
close  tO'  the  pylorus  or  a fold  of  stomach  ac- 
cording to  Gatch'  to  cover  the  opening  or  the 
plain  omental  plug  are  preferable  to  the  at- 
tempt at  simple  suture  or  purse-string  in  a 
friable  inflammatory  area  where  overzealous 
efforts  may  cause  pyloric  constriction.  For 
the  average  surgeon  who  operates  on  these 
emergency  cases,  the  simplest  and  quickest 
course  will  in  most  instances  give  the  lowest 
morbidity  and  mortality  and  will  usually  re- 
sult in  prompt  healing  which  may  be  perma- 
nent. If  subsequent  constriction  results  or 


if  ulcer  symptoms  recur,  a more  radical  op- 
eration can  be  undertaken  if  necessary  at  an 
elective  time  under  more  deliberate  consid- 
eration. The  value  of  drainage  at  the  time 
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of  perforation  closure  is  a disputed  point. 

Gastro-entero'Stomy:  Supplementing  a gas- 
tro-enterostomy  to  the  closure  of  the  per- 
foration adds  to  time  and  risk  without  suffi- 
cient reward.  Naturally  as  originally  stated 
by  Moynihan®  if  the  closure  of  the  perfora- 
tion causes  too*  great  a narrowing  of  the 
duodenum,  the  addition  of  a gastro-enteros- 
tomy  is  needed.  But  other  arguments  in  its 
favor  such  as  relief  from  future  ulcer  symp- 
toms, earlier  feeding,  obviating  of  future  op- 
eration, etc.,  seem  unsound.  The  same  prob- 
ably holds  true  for  excision  and  pyloroplasty. 
The  fact  that  our  figures  show  no'  mortality 
in  two  cases  of  gastro-generostomy  and  40 
per  cent  mortality  in  the  cases  of  pyloroplasty 
bears  no  weight  as  so'  many  other  factors 
are  of  greater  importance. 

Partial  Gastrectomy:  In  many  reports,  gas- 
tric resection  shows  the  lowest  mortality. 
Nevertheless,  it  is  doubtful  that  this  operation 
should  ordinarily  be  given  serious  considera- 
tion. When  such  figures  are  given,  they 
usually  respesent  the  best  risk  cases  treated 
by  the  best  gastric  surgeons.  Even  this  op- 
eration when  immediately  successful  is  fol- 
lowed by  ulcer  recurrence  often  enough  to 
weaken  the  best  argument  for  its  perform- 
ance. Gastrectomy  is  a highly  technical  op- 
eration which  is  not  applicable  for  the  aver- 
age case  treated  under  emergency  conditions 
by  the  average  emergency  staff. 

Without  a regular  follow-up'  system,  an 


jority  had  had  some  recurrence  of  ulcer 
symptoms  and  most  of  these  had  sought 
medical  treatment.  We  were  unable  to  find 


any  of  our  patients  who'  had  more  surgery. 
A survey  of  other  reports  show  that  re- 
gardless O'  fthe  operation  chosen  there  are 
a good  number  returning  with  ulcer  symp- 
toms. Even  with  partial  gastric  resection, 
20  per  cent  are  not  fully  relieved.  Reper- 
forations and  hemorrhage  have  been  re- 
ported. 

The  study  of  these  59  cases  has  brought 


Table  HI 


RESULTS  AS  RELATED  TO  PROCEDURE 

Tijpe  of  Operation  J\[o.  of  CsL$es  Mo.  of  Deaths 

Mortalitip 

1.  Gastrostomtj  or  Duodenogtomij 

4r 

0 

0 % 

2 Simple  Suture  or  Purse  strliag 

25 

6 

2f  % 

3,  Omental  Patch. 

4 

0 

0 % 

4.  Overlap  of  Stomach  (Gatch) 

3 

1 

3 3.3% 

5.  Pi^loroplastr^ 

9 

4 

44.4% 

6.  Closure  and.  Gastro-enteroStorruj 

2 

0 

0 % 

1.  GaStrectomcj 

1 

0 

0 % 

8.  Drainage  alone. 

2 

2 

100  % 

9.  No  surgeruj 

9 

7 

77.8% 

Total 

53 

ZO 

33.6% 

opinion  as  to  recurrence  of  ulcer  symptoms  us  to  certain  pretty  well  established  conclu- 
is  not  very  exact.  Of  the  patients  that  could  sions. 

be  interviewed  in  person  or  by  letter,  the  ma-  1.  It  should  be  possible  to  lower  our  mor- 
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tality.  High  mortality  may  be  due  tO'  rela- 
tive unfamiliarity  with  the  surgical  technique, 
to  a delay  in  surgery  until  peritoneal  infection 
has  set  in,  or  to  a mistake  in  diagnosis  re- 
sulting in  the  wrong  approach  with  a con- 
sequent longer  and  less  accurate  operation. 
Leaving  out  age  and  other  angles  beyond  our 
control,  the  time  elapsing  between  perfora- 
tion and  operation  is  the  most  important  fac- 
tor affecting  the  results  of  the  individual 
operator. 

2.  A correct  diagnosis  can  usually  be  made 
as  the  clinical  features  are  so  striking  as  to 
make  it  apparent  that  a surgical  emergency 
exists.  In  the  great  majority,  free  air  in  the 
abdominal  cavity  can  be  shown  by  x-ray 
if  one  wishes  additional  support. 

3.  While  radical  resection  may  have  its 
place  in  selected  cases  in  the  best  surgical 
clinics,  the  routine  treatment  should  be  the 
earliest  possible  and  the  simplest  thorough 


closure  with  the  best  supportive  pre-and 
post-operative  treatment. 

4.  Recurrence  of  ulcer  symptoms  will  take 
place  in  the  majority  of  patients.  In  the 
event  of  ulcer  recurrence  the  proper  medical 
treatment  can  be  outlined  and,  if  surgery 
becomes  necessary,  the  best  operation  for  the 
condition  can  be  chosen  after  due  delibera- 
tion and  study  and  after  proper  preparation. 

meBackey,,  ilicliael:  Acute  Perforated  (ra.stroduo- 
denal  Ulceration.  A Statistical  Analysis  and  Re- 
view of  the  Literature.  Surgery  8:1028,  1040. 

^Blackford,  J.  M.,  and  Baker,  J.  W.:  Acute  Per- 
forating' Peptic  IRcer;  Report  of  21  Cases  With  Re- 
view of  9.33  Cases  Reported  by  13  Authors  During' 
the  Last  10  Years.  Am.  Jour.  Surg'.  12:18,  1931. 

^Unfeldei',  H.,  and  Allen,  A.  W.;  Acute  Perforation 
of  Ulcers  of  the  Stomach  and  Duodenum.  New  Eng'. 
Jour,  of  Med,  227:780,  1942. 

■‘Harrison,  C.,  and  Coopei',  F.W.:  Imnfediate  and 
Late  Results  of  Perforation  of  Peptic  Ulcer.  Ann. 
Surg'.  116:194,  .1942. 

^Neuman  (quoted  by  DeBakey,  M’.) 

“Rienhoff.  W.  F.,  Jr.  Personal  Communication. 

"Gatch,  W.  I).,  and  Owen,  J.E.:  The  Technique  of 
Closing  Perforated  L^lcer  of  the  Duodenunf  Ann. 
Surg'.  10.5:750,  1937. 

“Moynihan,  B.  G,  A.:  Perforation  of  Gastric  and 
Duodenum  Ulcers,  Ih'actitioner,  120:137,  1928. 


CURRENT  VIEWS  ON  THE  DIAGNOSIS  AND  TREATMENT  OF 

VITAMIN  DEFICIENCIES* 

MAXWELL,  M.  WINTROBE.  M.D.,  Ph.D. 

Professor  and  Head  of  the  Department  of  Medicine,  University  of  Utah,  Salt  Lake  City. 


A long  step  has  been  taken  from  the  view 
that  beri-beri,  pellagra,  scurvy  and  rickets 
constitute  the  chief  nutritional  deficiency  dis- 
orders in  man  and  the  assumption,  further- 
more, that  nutritional  deficiency  is  uncommon 
in  this  country.  We  have  come  to  appreciate 
the  fact  that  nutritional  deficiency  must  be 
much  more  widespread  than  is  indicated  by 
the  incidence  of  these  classical  conditions  and 
that  it  occurs,  furthermore,  under  many  cir- 
cumstances besides,  poverty  and  ignorance. 
Faulty  preservation  of  the  diet  or  improper 
preparation  may  destroy  certain  vitamins, 
gastro-intestinal  disorders  may  lead  to  the  in- 
take of  a diet  that  is  deficient  or  may  cause 
faulty  absorption,  colloidal  absorbents  may 
prevent  the  absorption  of  nutritive  essentials 
and  many  other  factors,  as  shown  in  the  table, 
may  lead  to  the  development  of  nutritional 
deficiency. 

The  concept  that  nutritional  deficiency  is 
more  widespread  than  is  indicated  by  the  in- 

‘Address  presented  at  the  Fiftieth  Annual  Con- 
vention, Utah  State  Medical  Association,  Salt  Lake 
City,  August,  1944. 


cidence  of  the  classical  nutritional  deficiency 
disorders  has  led  to  a search  for  more  subtle 
evidences  of  deficiency  and  has  brought  out 
a new  term,  “sub-clinical”  deficiency.  It  is 
this  phase  of  nutritional  deficiency  which  I 
wish  to-  discuss. 

I have  said  that  we  have  taken  a long  step. 
We  may  ask  whether  or  not,  here  and  there, 
we  may  have  even  stepped  off  solid  ground 
to-  flounder  about  in  the  air — with  the  ever 
ready  assistance  of  the  o-ily-vciced  radio  an- 
nouncer who-  has  suddenly  become  so  inter- 
ested in  our  health. 

Our  knowledge  concerning  the  identifica- 
tion of  the  vitamins  has  made  phenomenal 
strides  in  the  past  decades.  From  a time  when 
we  knew  only  of  fat-soluble  A,  water-soluble 
B and  fat-soluble  D,  we  have  passed  to  an  age 
when  vitamin  C has  been  identified  as  as- 
corbic acid,  two  more  fat  soluble  vitamins,  E 
and  K,  have  been  discovered  and  we  are  hear- 
ing of  more  and  more  components  of  what  was 
once  thought  to  be  a single  vitamin  and  was 
called  vitamin  B.  The  “B  complex”  now  in- 
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eludes  thiamin,  riboflavin,  niacin,  pyridoxine, 
pantothenic  acid,  choline,  inositol,  p-amino- 
benzoic  acid,  biotin,  and  a number  of  less  well 
defined  factors  such  as  folic  acid.  Be,  B,„,  B,,, 
and  still  others.  The  field  has  developed  so 
rapidly  that  the  majority  of  physicians  have 
been  unable  to  keep  up  with  it  and  the  poor, 
gullible  public  has  sucumbed,  to  the  tune  of  a 
quarter  billion  of  dollars  per  year,  under  the 
inevitable  sales  talk  of  those  who  quickly  see 
how  one  dollar  can  be  turned  into  ten. 

It  is  time  that  we  took  stock,  and  called 
a halt  to  the  ballyhoo  which  has,  unfortu- 
nately, been  given  some  pseudo-scientific 
basis  by  certain  persons  in  high  places.  How 
much  do  we  really  know  regarding  the  role 
of  the  vciricus  vitamins  in  human  nutrition? 
The  answer,  in  my  opinion,  is,  “Remarkably 
little  when  compared  with  what  is  claimed 
or  assumed.” 

Although  every  real  student  of  the  subject 
knows  that  there  are  great  variations  in  the 
needs  of  various  species  of  animals  for  the 
different  vitamins,  this  fact  has  not  been  kept 
in  mind  when  attempts  have  been  made  to 
apply  the  newer  knowledge  to  man.  Thus, 
without  vitamin  E the  male  rat  becomes  ster- 
ile and  the  female  rat  aborts;  yet  this  does 
not  seem  to  apply  to  the  bovine  species,  nor 
is  there  any  evidence  that  this  applies  to  man. 
And  in  the  rabbit  lack  of  the  same  vitamin 
is  associated  with  a type  of  muscle  degenera- 
tion which  has  been  called  muscular  dystro- 
phy; yet  we  have  no  proof  at  all  that  vitamin 
E deficiency  is  concerned  in  muscular  dystro- 
phy or  in  any  other  muscle  disorders  in 
man.  On  the  other  hand  the  rat  does  not 
seem  tO'  depend  on  an  external  source 
of  niacin  or  of  ascorbic  acid;  yet  man 
and  certain  species  of  animals  require  both  of 
these  vitamins  in  their  diet.  Again,  in  the 
pig  pyridoxine  deficiency  produces  convul- 
sive attacks  which  closely  resemble  human 
epilepsy;  yet  there  is  no  indication  that  the 
human  disorder  is  caused  by  a lack  of  this 
vitamin  or  can  be  benefited  in  the  slightest 
degree  by  its  administration.  One  of  the  best 
examples  of  the  danger  of  coming  to  con- 
clusions too  rapidly  is  found  in  connection 
with  pantothenic  acid.  There  is  no  question 
that  under  certain  experimental  conditions, 
the  lack  of  pantothenic  acid  is  associated  with 


graying  of  the  hair  in  the  rat.  In  the  pig  lack 
of  the  same  vitamin  leads,  in  addition  to 
other  certain  changes,  to  loss  of  hair.  Yet 
this  does  not  mean  that  the  bald  man  or  the 
gray-haired  lady  will  be  benefited  by  taking 
pantothenic  acid.  There  is  not  a particle  of 
evidence  that  the  use  of  this  vitamin  in  such 
individuals  produces  any  alteration  in  the 
color  of  the  hair  or  the  growth  of  hair.  The 
nonsense  being  promoted  regarding  the  ac- 
tion of  the  so-called  “gray-hair  vitamin”  in 
man  constitutes  one  of  the  many  hoaxes 
which  has  been  perpetrated  on  an  all  too  sus- 
ceptible public. 

We  are  sadly  lacking  in  adequate  informa- 
tion concerning  the  role  of  many  of  the  vita- 
mins in  man  and  the  effects  which  deficiency 
of  these  vitamins  produces  in  man.  It  may 
surprise  you  tO'  hear  me  say  that  there  is  no  ’ 
worthwhile  evidence  as  yet  that  peripheral  ' 
neuritis  in  man  is  ever  the  result  of  thiamin 
deficiency^.  This  commonly  held  view  had  its  1 
origin  in  the  so-called  polyneuritis  gallinarum,  J 
a syndrome  produced  in  pigeons  by  feeding  | 
them  autoclaved  diets.  Those  who  would  ap- 
ply the  observations  in  such  pigeons  to  man 
fail  to  recognize  several  facts;  ( 1 ) autoclav- 
ing destroys  more  than  thiamin;  (2)  nerve 
degeneration  was  never  conclusively  demon- 
strated in  such  pigeons;  (3)  observations  in 
pigeons  do‘  not  necessarily  apply  to  man.  Re- 
cently, better  evidence  of  nerve  degeneration 
in  association  with  thiamin  deficiency  in  the 
pigeon  has  been  offered,  but  we  cannot  pass 
without  pause  from  the  pigeon  to  man.  In  the 
pig  we  have  repeatedly  tried  and  have  con- 
sistently failed  to  produce  nerve  degeneration 
when  thiamin  was  lacking  in  the  diet  al- 
though we  have  succeeded  in  producing  sen- 
sory neuron  degeneration  when  certain  other 
vitamins,  namely  pantothenic  acid  and  pyri- 
doxine, were  deficient  in  the  diet. 

You  may  ask,  what  about  beri-beri?  Does 
not  polyneuritis  develop  in  this  disease  and 
is  not  beri-beri  the  human  counterpart  of 
thiamin  deficiency?  The  answer  is  that  beri- 
beri, like  all  nutritional  deficiencies  occurring 
in  man,  is  a multiple  deficiency  disorder.  Ev- 
eryone knows,  who*  stops  tO'  think  of  it,  that  a 
diet  consisting  almost  wholly  of  polished  rice 
is  deficient  in  many  vitamins  and  in  protein 
and  other  essential  factors  as  well.  Yet,  un- 
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critically  some  think  of  thiamin  deficiency 
and  beri-beri  as  almost  synonymous.  Cer- 
tainly lack  ol  thiamin  plays  a part  in  the  pic- 
ture, but  this  is  not  the  sole  substance  that  is 
lacking.  We  cannot  say  at  this  time  what 
factor  it  is  that  is  related  to  the  nerve  de- 
generation. Consequently,  until  better  evi- 
dence is  offered,  we  have  no*  right  to  say, 
either  from  the  study  of  man  or  of  other  mam- 
mals, that  thiamin  is  “the  anti-neuritic  vita- 
min.” There  is  much  better  evidence  that  lack 
of  this  vitamin  is  associated  with  the  mani- 
festations of  heart  failure  in  certain  animals, 
and  probably  in  man.  Yet  we  have  found  it 
difficult  to  find  clear-cut  examples  of  heart 
failure  in  man  which  were  caused  by  lack  of 
thiamin-. 

Cheilitis  has  been  described  as  a sign  of 
riboflavin  deficiency.  Although  it  is  true  that 
this  was  observed  to  develop  in  women  fed 
a diet  poor  in  riboflavin,  it  is  to  be  noted  that 
this  experiment  was  carried  out  when  rel- 
atively few  of  the  B vitamins  were  known  or 
were  available  for  use  in  a human  experiment. 
Possibly  other  factors  were  lacking  in  the 
diet  as  well.  For  this  and  other  reasons  the 
specificity  of  this  sign  has  been  questionedk 
So*  also*  is  questioned  the  claim  that  vascu- 
larization of  the  cornea  ’ signifies  riboflavin 
deficiency.  In  a recent  critical  study^  it  was 
found  that  such  a manifestation  was  more 
common  in  a group  of  persons  taking  com- 
paratively good  diets  than  in  a clinic  where 
cases  of  nutritional  deficiency  are  very  com- 
mon. 

Our  concept  of  the  role  of  niacin  is  more 
sound,  chiefly  because  the  effects  of  its  ad- 
ministration in  cases  of  classical  pellagra  are 
so  dramatic.  There  can  hardly  be  any  doubt 
that  the  stomatitis  and  other  mucous  mem- 
brane manifestations  in  this  condition  are  due 
to  the  lack  of  vitamin  and  it  is  likely  that  at 
least  some  of  the  mental  symptoms,  the  di- 
arrhea and  perhaps  even  the  dermatitis  are 
due  to  its  absence.  But  it  should  be  noted 
that  pellagra  does  not  develop  as  the  result 
of  deficiency  of  niacin  alone.  A diet  of  corn- 
meal  mush  and  bacon  fat  is  deficient  in  many 
essential  factors  beside  this  one. 

Nothing  or  very  little  is  known  about  the 
manifestations  in  man,  if  any  do  occur,  of  de- 


ficiencies of  pyridoxine,  pantothenic  acid, 
choline,  biotin  or  any  of  the  other  B vitamins. 
We  also  have  no*  evidence  that  can  be  trusted 
that  in  man  metaplasia  in  the  respiratory 
tract  or  in  the  urinary  tract  occurs  as  a lack 
of  vitamin  A:  that  infections  are  more  likely 
tO'  occur  when  this  vitamin  is  lacking;  or  that 
stones  may  form  in  the  genito-urinary  tract 
because  of  such  deficiency.  These  comments 
are  made  because  at  one  time  or  another  it 
has  been  claimed  that  vitamin  A increases  re- 
sistance to  infections  and  prevents  the  de- 
velopment of  renal  stones. 

Likewise,  there  is  no  adequate  evidence 
that  lack  of  ascorbic  acid  per  se  causes  ane- 
mia, increased  susceptibility  to  infection,  hay 
fever  or  a thousand  and  one  other  conditions 
for  which  it  has  been  given.  On  the  other 
hand,  it  has  been  clearly  demonstrated  that 
in  man  this  vitamin  is  concerned  in  wound 
healing  because  of  its  role  in  the  formation 
of  intercellular  substance''.  Nevertheless  it 
must  be  stressed  that  ascorbic  acid  can  be 
expected  to*  be  beneficial  only  in  cases  in 
which  it  is  deficient. 

Much  confusion,  indiscriminate  administra- 
tion of  vitamins  and  fallacious  reasoning 
might  be  avoided  if  there  were  satisfactory 
laboratory  methods  for  demonstrating  vita- 
min deficiencies.  These,  unfortunately,  are 
still  inadequate  and  the  interpretation  of  re- 
sults obtained  with  most  of  those  we  have, 
is  open  to  question.  For  example,  the  meas- 
urement of  plasma  ascorbic  acid  is  quite  easy 
and  is  widely  practiced.  It  has  been  stated 
that  a plasma  level  of  0.7  mg.  or  higher  is  de- 
sirable for  optimal  health.  Critical  examina- 
tion of  the  evidence  for  this  conclusion  leaves 
it  sadly  wanting.  Recent  data  based  on  ex- 
periments in  man®  suggest  that  any  amount  of 
ascorbic  acid  in  the  plasma,  even  0.2  mg., 
represents  a positive  balance,  an  excess  over 
and  above  that  required  by  the  tissues.  In  one 
human  experiment  such  a level  has  been 
maintained  for  twenty  months  without  any  ill 
effects  developing  and  with  wound  healing 
quite  normal  and  satisfactory.  If  it  is  correct 
that  a plasma  ascorbic  acid  level  of  even 
0.2  mg.  represents  a positive  balance,  then 
“subclinical  scurvy”  instead  of  being  widely 
prevalent  is  relatively  uncommon.  This,  we 
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might  add,  is  more  consistent  with  our  expe- 
rience as  clinicians. 

An  example  of  how  helpful  a satisfactory 
laboratory  procedure  is  in  giving  us  bearings 
in  relation  to  the  alleged  existence  of  nutri- 
tional deficiency,  is  found  in  the  measurement 
of  prothrombin  time.  This  simple  procedure, 
with  certain  well  defined  limitations,  serves 
to  indicate  a need  for  vitamin  K.  It  is  known 
that  vitamin  K is  concerned  in  some  way  in 
the  formation  of  prothrombin.  When  vitamin 
K is  lacking,  the  “prothrombin  time”  is  pro- 
longed. Such  a method  of  measurement,  if  ac- 
curately performed,  permits  the  logical,  sci- 
entific use  of  this  vitamin  rather  than  indis- 
criminate administration  in  all  bleeding  dis- 
orders. 

The  principle  of  one  type  of  laboratory 
procedure  used  for  the  detection  of  vitamin 
deficiency  is  based  on  the  assumption  that, 
if  the  body  already  possesses  enough  of  the 
vitamin  in  question,  a given  test  dose  will  be 
promptly  excreted,  in  whole  or  in  large  part. 
This  procedure  has  some  value  in  ruling  out 
deficiency  but  it  is  not  easily  applied  to  the 
discovery  of  deficiency.  Such  a “saturation 
test”  as  it  is  called,  only  indicates  that  the 
body  has  so'  much  of  the  vitamin  that  it  can 
hold  no  more.  It  is  very  difficult  to  use  such 
a test  as  a measure  of  the  need  for  a vitamin. 

This  brings  us  to  a question  which  is  very 
fundamental.  What  is  meant  by  “sub-clini- 
cal” deficiency;  and.  as  a corollory.  How  shall 
we  define  the  term  “vitamin  requirement?” 
We  have  no  evidence  that  the  human  organ- 
ism functions  better  when  there  is  an  excess 
of  vitamins  than  when  there  is  just  enough 
to  supply  the  actual  needs  and  to  prevent  the 
development  of  the  manifestations  of  de- 
ficiency. Where  are  we  to  draw  the  line? 
Different  viewpoints  in  answering  this  ques- 
tion have  led  to  a confusion  of  statements. 

Standards  of  human  requirements  for  vita- 
mins have  been  published  and  are  backed  by 
high  authority.  It  is  not  generally  realized 
that  in  many  instances  the  figures  given  are 
only  guesses.  Thus,  in  the  critical  review  of 
the  status  of  ascorbic  acid  in  human  nutri- 
tion, to  which  reference  was  made  above,  the 
standard  of  60  to  100  mg.  daily  as  the  ascor- 
bic acid  requirement  for  the  adult  is  chal- 
lenged. Evidence  is  offered  that  15  mgm. 


daily  may  be  sufficient.  There  is  a very  wide 
difference  between  these  figures  because  an 
intake  of  100  mg.  daily  is  generally  reached 
only  when  citrous  fruits  are  consumed  regu- 
larly whereas  15  mg.  ascorbic  acid  daily  is 
furnished  by  what  we  would  call  a vitamin 
C-poor  diet. 

The  human  requirement  for  niacin  is  un- 
known. The  figures  of  15  to  25  mgm.  daily 
is  only  a guess.  In  respect  to  thiamin  and  ribo- 
flavin, relatively  few  persons  have  been  in- 
clined tO'  challenge  the  so-called  daily  re- 
quirement— 1.5  to  1.8  mg.  for  thiamin  and  2 
to  2.8  mg.  for  riboflavin.  It  was  found  re- 
cently, however,  that  human  subjects  could 
be  maintained  in  good  health  for  many  months 
on  a diet  containing  only  0.2  mg.  thiamin 
daily^.  It  appears  that  in  these  individuals 
thiamin  was  being  formed  in  the  large  bowel 
by  bacteria  and  that  it  was  being  absorbed. 
Similar  observations  have  been  made  in  re- 
gard tO'  riboflavin.  The  requirements  for  a 
vitamin  probably  vary  according  to  various 
conditions.  These  include  the  type  of  diet 
consumed,  the  efficiency  of  absorption,  the 
conditions  for  growth  of  bacteria  in  the 
bowel  and  the  metabolic  status  of  the  patient, 
including  the  needs  for  growth  and  for  re- 
pair of  tissues. 

These  remarks  must  not  be  construed  as 
belittling  the  role  of  vitamins  in  nutrition. 
The  discovery  of  the  vitamins,  their  isolation, 
and  finally  their  synthesis  represent  an  enor- 
mous advance  in  the  science  of  nutrition.  But 
we  must  realize  that  our  knowledge  of  the 
role  of  the  vitamins  in  human  nutrition  is  still 
very  meager  and  that  we  must  look  for  fur- 
ther information  which  will  be  derived  from 
painstaking  scientific  work,  not  from  hasty 
and  poorly  controlled  studies  or  from  pseudo- 
scientific ballyhoo'. 

In  particular  I would  warn  the  physician 
untrained  in  scientific  investigation  who  is  not 
appreciative  of  the  many  variables  which  en- 
ter into  an  experiment  and  which  must  be 
controlled  before  conclusions  can  be  drawn, 
from  making  assumptions  on  the  basis  of  a 
few  indiscriminate  observations.  All  too  often 
the  argument  depends  on  the  post  hoc,  ergo 
hoc  type  of  reasoning.  Because  certain 
changes  followed  the  administration  of  some 
vitamin,  it  is  net  necessarily  true  that  the  im- 


September,  1945  ROCKY  MOUNTAIN 

provement  observed  is  attributable  to  that 
vitamin.  Far  too  often  in  clinical  medicine 
conclusions  has  been  based  on  such  faulty 
logic.  Let  us  guard  against  this  error  and  not 
be  taken  in  by  reports  based  on  such  evi- 
dence. 

When,  then,  should  vitamins  be  pre- 
scribed? If  by  this  is  meant  the  crystalline  or 
concentrated  vitamin  preparations  which  are 
so  widely  advertised,  I would  say,  “Rarely.  ” 
When,  because  of  gastro-intestinal  disorders 
an  adequate  diet  cannot  be  consumed  or  ab- 
sorbed, vitamin  supplantation  may  be  ad- 
visable. Post-operatively,  perhaps,  there  is 
some  justification  for  their  use  if  a normal 
diet  cannot  be  taken  for  some  time.  It  should 
be  pointed  out,  however,  that  the  vitamins 
are  stored  in  the  body  to  a substantial  extent. 
The  amount  of  storage  depends  on  the  pre- 
vious diet  and  the  previous  requirements.  The 
extent  to'  which  vitamins  are  stored  differs 
with  the  various  vitamins.  The  limited  data 
SO'  far  available  indicate  that  storage  of  vita- 
min A is  excellent,  and  that  of  riboflavin  may 
be  quite  good.  Thus  it  may  require  more  than 
a year  for  an  individual  receiving  a diet  lack- 
ing in  these  vitamins  to  become  deficient  to 
such  a degree  that  any  ill  effects  develop.  On 
the  other  hand,  storage  of  thiamin  may  be  less 
good,  the  time  required  for  depletion  being 
measured  perhaps  in  weeks  rather  than  in 
months. 

When  severe  nutritional  deficiency  exists 
and  there  is  need  for  vitamin  supplementa- 
tion quickly,  the  crystalline  vitamins  should 
be  used.  Thus  in  pellagra  niacin  should  be 
given  parenterally.  However,  as  soon  as  the 
patient  is  able  to  eat  and  his  appetite  is  good, 
he  should  receive  a very  good,  well  rounded 
diet,  high  in:  protein  and  in  foods  rich  in 
vitamins  such  as  liver,  milk  and  milk  prod- 
ucts, eggs,  and  certain  vegetables  and  fruits. 
Such  a diet  will  supply  all  the  vitamins  in- 
cluding those  yet  tO'  be  discovered,  and  will 
yield  essential  amino  acids,  unsaturated  fatty 
acids  and  minerals  as  well.  We  have  a long 
way  toi  go'  before  we  can  equal  nature’s  way 
of  meeting  dietary  needs. 
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CIRCUMSTANCES  UNDER  WHICH  NUTRI- 
TIONAL DEFICIENCY  MAY  OCCUR  IN  MAN 

1.  Faulty  Diet: 

Poverty. 

Ignorance. 

Idiosyncrasy  and  “nature  cures.” 
Gastro-intestinal  disorders — ^fear  of  eating. 
Cliroinic  alcoholism — “forget  tO'  eat.” 

Poor  appetite — with  various  illnesses. 
Physician’s  R/— restricted  diets  for  symptoms 
of  ulcer,  polycythemia,  etc.,  post-operatively. 

2.  Faulty  Preservation  and  Preparations  of  Diet: 

Heat. 

Bright  light. 

Aqueous  extraction. 

Alkalies. 

3.  Impaired  Digestion  or  Absorption: 

Lack  of  secretions — gastric  (achylia),  biliary, 
pancreatic. 

Hypermotility — persistent  vomiting,  chronic  di- 
arrhea. 

Abnormal  mucosa — atrophy,  edema,  ( ? spru- 
celiac  disease). 

Therapeutic  agents — colloidal  absorbents  (Al, 
Mg),  oils. 

Mutilation — widespread  disease  of  bowel  or 
stomach  gastric  or  bowel  resection,  gastro- 
colic fistula. 

4.  Interference  with  Storage  and  Intermediate 
Metabolism : 

Chronic  liver  disease  (?). 

5.  Interference  with  Utilization: 

Impaired  circulation. 

6.  Increased  Requirements: 

Growth  (infancy  and  childhood). 

Pregnancy  and  lactation. 

Unaccustomed  physical  exertion. 

High  carbohydrate  diets,  intrav.  glucose  medi- 
cation. 

Accelerated  metabolic  rate — hyperthroidism, 
lukeniia  (?),  febrile  illness  (?). 


Por  many  years  childhood  tuberculosis  has  been 
confused  with  first  infection  type  of  tuberculosis. 
While  it  is  true  that  the  course  of  tuberculosis  is 
strongly  mcvdified  by  the  age  of  first  infection, 
the  first  attack  is  generally  similar  at  any  age, 
making  due  allowance  for  the  type  of  tissue  in 
which  the  lesion  occurs.  The  relationship  of  this 
and  other  diseases  such  as  rheumatic  fever  and 
infantile  paralysis  to  the  growth  process  is  there- 
fore of  great  pediatric  importance  and  the  subject 
is  one  for  reasearch  examination. — Hugh  McCulloch, 
M.D. — Minn.  Med.,  December,  1944. 


Supplied  in  the  following  dosage  forms; 
1 cc.  ampoules  and  10  cc.  and  30  cc.  ampoule 
vials,  each  containing  10  U.S.P.  Injectable 
Units  per  cc. 
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TUBERCULOSIS  CASE  FINDING  IN  EL  PASO  COUNTY* 

EDWARD  N,  CHAPMAN,  M.D. 

COLORADO  SPRINGS,  COLO. 


Because  of  the  importance  of  Colorado 
Springs  as  an  army  training  center  plus  the 
px'esence  of  several  defense  plants  in  the  city, 
the  most  comprehensive  tuberculosis  case 
finding  survey  ever  made  in  El  PasO'  County 
has  been  carried  on  during  1944  by  the  El 
Paso  County  Tuberculosis  Association.  Ap- 
proximately six  thousand  individuals  have 
been  tuberculin  tested  and  over  twelve  hun- 
dred x-rays  of  all  positive  reactors  have  been 
taken.  This  report,  however,  will  be  con- 
fined tO'  the  results  obtained  in  the  group  of 
approximately  five  thousand  people  tested 
and  x-rayed  during  the  first  nine  months  of 
1944,  since  their  records  are  new  complete. 

The  tuberculin  test  used  was  the  Vollmer 
Patch,  and  this  test  has  proved  very  satisfac- 
tory as  a method  for  screening  before  x-ray. 
As  is  shown  in  Table  1 in  all  age  groups  cer- 
tainly up  to  age  35,  in  the  Rocky  Mountain 
region,  money  can  be  saved  and  needless  use 
of  x-ray  material,  so  valuable  in  these  war 
days,  can  be  avoided  by  first  screening  with 
the  tuberculin  test. 

The  one  disadvantage  I have  found  with 
the  Vollmer  test  is  that  about  one  out  of 
every  one  hundred  twenty-five  adults  is  sen- 
sitive to  adhesive  tape.  These  allergic  adults 
will  have  a generalized  reaction  under  the 
tape  which  masks  the  results.  Furthermore, 
the  rather  intense  itching  almost  always  con- 
fined tO'  the  area  where  the  tape  has  been 
applied,  is  rather  bothersome  for  several 
days,  though  it,  in  most  instances,  can  be  re- 
lieved by  calamine  lotion.  Strangely  enough 
the  allergic  response  is  almost  always  an 
adult  phenomenon.  1 have  seen  only  two  or 
three  children  in  the  several  thousand  under 
observation  who  have  had  this  reaction. 
Where  allergy  to  adhesive  tape  is  known 
to  be  present,  the  Vollmer  test  is  not  used, 
and  in  all  those  in  which  it  had  appeared  dur- 
ing the  test,  a chest  x-ray  has  been  given. 

Judging  from  results  in  our  high  school 
group,  the  Patch  Test  has,  given  approxi- 
mately the  same  per  cent  of  positive  reactors 
as  obtained  by  O.  T.  intradermally  (Mantoux 

* Presented  to  the  El  Paso  County  Medical  So- 

ciety, January  10,  1945. 


test)  previously  used,  and  the  Vollmer  test 
has  the  added  advantage  of  being  much  more 
rapidly  applied.  Furthermore,  since  no  needle 
is  used,  parental  permission  for  the  test  is 
more  easily  obtained. 

In  the  great  majority,  the  patch  has  been 
placed  over  the  sternum  since  there  is  less 
motion  of  the  skin  in  this  location  than  else- 
where on  the  body,  and  thus  there  is  less 
chance  that  the  tuberculin  squares  will  fail 
to  come  in  close  contact  with  the  skin.  With 
hairy  chested  men  the  interscapular  region 
has  been  used  and  in  the  case  of  a few  in- 
dividuals with  extensive  acne  of  the  chest  and 
back,  the  flexor  surface  o*  fthe  forearm  has 
been  the  site  of  choice.  Women  have  occa- 
sionally objected  to  the  patch  on  the  sternum 
if  planning  tO'  wear  evening  dress  while  the 
patch  is  on.  This  objection  has  not  been  much 
of  a factor,  however. 

The  total  number  of  individuals  of  all  ages 
tuberculin  tested  in  this  nine  month  survey 
was  4,753.  Twenty-two  per  cent  of  these 
proved  to  be  positive.  The  total  number  of 
children  patched  was  3,562.  There  were  13.4 
per  cent  of  these  positive. 


TABLE  I 


POSITIVE  REACTORS  ACCORDING  TO  AGE 
GROUPS 


Per  Cent 


Age 

Total  Tested 

Positive 

Under  5 

158 

8 

5-9 

1274 

9 

10-14 

1497 

12 

15-19 

633 

18 

20-24 

109 

20 

25-29 

204 

39 

30-34 

271 

46 

35-39 

239 

59 

40-44 

132 

63 

45-49 

81* 

60 

50-54 

63* 

71 

55-59 

49* 

. 63 

60-64 

25* 

72 

65-69 

11** 

73 

70-74 

4** 

75 

75-79 

3** 

33 

* Group 

probably  too  sirfall  to 

be  statistically 

ig'uificant. 

**  Group 

much  too  small  to  hax'e 

any  statistical 

sig'nif  icance. 


Table  I divides  the  total  into  age  groups. 
It  is  very  interesting  to  note  the  steady  pro- 
gression of  the  per  cent  of  positive  reactions 
as  age  increases.  This  shows  very  graphically 
how  our  population  becomes  infected  by  the 
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tubercle  bacillus  as  age  progresses.  The 
groups  of  less  than  one  hundred  individuals 
each,  at  the  bottom  end  of  the  table  are  prob- 
ably too  small  to  have  statistical  significance. 
If  this  table  is  plotted  on  graph  paper,  a re- 
markably smooth  curve  would  result.  This 
gives  one  confidence  in  the  validity  of  the 
patch  test  as  a measure  of  tuberculous  infec- 
tion. An  unreliable  test  would  give  very  hit 
or  miss  results  and  a curve  plotted  by  age 
groups  of  such  results  would  fail  tO'  show  any- 
thing like  an  even  progression.  It  would  not 
be  smooth  like  this  would  be,  but  very  irregu- 
lar. 

Omitting  two  schools  in  which  less  than 
ten  children  were  tested  as  having  no  statis- 
tical significance,  7.4  per  cent  of  the  children 
in  the  average  rural  school  reacted  positively. 
Fourteen  and  seven-tenths  per  cent  of  the  pu- 
pils in  the  average  city  school  (both  grade 
and  high  school)  reacted  positively.  Nineteen 
per  cent  of  498  junior  high  school  students 
tested  reacted  positively.  Twenty-one  per 
cent  of  a total  of  191  senior  high  school  stu- 
dents submitting  to  the  test,  reacted  posi- 
tively. 

TABLE  II 

X-Rays  of  Positive  Reactors 
1.  Total  Chest  X-rays  1099 

(a)  Total  negative  chests  80 

(b)  Total  primary  infection  914  (Healed  766 

(Undetermined  148 

(c)  Total  reinfection  type  105  (Healed  71 

(Undetermined  34 

Minimal  73 
Mod.  Adv.  26 
Far.  Adv  6 

Table  II  shows  the  results  of  the  x-rays  of 
all  the  positive  reactors.  Fourteen  by  seven- 
teen-inch flat  plates  were  used  in  this  study. 
As  will  be  seen  from  examination  of  the  table 
there  were  very  few  absolutely  negative 
chests.  The  great  majority  showed  primary 
or  prephthisical  infection,  mostly  healed.  Since 
it  was  considered  inadvisable  to  determine 
the  question  of  activity  from  a single  flat 
plate  of  the  chest,  except  when  all  lesions 
looked  well  calcified,  those  which  showed 
little  or  nO‘  calcifications  of  areas  of  “smudg- 
ing” in  the  hilus  area  were  classified  as  “un- 
determined.” The  total  reinfction  or  true 
phthisical  cases,  as  shown  by  x-ray, 
were  105,  or  2.1  per  cent  of  the  total 


group  of  approximately  5,000  inlividuals  sur- 
veyed. Of  these  71  were  healed  and  34  classi- 
fied as  of  “undetermined”  activity.  The  great 
majority  of  the  reinfection  type  were  minimal 
as  shown  in  the  table. 

In  conducting  this  survey  every  attempt 
has  been  made  not  to  interfere  in  the  doctor- 
patient  relationship.  In  every  instance,  the  in- 
dividual has  been  asked  the  name  of  his  fam- 
ily physician,  and  the  x-ray  has  been  deliv- 
ered to  that  physician  for  interpretation  to  his 
patient,  if  he  so  desired. 

One  worthwhile  by-product  of  this  survey 
was  the  large  number  of  silicosis  heart  lesions 
and  arteriosclerotic  conditions  picked  up 
among  adults  through  the  roentgram.  Also  a 
persistent  thymus,  a diaphragmatic  hernia, 
and  several  cases  of  aspergillosis  (frequently 
confused  with  healed  miliary  tuberculosis  in 
the  x-ray),  plus  several  cases  of  silicosis, 
were  interesting  sidelights  which  demon- 
strate the  value  of  routine  chest  x-rays  if  ma- 
terial is  available,  as  a measure  of  preventive 
medicine. 

The  most  interesting  fact  revealed  by  this 
survey  is  the  relatively  low  per  cent  of  posi- 
tive reactors  in  our  city  schools.  Colorado 
Springs  is  a noted  tuberculosis  resort.  Many 
of  these  school  children  live  in  families  where 
there  are  health  seekers.  Yet  the  rate  of  tu- 
berculous infection  is  far  lower  than  that  of 
eastern  cities.  The  positive  tuberculin  rate 
among  New  York  school  children  was  45 
per  cent  in  a recent  study.  In  Massachusetts 
cities,  it  was  approximately  the  same,  ranging 
between  45  tO'  50  per  cent.  Our  rate  in  Colo- 
rado Springs  is  about  that  of  Denver  as  re- 
vealed in  a recent  study  made  there  by 
Spauldingb 

What  is  the  reason  for  this?  The  only  an- 
swer that  seems  plausible  in  view  of  the  fact 
that  various  methods  of  testing  have  given 
approximately  the  same  per  cent  of  positive 
reactors  here  (i.e.  in  our  high  school  group), 
is  that  the  tubercle  bacillus  rarely  lives  as 
long  outside  the  human  body  in  this  re- 
gion as  it  does  in  our  eastern  cities.  Thus 
there  is  not  the  same  opportunity  for  the  pas- 
sage of  infection  from  one  person  to  another. 
It  has  been  shown  that  the  bacillus  lives  only 
a few  minutes  when  exposed  to  ultra  violet 
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light^,  and  that  it  needs  moisture  to  survive. 
Our  many  hours  of  sunshine — rich  even  dur- 
ing the  winter  months  in  the  ultra  violet  end 
of  the  spectrum,  plus  our  extremely  dry  air, 
probably  kills  myriads  of  tubercle  bacilli  that 
would  carry  infection  tO’  others  in  areas  less 
fortunate  in  these  respects. 


The  author  wishes  tO'  acknowledge  the 
very  capable  help  of  Mrs.  E.  L.  Brown,  Miss 
Eleanor  Criger,  and  the  many  volunteer  work- 
ers who'  have  made  this  survey  possible. 
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CARCINOMA  OF  THE  BREAST:  A STUDY  OF  37  CASES 
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The  progress  made  in  the  treatment  of 
malignant  disease  of  the  breast  has  not  been 
comparable  tO'  the  progress  made  in  the  treat- 
ment of  neoplasms  of  the  other  organs.  This 
is  evidenced  by  the  persistently  high  mortal- 
ity rate  which,  even  with  all  of  the  modern 
facilities  now  at  hand,  has  shown  but  little 
change  since  the  days  of  Halstead.  The  rich 
lymphatic  plexus  draining,  the  breasts,  the 
accessibility  of  the  organs  to  repeated  trauma 
and  movement,  and  the  inherent  highly  ano- 
plastic  nature  of  malignant  breast  tumors 
augment  early  and  rapid  extension  to*  regions 
not  readily  accessible  tO‘  satisfactory  surgical 
extirpation.  Public  educational  programs,  the 
medical  profession’s  cognizance  of  the  im- 
portance of  recognizing  the  early  signs  and 
symptoms  of  carcinoma  of  the  breast,  coupled 
with  adequate  training  and  teaching,  and  the 
availability  of  competent  pathologists,  are  all 
trends  which  should  improve  the  prognostic 
future  of  this  malignant  entity.  The  literature 
on  carcinoma  of  the  breast  is  voluminous. 
Most  of  the  work  published  consists  of  the 
experiences  of  groups  of  individuals  working 
in  clinics.  Their  follow-up  studies  are  ade- 
quate and  certainly  accurate.  The  authors 
feel  that  their  personal  experience  in  a com- 
munity where  day  to  day  contact  with  these 
patients  is  not  only  possible  but  obligatory, 
might  be  of  some  value  to  the  profession.  It 
is  for  this  reason  that  a review  of  the  statis- 
tics of  a recently  studied  series  of  thirty-seven 
cases  of  carcinoma  of  the  breast  is  presented. 

The  statement  that  carcinoma  of  the  breast 
is  “a  disease  of  the  involuting  breast”^  is  quite 
well  borne  out  in  this  study,  in  that  77  per 
cent  of  the  series  were  in  the  4th  and  5th  de- 
cades of  life.  The  youngest  patient  was  24 


years  of  age  and  the  oldest  one  75.  The  aver- 
age age  incidence  was  51.4  years,  and  the 
decade  that  the  greatest  incidence  occurred 
was  between  45  and  54  years,  which  repre- 
sented 40.5  per  cent  of  all  cases.  The  next 
decade  in  frequency  of  occurrence  was  be- 
tween 55  and  64  years  which  represented 
32.4  per  cent  of  the  cases.  This  figure  is  not 
in  keeping  with  the  findings  of  Harrington^, 
Paletta,  Lehman^  and  others  reporting  large 
series  of  cases  who'  found  the  decade  second 
in  incidence  to  be  between  the  35th  and  44th 
year.  Less  than  10  per  cent  of  the  cases  were 
under  40  years  of  age  ,and  only  13  per  cent 
were  past  the  age  of  60  years. 

Anatomical  Location  and  Pathology 

Twenty-one  of  the  tumors  studied  orig- 
inated in  the  left  breast,  and  sixteen  in  the 
right  breast.  Preponderant  occurrences  of 
breast  tumors  on  the  left  side  has  been  found 
also  by  Marshall  et  aP.  The  reason  for  this, 
however,  has  not  been  satisfactorily  ex- 
plained. There  were  nO'  cases  of  bilateral  in- 
volvement. 

A definite  tumor  mass  was  present  and 
demonstrable  in  94  per  cent  of  the  cases.  The 
mass  was  found  to  vary  in  size  from  to 
7j/2  centimeters  in  its  greatest  diameter.  The 
average  mean  diameter  was  4.1  centimeters. 
In  most  instances  the  tumor  was  described  as 
being  firm,  irregular  and  fixed,  either  to  the 
skin  or  breast  tissue,  or  both.  In  one  in- 
stance only  a small  area  of  brawny  edema, 
less  than  a centimenter  in  diameter,  was 
demonstrable  in  the  patient’s  right  breast. 
One  case  showed  a complete,  diffuse  involve- 
ment of  the  entire  left  breast,  which  at  opera- 
tion proved  to  be  made  up  entirely  of  tumor 
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tissue.  One  case,  Paget’s  disease  of  the  nipple, 
showed  an  inflamed  ulcer  of  the  areola  of  the 
left  breast. 

It  was  noted  that  the  tumor  was  most  com- 
monly situated  in  the  outer,  upper  quadrant 
of  the  breast,  19  of  54.2  per  cent  of  the  tu- 
mors being  palpable  in  this  area.  The  upper 
inner  quadrant  was  the  next  most  frequent 
site.  The  tumor  mass  in  one  case  was  directly 
beneath  the  nipple. 

There  was  demonstrable  lymphatic  involve- 
ment in  15,  or  40.5  per  cent  of  the  cases  at 
the  time  of  operation.  Harrington-  found  that 
64,2  per  cent  of  a large  series  of  cases  tabu- 
lated over  a period  of  twenty  years  showed 
involvement  of  the  lymphatics  at  the  time  the 
patients  presented  themselves  for  operation: 
other  workers-  ® * found  similar  percentages 
of  lymphatic  involvement  in  their  cases.  It  is 
believed  that  the  variation  in  the  percentage 
of  cases  showing  lymphatic  involvement  be- 
tween our  cases  and  the  surgeons  in  the 
larger  clinics  is  as  it  should  be,  because  it  can 
be  assumed  that  the  surgeon  in  the  smaller 
community  sees  patients  with  breast  tumors 
eariler  in  the  course  of  the  development  of 
the  tumor.  Statistics  show  that  auxilliary 
lymphatic  metastasis  is  the  most  valuable 
clinical  sign  in  estimating'  the  ultimate  prog- 
nosis of  breast  malignancies.  The  relationship 
of  lymphatic  invoh’ement  to  survivial  rates 
was  noted  and  will  be  commented  on  when 
the  end  results  are  considered. 

It  is  our  policy  to  obtain  an  immediate 
pathological  report  from  a frozen  section  on 
all  lesions  of  the  breast  regardless  of  how 
innocent  the  tumor  appears  clinically.  The 
surgical  end  results  of  secondary  radical  am- 
putation following  a biopsied,  or  partially  re- 
moved breast  tumor,  are  not  favorable. 

Some  operators^  have  pointed  out  that  the 
operability  rate  on  this  mishandled  group  of 
cases  at  the  time  definite  therapy  is  attempted 
is  in  the  neighborhood  of  20  per  cent. 

In  removing  the  tissue  for  frozen  section 
study  the  entire  tumor  should  be  removed  by 
excision  well  beyond  the  limits  of  its  growth. 
Great  care  should  be  used  not  to  traumatize 
the  tumor  specimen  during  its  removal. 

Of  the  malignant  tumors  studied  in  this 
series,  70,2  per  cent  were  reported  as  being 
of  the  schirrhous  type,  showing  abundant 
stroma,  few  mitotic  figures  and  very  little 


evidence  of  glandular  formation.  21.6  per 
cent  of  the  cases  were  classified  as  adeno- 
carcinomata;  this  was  surprising  because  ad- 
enocarcinoma of  the  breast  is  considered 
rather  unusual.  We  are  inclined  to  think  that 
some  of  these  tumors  were  of  ductal  origin. 
It  was  noted  that  the  largest  tumors  in  the 
group  were  the  ones  classified  as  adenocar- 
cinoma. 

Four  and  one-tenth  per  cent  of  the  tumors 
were  medullary  carcinomata  and  microscopi- 
cally showed  large  irregular  masses  of  epithe- 
lial cells  held  in  a firm  stroma  with  many  mi- 
totic figures  present.  There  was  one  case  of 
Paget’s  disease  of  the  nipple  which  presented 
all  of  the  typical  findings  described  by  Sir 
James  Paget  in  1874. 

It  has  been  known  for  a long  time  that 
the  majority  of  breast  tumors  were  of  a highly 
malignant  nature.  Broders®  has  worked  out  a 
system  of  classification  of  tumors  wherein 
they  are  graded  as  to  their  degree  of  malig- 
nancy, the  least  malignant  being  classed  as 
grade  1 and  the  most  malignant  being  grade 
4.  The  factors  that  he  observes  in  grading 
tumors  are  : ( 1 ) The  degree  of  differentiation: 
( 2 ) The  character  of  the  cells;  ( 3 ) The  number 
of  mitotic  figures.  This  classification  has  been 
applied  to  all  types  of  tumors  by  Broders,  and 
has  been  accepted  as  a standard  of  grading 
malignant  epithelial  tumors  by  most  patholo- 
gists. Harrington-  reports  that  84.9  per  cent 
of  the  tumors  encountered  in  the  large  series 
of  breast  malignancies  reviewed  by  him  and 
graded  by  Broders  were  grade  3 or  4.  In  the 
cases  presented  in  this  study  an  attempt  was 
made  to  grade  the  tumors,  and  it  was  found 
that  90.9  per  cent  of  all  studied  were  either 
grade  3 or  4.  Nine  and  one-tenth  per  cent 
were  grade  2.  None  were  considered  suffi- 
ciently low  grade  to  be  graded  1.  These  fig- 
ures are  of  some  significance  in  that  none 
of  the  tumors  graded  2 were  accompanied  by 
axillary  metastasis  at  the  time  of  operation. 

Regarding  the  relationship  of  the  position 
of  the  tumors  to  axillary  metastasis,  it  was 
noted  that  50  per  cent  of  the  tumors  located 
in  the  outer,  upper  quadrant  of  the  breast 
were  accompanied  by  axillary  lymph  node 
involvement  as  compared  to  an  over-all  per- 
centage of  involvement  of  40.5  for  the  group. 
From  this  it  can  be  assumed  that  the  posi- 
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tion  of  the  tumor  in  the  breast  does  have 
some  bearing  on  the  occurrence  of  axillary 
lymph  node  involvement. 

Duration  of  Symptoms 

The  value  of  the  various  public  educational 
programs  can  be  estimated  by  comparing  in- 
tervals between  the  onset  of  symptoms  first 
noted  by  the  patient,  and  the  time  when 
treatment  is  first  instituted,  over  periods 
of  years.  In  this  study  the  average  duration 
of  symptoms  was  10.7  months.  The  duration 
ranged  from  four  days  tO'  five  years.  The 
average  is  less  than  the  duration  of  symptoms 
periods  quoted  by  the  large  medical  centers. 
It  is  quite  discouraging,  however,  when  one 
considers  that  33  per  cent  of  the  patients 
studied  were  aware  of  a tumor  in  their  breast 
for  one  year  or  longer  before  they  received 
definite  teatment.  The  patient  is  not  always 
at  fault.  This  statement  is  proven  by  the  fact 
that  13  per  cent  of  the  cases  had  advanced 
malignant  tumors  of  the  breast  and  had  con- 
sulted physicians  who'  advised  them  to 
“watch"  the  tumor. 

Symptoms 

The  symptoms  which  caused  the  patients 
to  seek  medical  advice  are  tabulated  below: 

No. 

Symptoms  of  Patients 


Mass  in  Breast  with  Pain  17 

Mass  in  Breast  16 

Bloody  Discharge  from  Nipple  2 

Ulcer  on  Areola  1 

Area  of  Dermatitis  on  Breast  1 


The  most  common  complaint  was  the  dis- 
covery of  a mass  in  the  breast.  This  occurred 
in  thirty-three  or  89.2  per  cent  of  the  cases. 
It  was  noted  that  there  was  pain  with  the 
mass  in  seventeen,  or  45.9  per  cent  of  the 
entire  group.  This  finding  was  enlightening 
in  view  of  the  fact  that  the  trend  in  teaching 
has  been  that  subjective  sensations  of  pain 
are  rarely  present  in  malignant  tumors  of 
the  breast.  It  is  felt  that  this  is  of  considerable 
significance.  Patients  presenting  themselves 
with  breast  tumors  and  pain  in  the  breast 
should  be  questioned  more  carefully  than 
has  been  our  custom  as  to  the  time  of  the 
onset  of  the  pain,  the  type  of  pain  and  the 
location  and  distribution  of  the  pain.  It  is 
felt  that  further  study  of  pain  in  connection 


with  carcinoma  of  the  breast  will  reveal  that 
it  is  an  early,  rather  than  a late,  symptom. 
It  is  also'  felt  that  adequate  questioning  con- 
cerning pain  in  a sufficient  number  of  cases 
will  reveal  that  it  has  a definite  and  char- 
acteristic pattern  which  should  be  helpful 
in  making  a diagnosis  at  an  earlier  date. 

The  initial  complaint  of  two  patients  was 
a bloody  discharge  from  the  nipple.  There 
is  considerable  variation  of  opinion  in  dif- 
ferent surgical  circles  as  tO'  what  constitutes 
the  proper  management  and  treatment  of  pa- 
tients presenting  themselves  with  a bloody 
discharge  from  the  nipple.  We  have  always 
advised  simple  amputation  of  the  breast  in 
these  cases,  with  immediate  frozen  section 
study  of  the  suspicious  areas,  and  radical  re- 
moval of  the  remaining  structures  if  malig- 
nancy is  fo'und.  In  a series  of  108  cases  of 
bleeding  from  the  nipple  examined  by  Adair* 
47.2  per  cent  were  dut  to  carcinoma  and  52.8 
per  cent  toi  benign  lesions.  In  all  but  twO'  of 
the  cases  seen  by  us  a benign  lesion  was 
found.  In  all  instances,  however,  either  a 
duct  parilloma  or  a papillary  cystadenoma  was 
found,  and  both  tumor  types  possess  definite 
malignant  potentialities. 

One  patient  complained  only  of  a small  area 
of  dermatitis  on  the  breast.  On  examination 
the  lesion,  though  extremely  small,  was  found 
to  have  a definite  “pig  skin”  appearance  in 
that  the  area  was  swollen,  and  there  were 
numerous  minute  dimples  from  anchored  hair 
follicles.  We  are  inclined  to  agree  with 
Fraser®  that  this  pachydermatous  condition 
of  the  skin  indicates  cancerous  infiltration, 
and  regardless  of  the  amount  of  skin  involved 
is  pathognomonic  of  malignancy. 

The  one  patient  complaining  of  an  ulcer 
on  the  nipple  was  a text-book  case  of  Paget’s 
disease  of  the  nipple.  The  condition  was  of 
long  duration,  and  contrary  tO'  the  usual 
conception  of  lymph  node  involvement  with 
Paget’s  disease,  did  have  malignant  lymph 
nodes  in  the  axilla  when  first  seen. 

Diagnosis  and  Differential  Diagnosis 

The  recognition  of  malignant  lesions  of 
the  breast  by  clinical  signs  and  symptoms 
is  impossible.  The  procrastination  incident  to 
attempts  to  differentiate  benign  from  malig- 
nant tumors  has  in  itself  caused  fatal  delay  in. 
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the  institution  of  treatment  in  far  too-  many 
instances,  and  should  be  vigorously  con- 
demned. All  breast  tumors  should  be  con- 
sidered malignant  until  removed  and  their 
benignancy  established. 

Treatment 

The  treatment  of  carcinoma  of  the  breast  is 
surgical,  and  the  best  results  are  obtained 
by  primary  radical  amputation.  The  perma- 
nent end  results  obtained  are  in  direct  pro- 
portion to  the  thoroughness  of  the  original 
procedure. 

The  technique  of  radical  mastectomy  has 
been  well  standardized  for  many  years.  Vari- 
ous operators  differ  in  details  but  differences 
only  concern  methods. in  carrying  out  estab- 
lished principles. 

The  technique  and  approach  used  in  the 
surgical  treatment  of  the  cases  in  this  series 
was  the  same  as  that  used  by  anyone  at- 
tempting tO'  do  good  surgery.  We  do,  how- 
ever, feel  that  a carefully  planned  incision,  a 
thorough  dissection  of  all  of  the  lymph  nodes 
and  lymph  bearing  fascia,  a wide  excision  of 
the  anterior  sheath  of  the  rectus  muscle,  and 
the  importance  of  preserving  the  long  thor- 
acic and  subscapular  nerves  are  all  factors 
in  the  technique  which  affect  the  permanent 
end  results  very  materially.  Emphasis  should 
be  placed  on  each  of  these  phases  for  the  ini- 
tial operation  is  the  one  and  only  “golden 
opportunity’’  to  save  the  patient’s  life. 

Roentgen  Therapy 

Our  experience  with  preoperative  roentgen 
therapy  has  not  been  sufficient  to  offer  an 
opinion  on  its  value.  TwO'  cases  in  this  study, 
who  were  referred  by  roentgenologists,  had 
been  treated  with  deep  x-ray  therapy  before 
operation,  and  at  their  requests,  were  irradi- 
ated postoperatively.  In  both  instances  excel- 
lent results  were  obtained.  Their  wounds 
healed  primarily  and  both  patients  are  alive 
and  well  three  and  eleven  and  one-half  years 
after  operation.  It  has  been  cur  policy  not  to 
use  preoperative  irradiation  therapy  in  treat- 
ing carcinoma  of  the  breast  because  of  the 
generally  recognized  danger  of  infection  and 
necrosis  following  surgical  procedures  on  tis- 
tues  that  have  been  recently  irradiated,  and 
too,  preoperative  irradiation  of  a breast  tumor 
if  done  properly  and  effectively  consumes 


time,  and  metastasis  of  the  malignancy  may 
take  place  while  the  patient  is  waiting  for 
operation. 

There  is  also  considerable  uncertainty  as 
to-  the  advisability  of  post-operative  roentgen 
irradiation.  Warren^®  in  discussing  the  radio- 
sensitivity of  tumors  dividesi  all  neoplasms 
into  three  groups  as  regards  their  reaction  to 
radiation.  His  work  certainly  has  merit  and 
should  be  considered  before  subjecting  any 
individual  to  x-ray  or  radium  therapy.  Ac- 
cording to  him  all  tumors  fall  into  the  fol- 
lowing categories;  Radiosensitive  tumors 
which  regress  strikingly  or  disappear  clinic- 
ally with  a total  dose  of  2500  r or  less  of  pro- 
tracted irradiation:  radioresponsive  tumors, 
which  require  from  2500  to  5000  r for  similar 
regression;  and  radioresistant  tumors,  which 
require  over  5000  r for  response.  He  points 
out  that  in  the  radiosensitive  group  regression 
of  the  tumor  will  be  obtained  by  doses  that 
rarely  cause  appreciable  damage  tO'  normal 
tissue;  in  the  radioresponsive  group,  normal 
tissue  in  the  field  of  radiation  will  show  defi- 
nite reaction  but  usually  will  recover  without 
severe  permanent  injury.  In  the  radioresistant 
group  he  states  that  damage  to  normal  tis- 
sue may  equal  or  even  exceed  that  done  to 
the  tumor. 

Carcinomata  of  the  breast  fall  into'  the  ra- 
dioresistant group.  Since  this  is  the  case  we 
wonder  if  the  questionable  good  done  by  pro- 
phylactic postoperative  irradiation  justifies 
the  chances  that  one  takes  in  causing  severe 
damage  to  the  skin,  chest  wall  and  under- 
lying lung^^. 

Harrington"  compared  end  results  of  his 
cases  receiving  postoperative  roentgen  ray 
therapy  with  those  in  which  it  had  not  been 
given.  This  study  showed  that  in  cases  in 
which  there  was  lymphatic  involvement  and 
roentgen  ray  treatment  had  been  given,  there 
was  an  overage  of  4.8  per  cent  more  pa- 
tients living  three  and  five  years  whose  le- 
sions were  graded  3 and  4,  and  4.2  per  cent 
fewer  living  ten  years  whose  lesions  were 
graded  1,  2,  3,  or  4. 

Our  personal  observations  are  altogether 
unfair  to  the  cause  of  roentgen  therapy  be- 
cause in  the  cases  reviewed,  with  few  excep- 
tions, it  was  used  only  in  the  treatment  of  re- 
currences. The  results  have  been  unfavorable 
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from  all  standpoints,  and  we  have  decided 
to  use  irradiation  therapy  only  on  recurrences 
that  are  inaccessible  to  surgical  removal,  and 
on  the  occasional  selected  case  that,  by  its 
very  nature,  is  extremely  anaplastic  and 
highly  malignant.  We  also  believe  that  cases 
showing  breaking  down  of  the  skin,  large 
axillary  lymph  nodes,  brawny  edema  of  more 
than  one-half  of  the  skin  of  the  breast  in- 
volved, and  fixation  of  the  tumor  to  the  chest 
wall  are  definitely  inoperable,  and  should 
have  palliative  x-ray  therapy. 

End  Results 

Study  of  the  end  results  in  this  series  as  a 
group  is  of  little  value,  because  the  series 
is  too  small,  and  too  little  time  has  elapsed 
for  adequate  follow  up.  We  do',  however,  be- 
lieve that  something  of  value  has  been  learned 
from  the  individual  study  of  the  unfavorable 
cases. 

The  operative  mortality  was  4 per  cent  or 
two  of  the  series.  One  case  was  a 68-year- 
old,  obese  patient,  with  advanced  cardiovas- 
cular renal  disease  who  died  on  the  eleventh 
postoperative  day  from  bronchopneumonia, 
secondary  tO'  a massive  atelectasis.  One  death 
occurred  in  a 46-year-old  patient,  with  a small 
easily  operable  tumor,  and  a long-standing 
history  of  epilepsy,  who'  died  on  the  sixth 
postoperative  day  in  status  epilepticus. 

The  three-year  survival  rate  of  the  group 
is  75  per  cent,  the  five-year  survival  rate  is 
50  per  cent,  and  the  ten-year  survival  rate 
is  15  per  cent.  The  three-year  survival  rate  in 
the  cases  having  axillary  metastasis  at  the 
time  of  operation  is  66  per  cent,  the  five- 
year  survival  rate  in  this  group  is  25  per 
cent,  and  the  ten-year  survival  rate  7.5  per 
cent. 

The  three-year  survival  rate  on  the  cases 
without  axillary  involvement  at  the  time 
of  surgery  is  80  per  cent,  the  five-year  sur- 
vival rate  in  this  group  is  68  per  cent,  and 
7.5  per  cent  are  alive  at  the  end  of  ten  years. 

Summary  and  ConcluS'ions 

A statistical  review  of  thirty-seven  cases 
of  carcinoma  of  the  breast,  carefully  followed 
and  observed  personally  by  the  authors,  has 
been  presented,  and  the  following  conclusions 
reached: 

( 1 )  Breast  tumors  are  highly  malignant; 


90.9  per  cent  of  this  group  were  graded  3 
or  4. 

(2)  Further  education  of  the  public  in  the 
importance  of  seeking  medical  advice  early 
when  a lesion  of  the  breast  is  encountered 
is  indicated  by  the  fact  that  in  33  per  cent 
of  the  cases  studied  the  patients  were  aware 
of  a tumor  in  their  breast  for  one  year  or 
longer  before  they  received'  definite  treat- 
ment. 

(3)  Pain  is  a much  more  frequent  complaint 
in  carcinoma  of  the  breast  than  is  generally 
believed. 

(4)  All  breast  tumors  should  be  excised,  ex- 
amined microscopically,  and  a radical  ampu- 
tation of  the  breast  should  be  done  imme- 
daily  if  the  tumor  is  malignant. 

(5)  Glands  in  the  axilla  are  not  a contra- 
indication to  radical  mastectomy. 

(6)  The  results  from  prophylactic  roentgen 
therapy  are  not  impressive. 

(7)  The  three-year  survival  rate  of  the 
group  of  the  cases  studied  is  75  per  cent,  the 
five-year  survival  rate  is  50  per  cent,  and 
the  ten-year  survival  rate  is  15  per  cent. 
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FAVORABLE  REPORTS  ON  TRENCH  FOOT 


Reports  from  the  Army  general  hospitals  at 
Camp  Butner,  N.  C.,  and  Ctimp  Carson,  Colo.,  -which 
are  trench  foot  treatment  centers,  indicate  that 
the  cases  now  under  treatment  are  for  the  most 
part  mild.  Lt.  Col.  Roy  H.  Turner,  MC,  Acting  Di- 
rector, Medical  Consultants  Division,  Office  of  the 
Surgeon  General,  who  recently  returned  from  an.  in- 
spection trip,  stated  that,  with  the  exception  of  a 
very  small  percentage  of  cases,  evidence  of  injury 
to  the  feet  is  slight  and  recovery  is  both  rapid  and 
exceedingly  satisfactory. 

The  mildness  of  trench  foot  cases  now  being  hos- 
pitalized is  largely  due,  in  the  opinion  of  Colonel 
Turner,  to  the  Army’s  intensified  education  of 
troops  concerning  trench  foot,  which  has  resulted 
in  the  prompt  reporting  of  cases,  early  diagnosis 
and  immediate  treatment. 
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COLORADO 

State  Medical  Society 


War-Uime  QraJuate  WedicJ  Weetin^ 

a 

PROGRAM 


"Vascular  Diseases.  ” 

I.  Snapper,  M.  D.,  Director  Medical  Education, 
Mount  Sinai  Hospital,  New  York. 

LUNCH 

1:00  P.  M.  to  2:00  P.  M. 


AFTERNOON  SESSION 
2:00  P.  M.  to  5:00  P.  M. 
Theater  Buiding, 
Fitzsimons  General  Hospital 


Monday.  October  8 

MORNING  SESSION 
9:00  A.  M.  to  12:45  P.  M. 

Fitzsimons  General  Hospital 

Address  of  Welcome 

Brigadier  General  Omar  H.  Quade,  U.  S.  A. 

Commanding  General,  Fitzsimons  General  Hospital 
Presiding  O/ficer 
Col.  Edgar  V.  Allen.  M.  C. 

1.  Symposium  on  Trench  Foot. 

1.  “Etiology  of  Trench  Foot  and  Frost- 
Bite.” 

Major  Harold  L.  Gordon,  M.  C.,  Surgical  Ward 
Officer,  U.  S.  Array  General  Hospital,  Camp 
Carson,  Colo. 

2.  “Pathology  of  Trench  Foot  and  Frost- 

Bdte.” 

Major  Miles  E.  Foster,  M.  C.,  Chief  of  Lab- 
oratory Service,  U.  S.  Army  General  Hospital, 
Camp  Carson,  Colo. 

3.  “Pathologic  Physiology  as  Related  to 
Symptoms  of  Late  Trench  Foot  and 
Frost-Bite.” 

Captain  Irwin  Stein,  M.  C.,  Chief  of  Cardio- 
vascular-Renal Section,  U.  S.  Army  General 
Hospital,  Camp  Carson,  Colo. 

4.  “The  Treatment  of  Non-Gangrenous 
Trench  Foot  and  Frost-Bite.” 

Captain  Joseph  D.  Goldbergi,  M.  C.,  Chief  of 
Preventive  Medicine  Section,  U.  S.  Army  Gen- 
eral Hospital,  Camp  Carson,  Colo. 

5.  “Surgical  Principles  in  the  Management 
of  Gangrenous  Trench  Foot  and  Frost- 
Bite.” 

Major  Harry  W.  Woodward,  M.  C.,  Chief  of 
Professional  Services,  ASF  Convalescent  Hos- 
pital. 

6.  “Orthopedic  Consideration  in  Late  Trench 
Foot  and  Frost-Bite.” 

Lt.  Col.  Vernon  L.  Hart.  M.  C.,  Orthopedic 
Consultant,  7th  Service  Command. 


Presiding  Olficer 
Major  Robert  S.  Liggett,  M.  C. 

1.  “Recent  Developments  in  the  Physiopath- 
ology  of  Respiration  in  Man  with  Special 
Reference  to  Effects  of  Collapse  Therapy 
and  Lung  Resection.” 

Andre  Cournand,  M.  D.,  Associate  Professor  of 
Medicine,  Columbia  University. 

2.  “Surgical  Treatment  of  Bronchiectasis 
and  Cystic  Disease  of  the  Lung.” 

H.  C.  Maier,  M.  D.,  Director  Thoracic  Surgery, 
Triboro  and  Kings  County  Hospitals. 

3.  “Benign,  Non-Tubercuulous  Bronchial 
Stenosis.” 

Major  Herbert  M.  Schmidt,  M.  D.,  Chief  of 
the  Surgical  Services,  Fitzsimons  General  Hos- 
pital. 

EVENING  SESSION 
8:00  P.  M. 

Denison  Auditorium 
Colorado  General  Hospital 

Presiding  Officer 
James  J.  Waring,  M.  D. 

1.  “Bone  Diseases.” 

I.  Snapper,  M.  D.,  Director  of  Medical  Educa- 
tion, Mount  Sinai  Hospital,  New  York. 

2.  “The  Effect  of  Tuberculous  Bronchitis 
on  the  Pattern,  Behavior  and  Treatment 
of  the  Pulmonary  Disease.” 

H.  McLeod  Riggins,  M.  D.,  Medical  Director. 
Triboro  Hospital,  New  York. 

Tuesday,  October  9 

MORNING  SESSION 
9:00  A.  M.  to  12:45  P.  M. 

Fitzsimons  General  Hospital 

Presiding  Officer 
Col.  George  F.  Aycock-  M.  C. 
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1.  Surgical  Management  of  the  Unexpans- 
ible  Lung.” 

Colonel  John  B.  Grow,  M.  C.,  Chief  of  the  Sur- 
gical Service,  Fitzsimons  General  Hospital. 

2.  “Pulmonary  Tuberculomata.” 

Captain  Harold  M.  VanDerSchouw,  M.  C., 
Tuberculosis  Section,  Fitzsimons  General  Hos- 
pital. 

3.  “Fungus  Infections  of  the  Chest.” 

Colonel  Hugh  W.  Mahon,  M.  C..  Chief  of 

Laboratory  Service,  Fitzsimons  General  Hos- 
pital. 

4.  “Sarcoidosis.” 

I.  Snapper,  M.  D.,  Director  of  Medical  Educa- 
tion, Mount  Sinai  Hospital,  New  York. 

LUNGH 

1:00  P.  M.  to  2:00  P .M. 

AFTERNOON  SESSION 
2:00  P.  M.  to  5:00  P.  M. 

Fitzsimons  General  Hospital 

Presiding  Officer 
Casper  F.  Hegner,  M.  D. 

1.  “Lobectomy  and  Pneumonectomy  in  Tu- 
berculosis.” 

Herbert  C.  Maier,  M.  D.,  Director  Thoracic 
Surgery,  Triboro  and  Kings  County  Hospitals. 

2.  “Observations  on  Certain  Cases  of  Pul- 
monary Tuberculosis  Over  Long  Periods.” 
Colonel  George  F.  Aycock,  M.  G.,  Chief  of 

Medical  Service,  Fitzsimons  General  Hospital. 

3.  “Calcification  of  the  Tracheobronchial 
Glands  and  Lungs  Due  to  Histoplasmosis 
Infection.” 

Carroll  Palmer,  M.  D.,  U.  S.  Public  Health 
Service. 

4.  “A  Psychiatric  Study  of  Minimal  Tuber- 
culosis in  Military  Personnel.” 

John  M.  Lyon,  M.  D.,  Assistant  Professor  of 
Psychiatry,  University  of  Colorado  School  of 
Medicine. 

Wednesday,  October  10 

MORNING  SESSION 
Denison  Auditorium, 

Colorado  General  Hospital 
9:00  A.  M.  to  12:45  P.  M. 

Address  of  Welcome 

Ward  Darley,  M.  D.,  Dean  of  University  of  Colorado 
School  of  Medicine  and  Hospitals 
Presiding  Officer 
John  W.  Amesse,  M.  D. 

1.  “Recent  Developments  in  the  Study  of 
Circulation  in  Normal  Man  and  in  Vari- 
ous Types  of  Diseases  of  Circulation.” 

Andre  Cournand,  M.  D.,  Associate  Professor  of 
Medicine.  Columbia  University. 


2.  “A  Study  of  the  Effects  of  Salicylates 
Upon  Prothrombin.” 

Major  George  C.  Owen,  M.  G.,  Assistant  Chief 
of  Medical  Service,  Bruns  General  Hospital, 
Santa  Fe,  New  Mexico,  and  Captain  Henry 
A.  Bradford,  M.  C.,  Chief  of  Cardiovascular 
Section,  Fitzsimons  General  Hospital. 

3.  “A  Discussion  of  the  X-ray  Configura- 
tion of  Various  Types  of  Heart  Disease.” 

Major  Thomas  J.  Dry,  Chief  of  Medical  Service, 
U.  S.  Army  General  Hospital. 

LUNCH 

1:00  P.  M.  to  2:00  P.  M. 

AFTERNOON  SESSION 
Denison  Auditorium 
Colorado  General  Hospital 
Presiding  Officer 
James  J.  Waring,  M.  D. 

1 . “Influence  of  Respiration  Upon  Circula- 
tion in  Man.” 

Andre  Cournand,  M.  D.,  Associate  Professor  of 
Medicine,  Columbia  University. 

2.  “The  Pathogenesis  and  Dynamics  of 
Tension  Cavities  in  Pulmonary  Tuber- 
culosis.” 

H.  McLeod  Riggins,  M.  D.,  Medical  Director, 
Triboro  Hospital,  New  York. 

3.  “Streptococcal  Pneumonia  and  Em- 
pyema.” 

Major  Lewis  T.  Bulloch,  M.  C.,  Chief  of  Med- 
ical Service,  Buckley  Field,  Colorado. 

4.  “Surgical  Treatment  of  Patent  Ductus 
Arteriosus.” 

George  B.  Packard,  M.  D.,  Professor  of  Surgery, 
University  of  Colorado  School  of  Medicine 
and  Hospitals. 


Obituary 

ALICE  B.  GUTHRIE 

When  Alice  B.  Guthrie  died  May  1,  1945,  a long 
and  useful  life  wa.s  ended.  She  had  practiced  medi- 
cine in  Denver  for  almost  fifty  years.  Dr.  Guthrie 
was  a,  graduate  of  the  Colorado  University  School 
of  Medicine  in  the  class  of  1897,  a,  member  of  the 
American  Medical  Association,  the  State  and 
County  Medical  Societies  and  American  Women’s 
National  Society. 

She  limited  her  practice  to  Obstetrics  and 
Gynecology  and  served  devotedly  on  the  staffs 
of  the  Florence  Crittenden  Home,  the  Cottage 
Home  and  the  Detention  Home  for  Women  and 
Children. 

Her  untiring  devotion  to  her  patients  won  their 
love  and  the  respect  of  the  profession. 

Dr.  Guthrie  vms  one  of  seven  sisters,  four  of 
whom  survive  her.  She  left  an  adopted  daughter, 
also. 
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State  Medical  Society 


ASSOCIATION  OF  WYOMING  HOSPITALS 

Miss  B.  A.  Malakosky,  superintendent  of  the 
Memorial  Hospital  at  Sheridan,  was  elected  presi- 
dent of  the  newly  organized  Association  of  Wyo- 
ming Hospitals  which  was  formed  in  Casper  on 
June  10,  1945. 

Mr.  Ralph  Steen,  representative  of  the  Natrona 
County  Memorial  Hospital  board  of  trustees,  was 
elected  vice  president  and  Mr.  A.  R.  Jones,  busi- 
ness manager  of  the  Woi'land  Hospital,  was  elected 
secretary-treasurer.  Mr.  J.  L.  Madigan,  Ivinson  Hos- 
pital, Laramie,  was  elected  trustee  for  one  year, 
and  Mr.  Charles  Piersall,  Casper,  trustee  for  two 
years. 

Dr.  R.  H.  Kanable,  superintendent  of  the  State 
Tuberculosis  Sanitarium  at  Basin,  has  been  se- 
lected as  a director  of  the  National  Tuberculosis 
Association  to  represent  Wyoming. 

DR.  JOHN  H.  CONWAY 
1871-1945 

Dr.  John  Hession  Conway  of  Cheyenne  died  in 
that  city  on  August  10,  1945,  following  an  extended 
illness.  Dr.  Conway  was  born  in  Winfield,  Wiscon- 
sin, March  11,  1871.  He  graduated  from  the  Belle- 
vue Hospital  Medical  College,  New  York  City,  in 
1892,  and  was  licensed  to  practice  medicine  in 
Wyoming  in  1899.  Dr.  Conway  was  in  practice  in 
Cheyenne  for  over  forty  years,  retiring  in  1933. 

He  was  a member  and  fellow  of  the  American 
Medical  Association  and  a member  of  the  Wyoming 
State  Medical  Society  almost  since  its  inception. 
He  held  many  offices  in  the  Society  during  his 
many  years  of  practice,  seiwing  as  president  sev- 
eral years  ago.  With  the  passing  of  Dr.  Conway, 
Wyoming  has  again  lost  another  pioneer  physician. 
Endeared  to  all  who  knew  him  and  proficient  in 
the  practice  of  medicine  during  his  active  years, 
the  name  of  J.  H.  Conway  will  long  be  remembered 
among  those  of  Wyoming  physicians. 


Annual  Report  of  the  Secretary,  Wyoming  Medical 
Society,  to  the  House  of  Delegates  Assembled  in 
Regular  Session,  June  10,  1945,  at  Casper,  Wyoming. 

On  July  17,  1944,  soon  after  Dr.  M.  C.  Keith  be- 
came incapacitated  by  illness  from  performing  his 
duties  as  Secretary  of  the  Wyoming  State  Medical 
Society  and  Editor  of  the  Wyoming  Section  of  the 
Rocky  Mountain  Medical  Journal,  I was  asked  to 
serve  in  those  capacities  until  the  next  Regular 
Meeting  of  the  House  of  Delegates,  at  which  time 
a new  Secretary  would  be  elected  and  Editor  ap- 
pointed. It  was  my  stipulation  at  the  time  I was 
chosen  to  serve  in  a temporaiT  capacity  that  in 
the  event  Dr.  Keith  recovered  sufficiently,  his  of- 
fices were  to  immediately  revert  back  to  him.  He, 
however,  remains  in  a precarious  state  of  health. 

Over  ai  period  of  the  past  eleven  months  I 
have  attempted  to  faithfully  carry  on.  To  be  an 
officer  of  the  Wyoming  State  Medical  Society,  even 
though  it  be  in  an  acting  and  temporary  capacity, 
I deem  a high  honor.  I trust  that  I have  discharged 
in  a satisfactory  manner  the  responsibilities  thrust 
upon  me.  If  I have  not,  I am  sorry,  because  I have 
at  all  times  done  my  best  and  have  devoted  many 
hours  to  the  performance  of  my  new  and  strange 
duties.  If  anything  tangible  has  been  accomplished, 
please  rest  assured  that  it  has  been  because  of  the 


cooperation  generously  given  by  all  of  you,  and 
particularly  by  those  whO'  are  older  and  who  have 
for  that  reason  known  the  Wyoming  State  Medical 
Society  for  many  years. 

My  report  as  acting  Secretary  will  be  brief.  At 
this  writing  we  have  183  members  in  the  Wyoming 
State  Medical  Society,  128  of  whom  are  in  civ- 
ilian practice,  fifty-four  in  active  military  service 
and  one  honorary  member.  There  are,  I am  sure, 
other  physicians  throughout  thel  state  who  are 
eligible  for  membership,  but  I have  for  obvious 
reasons  hesitated  toi  contact  any  of  them.  All  of 
you  are  undobtedly  cognizant  of  Wyoming  doctors 
who  while  certainly  entitled  to  membership  in  our 
group,  have  never  taken  the  time  or  effort  to 
align  themselves  with  organized  medicine  in  Wyo- 
ming. I feel  that  they  should  be  contacted  when 
we  are  sure  of  their  credentials,  so  that  they  can 
submit  an  application  through  the  regular  channels, 
and  thus  identify  themselves  with  approximately 
90  per  cent  of  the  physicians  who  practice  in  the 
state. 

We  have  lost  four  members  by  death  since  the 
last  meeting  of  the  House  of  Delegates  in  1944,  as 
follows : 

Dr.  Evald  Olson  of  Lovell.  August  27,  1944. 

Dr.  Kathi-yn  Smith  of  Casper.  November  29,  1944. 

Dr.  Chester  Harris  of  Basin.  December  21,  1944. 

Dr.  C.  Dana  Carter  of  Thermopolis.  March  20, 
1945. 

These  deceased  members  are  well  known  to-  all 
of  us.  Their  voices  are  forever  stilled,  but  their 
memories  remain.  Some  of  them  at  least  were 
guiding  forces  in  the  destinies  of  our  profession  in 
Wyoming  and  officers  of  our  Society.  Their  names 
and  familiar  faces  will  long  linger  with  us. 

Much  could  be  said  regai’ding  pending  legislation, 
but  time  does  not  permit  a discussion  of  problems 
which  will  undoubtedly  be  “thrashed  out’’  and  de- 
cided in  the  hours  before  us.  A report  of  1945 
funds  received  by  the  Secretary  and  transmitted 
to'  the  Treasurer,  together  with  a,  list  of  disbursing 
orders  issued  by  the  Secretary  on  the  general  fund 
for  payment  of  current  bills,  is  appended. 

Respectfully  submitted, 
GEORGE  Ei.  BAKER,  M.D. 

Acting  Secretary,  Wyoming 
State  Medical  Society. 

Report  of  Funds  Received  by  the  Secretai-y  and 
Transmitted  to  the  Treasurer  and  a List  of  Dis- 
bursement Orders  Drawn  on  the  Treasurer  in  Pay- 


ment of  Current  Bills  for  the  Period  July  17,  1944, 
tOi  June  10,  1945  : 

Received  and  Tansmitted  tO'  Treasurer: 

21/2  Dues  for  1944  (Receipts  259-261).--.$  18.75 

129  Dues  for  1945  (Receipts  262-392) 967.50 


Total  Transmitted  $ 986.25 

Expenditures : 

1944 

401  July  17 : Sharp’s  Agency.  Surety 

Bond  P.  M.  Schunk,  M.D ....$  18.75 

402  July  29:  Sharp’s  Agency.  Fidelity 

Bond  No.  91061  P.  M.  Schunk.  M.D 37.50 

403  August  5:  Pioneer  Printing  Company. 

1000  Letterheads,  700  Envelopes 16.25 

404  August  5:  Quick  Printing  Company 

Printing  Blank  Checks 1.79 

405  August  22:  Rocky  Mountain  Medical 
Journal.  1944  Subscription  R.  O. 

Hummer,  M.D 2.50 

406  August  29:  Rocky  Mountain  Medical 
Journal.  1944  Subscription  C.  E. 

Rayburn.  M.D.  2.50 

407  October  5:  Leigh  Townsend  Agency. 

Surety  Bond  No.  949675,  G.  E. 

Baker,  M.D 5.00 
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408  October  11:  Rocky  Mountain,  Medical 
Journal,  1944  Subscription  J.  H. 

Schmidt,  M.D 1.25 

409  December  6:  Talbert  Office  Etjuip- 

ment  Company.  Folders  for  File 3.93 

1945 

410  January:  Mountain  States  Telephone 

Company  2.54 

411  Febniary  28:  Prairie  Publishing 

Company.  Notices,  Thank  you  Cards..  14.79 

1945  Due  Reimbursement  J.  E.  Carr,  M.D...  7.50 

1945  Due  Reimbursement  R.  M.  Leake, 

M.D 7.50 


Total  Expenditures  $ 122.07 

Respectfully  submitted, 
GEOR,GEi  E.  BAKER,  M.D. 
Acting  SecretaiT  Wyoming 
State  Medical  Society. 


Approved : 

OEOR,GE  P.  JOHNSTON,  M.D'. 
R.  H.  REEVE,  M.D. 

W.  A.  STEFFEN,  M.D. 


Report  of  the  Treaurer  Wyoming  State  Medical 
Society,  June  8,  1945: 


GENER.AL  FUND 

Cash  Receipts: 

Cash  in  Bank,  July  7,  1944. ....$  371.74 

1944  Fees  2%  Memberships.... 18.75 

1945  Pees  129'  Membership's , 9*67.50' 

1945  Fees  Paid  Twice 15.00 

Interest  on  Bonds.. 400.00 

Refund  on  Unexpired  Surety  Bond...,. 1.19 


Total  - 1,774.18 

Disbursements  by  Check: 

Treasurer’s  Bond  — ..S  56.25 

Secretary’s  Bond  — 5.00 

Printing,  Postage,  Phone  Service 39.57 

Refund  on  Dues  Paid  TWice.... 15.00 

Rocky  Mountain  Medical  Journal 6.25 


Total  Eixpenses  - ....$  122.07 

Balance,  June  8,  1945 1,652.11 


Total  $ 1,774.18 

Medical  Defense  Fund 

Cash  in  Bank,  July  7,  1944 $ 1,210.40 

Balance,  June  8,  1945......... I 1,210.40 


Total  Cash,  O'n  Hand,  June  8,  1945 $ 2,862.51 

United  States  Government  Bonds 

General  Fund  .... — $ 3,000'.00 

Medical  Defense  Fund  11,500.00 


Total  Bonds  ....$14,500.00 


Total  Resources  $17,362.51 

Respectfully  submitted, 

P.  M.  SCHUNK,  M.D., 
Treasurer  WyO'ming  State 
Medical  Society. 

Approved : 

GEORGE  P.  JOHNSTON,  M.D. 

R.  H.  REEVES,  M.D. 

W.  A.  STEFFEN,  M.D. 


Annual  Report  of  the  Editor,  Wyoming  Section, 
Rocky  Mountain  Medical  Journal,  to  the  House 
of  Delegates  Assembled  in  Regular  Session,  June 
10,  1945,  at  Casper,  Wyoming. 

The  Rocky  Mountain  Medical  Journal  is  now  the 
official  publication  of  the  states  of  Colorado,  Uta.h, 
Wyoming  and  New  Mexico,  that  state  being  wel- 
comed to  our  ranks  during  the  past  year.  We  may 


well  be  proud  of  our  Journal.  It  is  oine  of  the  out- 
standing medical  publications  in  the  United 
States. 

Space  in  the  Journal  is  allotted  each  month  for 
ai  news  section  of  the  Wyoming  State  Medical  So- 
ciety, in  a,ddition.  to  space  for  articles  of  scientific 
interest.  Over  a period  of  the  past  year  but  a hand- 
ful of  manuscripts  have  been  submitted  to  me  by 
Wyoming  physicians.  Of  these,  but  a few  have 
been  passed  on  by  the  Editor  of  the  Journal  as 
suitable  for  publication.  As  acting  Editor  of  the 
Wyoming  Section  I have  ro'Utinely  perused  all  ma.- 
terlal  submitted  prior  toi  mailing  it  tO'  Denver. 
While  the  sub'ject  content  of  nearly  every  article 
ha,s  been  well  above  the  average,  other  factors 
have,  unfortunately,  tO'o  often  rendered  them  unfit 
for  puhlicatioin,  that  is  without  extensive  re- 
vision. 

This  could  not  possibly  be  done  by  anyone  save 
the  author  of  the  article.  To  dO'  O'therwise  might 
disturb  the  thought  content  and  possibly  offend 
the  physician  whO'  had  submitted  the  manuscript 
for  publication.  I have,  in  every  instance,  con- 
tacted the  author  of  a rejected  paper  and  have 
made  him  aware  of  the  alterations  necessary.  In 
doing  so,  I feel  that  I have  been  justified,  for  the 
simple  reason  that  I believe  Wyoming  physicians 
are  entitled  to  at  least  one  scientific  article  in  each 
issue  O'f  the  Rocky  Mountain  Medical  Journal,  and 
that  we  are  obligated  as  a Society  to  see  that  they 
receive  the  reco'gnitiO'U  which  their  efforts  de- 
serve. 

Every  month,  for  the  period  of  the  last  several 
months,  I have  succeeded  is  meeting  the  “dead- 
line” and  in  furnishing  material  for  the  Wyoming 
news  section  of  the  Journal.  I will  admit  that  so'me 
months  the  going  has  been,  “rough.”  Were  it  not 
for  the  excellent  cooiperation  furnished  me  by  the 
Secretary  of  the  Woman’s  Auxiliary,  Mrs.  G.  B. 
Savory  of  Cheyenne,  I am,  afra.id  that  at  times 
we  would  no't  have  succeeded  in  filling  the  col- 
umn. That  gracious  lady  not  only  furnished  me 
with  an  abundance  of  information,  regarding  her 
gro'up,  but  with  news  items  concerning  Wyoming 
physicia,n.s  generally;  and  to  her  I owe  a.  debt  of 
gra.titude. 

Obituaries  on  deceased  members  of  the  Wyo- 
ming State  Medical  Society  were  routinely  secured 
fro'm  the  Biographical  Data,  Dep'artment  of  the 
America, a Medical  Association,  follO'Wing  early  ef- 
fO'Fts  on  my  part  to  have  a,  colleague  of  a,  de- 
ceased physician  furnish  me  with  an  obitua.ry  for 
his  fellow  pra,ctltioner.  After  several  weeks  had 
ela,psed,  during  which  time  no'  resp'Onse  to*  my  let- 
ter had  been  received,  I decided  in  the  future  that 
it  would  be  best  to  secure  pertinent  information 
from  the  American  Medical  Association,  rather  than 
toi  wait  exp'ectantly  fO'i"  a period  of  weeks  or 
mo'nths  for  information  which  might  never  be 
forthcoming. 

It  may  be  that  at  some  time  in  the  future  the 
Wyoming  State  Medical  Society  will  have  a card 
index  file  on  all  of  its  members,  similar  to  that 
kept  by  many  of  o-ur  sister  states.  Such  a file,  re- 
tained in  the  office  of  the  Secretary,  and  kept 
up  toi  date,  wO'Uld  undoubtedly  prove  of  great 
value,  not  only  tO'  tha.t  officer  but  to  the  Society 
a,s  a,  whole,  by  placing  at  O'Ur  disposal  information 
which  at  the  present  time  can  only  be  secured  after 
cO'Hsidera.ble  delay  and  with  great  difficulty  in  a 
ro,undabout  ma,nner. 

Respectfully  submitted, 

geiO'RGe:  e.  baker,  m.d. 

Acting  E-ditor  Wyoming  Section 
Rocky  Mounta.in  Medical  Journal. 

(Continued  o'n  Page  686) 
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a less  irritating 
vasoconstrictor — 


a better  means  of  nasal  medication 


Benzedrine  Inhaler,  N.N.R., 
does  not  give  rise  to  any 
significant  degree  of  secondary 
turgescence,  atony  or 
bogginess,  when  used  as 
directed.  Furthermore, 
according  to  Proetz,  it 
causes  "no  appreciable  change 
in  the  amplitude  or  rapidity 
of  the  ciliary  beat." 

The  Inhaler  produces  a 
shrinkage  of  the  nasal  mucosa 
equal  to,  or  greater  than,  that 
produced  by  ephedrine. 

Each  Benzedrine  Inhaler  is  packed 
with  racemic  amphetamine, 

S.K.F.,  200  mg.;  menthol, 

10  mg.;  and  aromatics. 

Smith,  Kline  & French 
Laboratories,  Philadelphia,  Pa. 


BENZED 
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★ ★ 

IODINE... A PREFERRED  ANTISEPTIC 


Through  the  Years,,. 

It  is  logical  that  Iodine  has 
been  an  antiseptic  of  choice 
for  so  many  years  . . . because 
of  its  bactericidal  efficiency  and 
its  lasting  effectiveness.  The 
action  of  Iodine  is  rapid  and 
trustworthy. 

Iodine  is  preferred  in  pre-oper- 
ative skin  disinfection  and  in 
treatment  of  wounds,  cuts  and 
abrasions. 


idniME 

Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 

★ ★ 


Juberculosis  Abstracts 

A Review  for  Physicians 

Issued  Monthly  By  The  National  Tuberculosis 
Association 

Vol.  XA  III  SEPTE3IBER,  1945  Xo.  9 

Any  evidence  which  helps  to  answer  the  question  of 
whether  or  not  an  individual  under  treatment  for  tuber- 
culosis is  a source  of  danger  to  others  is  of  vital  value 
to  the  physician,  the  patient  and  the  public.  The  ex- 
amination of  gastric  contents  for  the  presence  of 
tubercle  bacilli  is  rapidly  becoming  an  essential  pro- 
cedure in  those  cases  in  which  other  tests  fail  to  give  a 
clear-cut  answer. 

TUBERCLE  BACILLI  [N  GASTRIC  CONTENTS 

Examination  of  gastric  contents  for  tubercle  bacilli 
in  the  fasting  patient,  while  a routine  procedure  among 
children  at  Muirdale  Sanatorium  since  its  inception,  has 
only  gradually  been  extended  to  adults.  The  now 
demonstrated  importance  of  the  procedure  in  aiding 
diagnosis,  in  guiding  therapy,  and  in  the  evaluation  of 
the  patient  before  discharge  has  come  to  be  recognized 
rather  slowly. 

Examination  of  gastric  contents  for  tubercle  bacilli 
issued  by  the  author  on  all  patients  who  deny  raising 
sputum  or  whose  sputum  is  negative.  It  is  also  used 
in  cases  where  there  is  doubt  as  to  the  source  of  the 
sample  presented.  Since  a single  negative  gastric  as- 
piration is  not  considered  conclusive,  repeated  aspira- 
tions are  performed  at  intervals.  Some  patients  have 
cultures  of  both  sputum  and  gastric  contents.  Such  a 
procedure  expedites  the  diagnosis  of  cases  with  sus- 
pected active  lesions. 

The  material  used  for  examination  consists  of  un- 
diluted gastric  contents  aspirated  from  fasting  patients 
the  first  thing  in  the  morning.  Previous  to  1941,  cul- 
ture and  guinea  pig  inoculation  were  done  simultane- 
ously on  all  specimens.  Since  that  time  only  cultures 
are  used  since  they  are  very  accurate  and  the  differ- 
ence in  the  results  of  the  two  procedures  did  not  war- 
rant continued  use  of  the  guinea  pig.  All  specimens 
are  cultured  on  three  slants  of  Petragnani’s  medium, 
and  contamination  is  reported  when  all  three  tubes  are 
involved,  an  infrequent  occurrence. 

One  cannot  rely  on  smears  of  concentrated  speci- 
mens of  gastric  contents  for  the  detection  of  tubercle 
bacilli — the  number  of  positives  is  always  small.  In 
certain  diagnostic  cases  animal  inoculations,  in  addition 
to  cultures,  are  necessary. 

The  patient  who  has  negative  sputum  cultures,  but 
who  has  tubercle  bacilli  only  by  gastric  examination, 
is  not  a so-called  innocuous  patient.  In  our  survey  we 
observed  21  such  patients  who  on  subsequent  sputum 
examination  were  positive  on  concentrated  smear  or 
culture.  Therefore,  these  patients  can  and  do  develop 
subsequent  positive  sputum.  A patient  with  a positive 
gastric  content  should  be  treated  exactly  like  a patient 
with  a positive  sputum. 

Before  the  author's  patients  are  discharged  it  is 
necessary  that  they  have  negative  gastric  aspirations 
in  the  absence  of  sputum.  This  is  done  to  avoid  the 
discharge  of  active  cases.  In  order  for  a patient  to  be 
discharged  with  medical  advice  as  inactive  he  must 
have  at  least  five  successive  negative  examinations.  If 
negative  on  those  examinations,  and  if  other  findings 
warrant  it,  the  patient  is  discharged  as  having  no  evi- 
dence of  active  disease. 

During  the  past  five  years,  868  adults  at  Muirdale 
Sanatorium  had  a total  of  4,204  examinations  of  gastric 
contents.  Of  these,  404  (46.4  per  cent)  had  negative 
gastric  contents;  they  received  1,338  examinations.  The 
remaining  464  (53.6  per  cent)  cases  had  2,866  exam- 
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To  the  pregnant  woman  many  days  seem  twice  as  long  as  they 
really  are.  In  spite  of  precautions,  vitamin  deficiency  induced  by  fetal 
needs,  unbalanced  diet,  increased  metabolism,  and  faulty  absorption 
may  be  added  to  her  other  burdens.  During  this  period  of  many 
worries,  Upjohn  vitamins,  small  and  easy  to  take,  make  available 
high  potency  dietary  supplementation  at  low  cost. 

UPJOHN  VITAMINS 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  1886 


DO  MORE  THAN  BEFORE  — KEEP  ON  BUYING  WAR  BONDS 
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Phone  CHerry  1950 

WILKINS-LEWIS 

COMPANY 

Realtors 

Davis  D.  DeLashmutt,  Sales  Manager 

Sales — Rentals — Insurance — Loans 
Property  Management 
934  U.  S.  National  Bank  Bldg. 
DENVER,  COLORADO 


We  Recommend — 

VASHOLT  FURS 

All  Services  Guaranteed ! 

Restyling  and  Repairing 

More  Than  a Quarter  of  a 
Century  Experience  in 
Handling  Fine  Furs 

1510  CALIFORNIA 
CHerry  1901 
Denver,  Colorado 


(Complete 


j^roduction 


ervice 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


soap 


er 


Vni 


on 


Denver  - 
New  York 
Chicago  - 


1 830  Curtis  St. 

- - - - 310  East  45th  St. 

- - - 210  So.  Desplaines  St. 

And  33  Other  Cities 


4.. 


inations,  of  which  1,271  (44.3  per  cent)  were  positive. 
The  number  of  examinations  per  case  varied,  the  aver- 
age for  the  negative  group  being  3.3;  for  the  positive 
group  6.2  per  case.  The  number  of  repeats  depends 
upon  the  individual  case,  just  as  in  sputum  examina- 
tions. 

Thus  there  are  two  groups  of  patients — those  with 
positive  and  those  with  negative  gastric  contents.  Each 
of  these  groups  in  turn  is  divided  into  three  sub-groups: 
The  no-sputum  group,  the  negative-sputum  group  and 
the  positive-sputum  group. 

No  fine  line  of  distinction  can  be  drawn  between 
these  three  sub-groups.  Occasionally  patients  deny 
raising  sputum  and  yet  the  specimen  they  send  in  con- 
tains tubercle  bacilli.  Also,  there  are  patients  who  state 
they  raise  sputum,  when  the  sample  is  only  saliva,  or 
secretions  from  a chronic  nasopharyngitis  common  in 
the  locality.  It  is  realizd  that,  if  numerous  and  timely 
sputum  examinations  were  done,  a small  percentage 
would  have  proved  positive.  This  is  not  deemed  eco- 
nomically advisable,  as  valuable  time  may  be  lost.  In- 
stead, a simple  reliable  gastric  aspiration  can  be  done 
with  culture  results  known  in  a few  weeks. 

Significantly,  21  out  of  282  patients  (7.5  per  cent) 
became  sputum-positive  after  being  positive  at  first 
only  on  gastric  aspiration.  This  occurred  on  the  aver- 
age of  about  six  months  later.  This  small  group  of 
patients  reveals  an  important  fact  because,  as  has  been 
previously  pointed  out,  these  cases  cannot  be  consid- 
ered as  harmless,  and  careful  observation  and  timely 
sputum  examinations  v/ill  find  that  some  of  these  cases 
are  sputum-positive. 

It  is  important  to  do  consecutive  gastric  examina- 
tions on  adult  patients  in  whom  it  is  impossible  to  de- 
termine the  status  of  activity  from  a roentgenogram 
and  in  whom  the  sputum,  if  present,  is  negative.  If 
five  consecutive  aspirations  are  negative  on  culture, 
it  is  most  likely  that  there  is  no  evidence  of  active 
pulmonary  tuberculosis. 

Of  the  404  patients  in  our  series  who  never  had  a 
positive  gastric  aspiration  there  were  224  who  had 
either  no  sputum  or  negative  sputum.  In  spite  of  the 
diagnosis  of  pulmonary  tuberculosis  on  admission  the 
author  feels  justified  in  recording  a case  as  having  no 
evidence  of  active  tuberculosis  if  a series  of  gastric 
aspirations  is  negative  as  well  as  sputum  cultures. 

The  remaining  180  of  the  404  with  negative  gastric 
contents  had,  at  some  time,  tubercle  bacilli  in  the 
sputum.  The  main  reason  that  there  were  no  positive 
aspirations  in  this  group  is  because,  in  most  of  these 
patients,  the  examinations  followed  by  some  ten 
months  a positive  sputum,  and  many  of  these  cases 
were  on  the  road  to  recovery. 

It  is  possible,  however,  to  have  a negative  gastric 
content  and  a positive  sputum,  which  does  not  invali- 
date the  reliability  of  this  procedure.  There  were  sev- 
eral patients  who  became  gastric-content-negative  and 
sputum-negative  and  then  later  became  sputum-positive. 
Unstable  cases  of  tuberculosis  are  likely  to  fluctuate 
like  this. 

In  the  past  year  and  one-half  it  has  been  the  author’s 
policy  to  do  five  consecutive  aspirations  on  negative 
cases.  If  these  examinations  are  negative  by  culture, 
the  individual  is  considered  as  having  no  evidence  of 
active  pulmonary  tuberculosis.  In  the  majority  of  cases 
it  is  wise  to  hold  these  patients  for  observation  until 
the  cultures  are  completed.  Of  the  cultures,  over  95 
per  cent,  where  positive,  will  show  growth  within  six 
weeks.  However,  the  cultures  are  kept  until  eight 
weeks.  The  patint  is  then  re-X-rayed  and  his  case  is 
re-evaluated.  Most  of  these  are  discharged  with  no 
clinical  evidence  of  active  tuberculosis. 

The  Significance  of  Tubercle  Bacilli  in  Gastric  Con- 
tents, David  D.  Feld,  M.  D.,  The  American  Review  of 
Tuberculosis,  December,  1944. 


In  the  management  of  “Hoy 

Fever”  patients,  diagnostic  determination  of  the  offend- 
; ing  pollens  is  simplified  v/ith  the  ARLINGTON  Diagnostic 

! Dry  Pollen  Testing  Set. 

Each  vial  contains  sufficient  material  for  approximately 
30  tests.  Each  set  is  accompanied  by  a pollinating  sched- 
ule for  the  botanical  area  in  which  the  testing  material 
is  to  be  used,  thus  eliminating  much  unnecessary  testing. 
Each  set  includes  a supply  of  N/20  Sodium  Hydroxide 
for  use  as  a solvent. 


It  is  as  simple  to  order  your  testing  set  as  it  is  to  use  it. 
Just  mention  the  name  of  your  state  when  sending  in 
your  order. 

ARLINGTON  DIAGNOSTIC  $"7  50 
DRY  POLLEN  TESTING  SET  I 


: 

r 


PoUen  Treatment  Sets,  to  cover  patients’  sensitivi- 
ties, are  also  available.  House  Dust  Extract  will  be  added 
to  any  Pollen  Treatment  Set  if  desired.  Price  $7.50 


The  Arlington  Chemical  Company 

YONKERS  1 


i 


S 
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Advertisement  WYOMING 

(Continued  From  Page  680) 


Mad  Dogs  and 
Wagging  Tongues 

The  county  had  a “mad  dog”  scare 
last  week.  Phoebe  Token’s  spaniel 
bit  the  postman,  and  he  vowed  that 
he  was  plenty  mad  about  it. 

But  by  the  time  the  rumor  got 
around,  it  wasn’t  the  postman  who 
was  mad,  it  was  the  dog.  And  before 
the  truth  was  learned,  half  the  kids 
in  the  neighborhood  had  missed 
school,  while  their  mothers  nearly 
drove  Dr.  Walters  crazy,  asking 
him  for  advice. 

Wagging  tongues  can  cause  a lot 
of  “mad  dog”  trouble.  Like  the  wag- 
ging tongues  that  gossip  about  sol- 
diers drinking  too  much  around 
Army  camps.  There’s  not  a bit  of 
truth  in  it— as  the  Government  found 
out  and  told  us. 

Milk  and  beer  are  a soldier’s  fa- 
vorite drinks— which  is  why  we  have 
the  best  behaved  Army  in  history. 
But  those  ugly  rumors  are  bound  to 
hurt  morale  and  cause  hard  feeling. 

From  where  I sit,  wagging 
tongues  can  cause  a heap  more 
trouble  than  mad  dogs. 


- Copyright,  19 J,5,  United  States  Brewers  Foundation 


WOMAN’S  AUXILIARY 

The  Woman’s  Auxiliary  tO'  the  Wyoming  State 
Medical  Society  held  its  annual  meeting  at  the 
Gladstone  Hotel,  Casper,  on  Sunday,  June  10, 
1945.  The  meeting  was  preceded  by  a dinner  at  the 
CiTstal  Room  of  the  Gladstone  the  evening  before, 
during  which  the  auxiliary  was  addressed  by  Dr. 
Earl  Whedon  of  Sheridan,  a member  of  the  advis- 
ory committee  to  the  Women’s  Auxiliary  After 
the  dinner  Mrs.  H.  L.  Haiwey  of  Casper  was  host- 
ess at  her  home  to  an  evening  of  conversation  and 
bridge.  Sunday  noon  the)  members  were  dinner 
guests  of  the  Wyoming  State  Medical  Society  at 
the  Townsend  Hotel. 

The  meeting  was  well  attended.  Many  sections 
of  the  state  were  represented.  The  Woman’s  Auxil- 
iary, since  its  reorganization  scarcely  more  than 
a year  ago,  has  shown  a continued  and  steady 
growth.  Much  of  a tangible  nature  has  been  ac- 
complished, but  much  yet  remains  to  be  done.  We 
can,  however,  be  justly  proud  of  our  soi  recently  re- 
juvinated  organization.  It  is  the  hope  and  expecta- 
tion of  all  whO'  met  in  Casper  that  in  the  months 
to  come  the  present  enrollment  will  be  increased 
many  times,  and  that  before  too  long  the  Woman’s 
Auxiliary  will  include  in  its  membership  the  wife 
of  every  physician  in  the  state  who  belongs  to 
the  Wyoming  State  Medical  Society. 

A complete  resume  of  the  recent  meeting  will 
appear  in  a,  forthcoming  issue  of  the  Rocky  Moun- 
tain Medical  Journal.  Watch  for  it! 

Officers  of  the  Woman’s  Auxiliary  1945-1946; 

President:  Mrs.  P.  M.  Schunk,  Sheridan. 

President-Elect:  Mrs.  K.  E.  Kreuger,  Rock 
Springs. 

First  Vice-President:  Mrs.  C.  H.  Platz,  Casper. 

Second  Vice-President:  Mrs.  Karl  G.  Avery,  Wor- 
land. 

Secretary:  Mrs.  George  E.  Baker,  Casper. 

Treasurer:  Mrs.  F.  A.  Mills,  Rawlins. 

MRS.  GEORGE  E.  BAKER,  Secretary. 


New  York,  June  1 — On  the  eve  of  infantile  paraly- 
sis summer  outbreaks,  a recapitulation  of  the  figures 
available  show  that  the  number  of  poliomyelitis 
cases  ini  the  country  is  running  about  50  per 
cent  ahead  of  a year  ago,  it  has  been  announced 
today  by  Dr.  Don  W.  Gudakunst,  Medical  Direc- 
tor of  The  National  Foundation  for  Infantile  Paraly- 
sis, Inc.  As  of  mid-May,  the  number  of  new  cases 
this  year  were  642  as  compared  with  424  cases  for 
the  same  period  in  1944. 

Sharp  increases  have  been  reported  in  the  New 
England  states.  Middle  Atlantic  states.  South 
Atlantic  area,  and  the  East  South  Central  states. 
In  the  Pacific  Coast  and  West  South  Central  areas 
which  have  been  hard  hit  during  the  past  two 
years,  there  has  been  a noticeable  drop  in  the 
number  of  new  cases.  The  remainder  of  the  country 
is  nmning  about  the  same  as  last  year. 


Physical  fitness  is  a,  worthy  objective  for  the 
laity  and  the  medical  profession  alike.  Every 
activity  that  favors  physical  and  muscular  develop- 
ment merits  support.  On  the  other  hand,  man  has 
his  intellectual,  moral  and  spiritual  side  in  addi- 
tion to  his  physical  side.  The  youth  movement  in 
Germany  was  highly  successful  in  developing  the 
physical  fitness  of  her  young  men  and  women.  Lack 
or  empnasis,  nowever,  on  tne  moral  and  spiritual 
needs  of  her  people  has  resulted  in  tragedy  for 
Germany  and  the  rest  of  the  world. — Ed.,  Minn. 
Med.,  Dec.,  1944. 


From  where  I sit 
Joe  Marsh 
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WHEN  interviewed  between'platefuls~ this  11 -months-old 
young  man  emphatically  stated:  have  been  brought 

up  on  Pablum  and  still  like  it,  but  some  days  when  Tm  in  the 
mood  for  oatmeal,  nothing  satisfies  me  like  Pabena!” 


Nutritious,  quick  and  easy  to  prepare, 
both  products  are  for  sale  at  drug  stores. 


MEAD  JOHNSON  & COMFANY,  EVANSVILLE,  IND.,  U.S.A. 
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i3«tler  ^iow9ri  at  l^eaionaLie  Priced 

“Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 


Call  KEy stone  5106 

Park  3loral  Co.  Store 

1643  Broadway  Denver,  Colo. 


WE  RECOMMEND 
One-Half  Block  West  of  St.  Luke’s 
Hospital  on  Twentieth  Avenue 

O&WMOTOR  SERVICE 

Erwin  L.  Osborn,  Owner 
GENERAL  REPAIRING 
Battery  Service — Body  and 
Fender  Work 

420  E.  20th  Ave.  Denver  5,  Colo. 

Phone  TAbor  9144 

“No  Job  Too  Large  or  Too  Small” 


Professional  Supplies 

1 Physicians’  Ledger  Sheets 
Clinical  Charts 
Nurses’  Bill  Forms 

Physicians’  Bill  Forms 
Income  Record  Books 
Investment  Record  Books 

(Physicians’  Case  Record  Sheets 
Fountain  Pens 
Appointment  Books 
Indexed  Card  Files 
Visible  Record  Equipment 
Picture  Framing 

1 X-Ray  Display  Mats 

General  Office  Supplies 
Personal  Stationery 

Letterheads  & Office  Forms 
Desk  Lamps 
Fine  Office  Furniture 

Visit,  write  or  phone 


KENDRICK-BELLAMY 
Stationery  Co. 

KEystone  0241 

1641  California  St.  Denver  2 


In  terms  of  practical  management,  pulmonary 
tuberculosis  can  be  as  much  a,  disease  of  the  per- 
sonality as  it  is  of  the  lungs. — Jerome  Hartz,  M.D., 
Psychosomatic  Medicine,  January,  1944. 


Massi  surveys  of  industrial  workers,  students, 
and  army  inductees  have  demonstrated  quite  clearly 
their  usefulness  in  discovering  unsuspected  tuber- 
culosis, but  one  large  reservoir  of  tuberculosis  in- 
fection has  thus  far  been  almost  entirely  overlooked 
— those  patients  admitted  toi  our  general  hospitals. 
Only  a few  hospitals  and  clinics  in  the  country 
have  adopted,  a,  program  of  routine  roentgeno- 
graphic  examination  of  all  patients,  regardless  of 
the  nature  of  their  complaint. — ^Karl  H.  Pfuetze, 
M.D.,  Med.  Dir.  & Supt.,  Mineral  Springs  San.,  Can- 
non Palls,  Minn. 


GLIDERS  CARRY  WOUNDED  TO  HOSPITALS 


A glider  service  was  inaugurated  in  the  European 
theater  this  month  to  evacuate  our  wounded  from 
Remagen.  Observers  reported  that  the  shock  in- 
cident to  being  “snatched”  into  the  air  was  ab- 
sorbed by  an  improved  towing  device.  It  is  now 
possible  that  gliders  may  almost  eliminate  ambu- 
lances for  hauling  our  battle  casualties  long  dis- 
tances over  shell  roads — ^giving  them  a faster, 
smoother  ride  to'  the  hospital. 

The  gliders  serve  a dual  purpose.  Coming  into 
the  battle  are  they  can  carry  twelve  littel  patients 
or  nineteen  walking  wounded. 

Ambulance  gliders  were  first  used  experimentally 
by  the  British  in  Buinna  and  New  Guinea. 


DDT  STUDIED  FOR  OUTDOOR  USE  HERE 

Etxtensive  investigations  are  now  being  conducted 
to  determine  the  benefits  and  possible  hazards  in- 
volved in  the  contemplated  use  of  the  insecticide 
DDT  on  a large  scale  outdoors  as  part  of  a plan 
to  control  insect-borne  diseases. 

In  the  Pacific  Theater,  DDT  proved  highly  valu- 
able in  bringing  insect-borne  diseases  under  con- 
trol. However  DDT  will  not  be  employed  indis- 
criminately in  this  country  until  more  research 
work  has  been  completed  on  the  general  biological 
effects  of  this  insecticide. 

Besides  killing  insects  that  carry  diseases,  DDT 
may  kill  other  insects,  that  are  beneficial — and 
thus  affect  the  balance  of  nature  which  is  import- 
ant to  agriculture  a,nd  wild  life.  In  combat  zones, 
where  the  health  of  the'  soldier  was  at  stake,  it  was 
necessary  tO'  ignore  these  considerations  but  in  the 
United  States,  general  outdoor  applications  will 
not  be  adopted  until  more  is  known  about  these 
biological  effects. 


working  beyo'nd  their  strength.  A larger  numbei 
than  usual  of  patients  with  a dia, gnosis  of  tuber- 
culosis are  refusing  sanatorium  treatment  and  a 
certain  number  are  leaving  the  sanatorium  against 
advice  to  take  jobs  at  the  high  wages  now  available. 
It  is  probable  that  overcrowding  due  to  the  present 
shortage  of  housing  is  of  importance  in  the  spread 
of  tuberculosis,  but  there  has  so  far  been  no  in- 
crease in  tuberculosis  meningitis  and  generalized 
tuberculosis  in  children  such  as  occurred  in  Eng- 
land during  the  first  two  years  of  the  war. — Alton  S 
Pope,  M.D.,  Massachusetts  Bull.,  Dec.,  1944. 


POLL  CONGRESS  ON  SPECIALIZED  MEDICINE 

A study  made  by  Suiweys  Inc.,  for  Look  Magazine 
of  Congressional  opinion  on  a number  of  vital 
legislative  problems,  shows  the  following:  (q)  Do 
you  favor  Socialized  Medicine?  Yes — 14.5  per  cent; 
No — 81.9  per  cent;  No  opinion — 3.6  per  cent. 
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c^p 

Orthopedic 

Support 

FOR 

Chronic 

Low  Back  Pain 


This  lumbosacral  support  is  spe- 
cifically designed  to  limit  the 
range  of  the  lumbar  spine  bend- 
ing when  either  the  framework  or 
soft  tissues  of  the  low  back  are  the 
seat  of  injury  or  disease.  Effective, 
support  is  given  the  gluteal  re- 
gion, the  lumbar  spine  and  the 
sacro-  iliac  and  lumbo-sacral  joints. 
The  adjustment  about  the  pelvic' 
girdle  prevents  undue  pressure  of 
the  upper  adjustments  and  yet  the 
presence  of  the  center  adjustment  ^ 
gives  relief  °and  comfort  to  the 
patient.  Provision  is  made  for  re- 
inforcement with  aluminum  up- 
rights when  indicated. 


Ci^p 


ANATOMICAL  SUPPORTS 

Prescribed  in  many  types  for  the  con- 
dition illustrated  and  for  Prenatal, 
Postnatal,  Post -operative.  Pendulous 
Abdomen,  Visceroptosis,  Nephropto- 
sis, Hernia  and  Orthopedic  conditions. 

S.  H.  CAMP  & COMPANY 

Jackson,  Michigan 

World’s  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  NEW  YORK  • CHICAGO 
WINDSOR,  ONT.  • LONDON,  ENG. 

If  you  do  not  have  a copy  of  our  "Ref- 
erence Book  for  Physicians  and  Sur- 
geons”, copy  will  be  sent  upon  request. 
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WE  RECOMMEND 

Whittaker’s  Pharmacy 

“The  Friendly  Store” 


PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 


DOCTORS: 

See  Us  For  Road  Information  and  Maps 

NELSEN’S 

Conoco  Service 

COMPLETE  LUBRICATION  AND 
ACCESSORIES 
Your  Mileage  Merchant 

38th  at  Brighton  Blvd. 

I>cnvcr,  Colorado 
U.  S.  Hlgrb^ay  No.  85  and  6 
Telephone:  IMAln  9410 
CLEAN  REST  ROOMS 


j/  you  Wuut 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 


Washington. — Immune  serum  globulin  for  the  pre- 
vention and  modification  of  measles  is  now  being 
distributed  for  civilian  use  by  the  American  Red 
Cross,  Chainnan  Basil  O’Connor  has  announced. 
The  expense  of  processing  and  distributing  the  ma- 
terial is  being  met  by  the  Red  Cross. 

The  immune  serum  globulin  is  derived  from  blood 
collected  by  the  American  Red  Cross  as  a by-prod- 
uct in  the  processing  of  serum  albumin,  which  is 
used  by  the  armed  forces.  There  is  now  more  im- 
mune globulin  available  than  is  needed  for  military 
use,  according  to  O’Connor.  The  Navy,  under  whose 
control  it  is  being  produced,  has  released  the  sur- 
plus of  the  crude  material  to  the  American  Red 
Cross  so  that  it  can  return  to  the  people  this  val- 
uable agent  derived  from  the  blood  they  have  so 
generously  given. 

“This  product  of  human  blood,  which  has  been 
developed  through  wartime  medical  research,  is 
the  most  valuable  agent  known  for  the  prevention 
or  modification  of  measles  when  administered  to  a 
susceptible  individual  within  five  days  after  ex- 
posure to  the  disease,”  said  O’Connor.  “It  is  neces- 
sary to  inject  only  a small  amount  under  the  skin 
to  modify  measles,  while  a somewhat  larger  amount 
has  been  found  to  be  almost  100  per  cent  effective 
in  preventing  the  development  of  measles  in  an  ex- 
posed individual.  The  protection  furnished  by  the 
immune  serum  globulin,  while  temporary  in  char- 
acter, is  of  great  value  in  controlling  outbreaks  and 
in  preventing  the  dangerous  complications  of  the 
disease.”  . 

The  immune  serum  globulin  will  be  supplied  by 
the  American  Red  Cross  without  charge  to  state 
and  territorial  health  departments  or  local  health 
departments  where  biologies  are  not  supplied  by 
the  state.  They,  in  turn,  will  distribute  it  without 
charge  to  physicians,  hospitals  and  clinics  for  ad- 
ministration in  accordance  with  established  stand- 
ards and  witout  charge  to*  the  patient  for  the  im- 
mune globulin. 


Morbidity  from  tuberculosis  in  adolescence  and 
early  adult  life  is  more  frequently  the  result  of 
household  exposure  after  childhood  than  before, 
indicating  that  in.  early  life  infection  from  the  en- 
vironment is  of  greater  importance  than  the  break- 
down of  lesions  acquired  in  childhood.  Harold 
L.  Israel,  M.D.  and  Horace  DeLien,  M.D.,  Amer. 
Jour,  of  Pub.  Health,  Oct.  1942. 

Treatment  and  hospitalization  is  being  given  with- 
out charge  tO'  persons  with  cancer  in  Saskatchenwa 
since  May  1,  1944.  The  care  of  the  tuberculo'us 
has  been  on  this  basis  since  1929. 


CallC 


Ox^ofcl  cJHinen  St 


efuice 


1831  WELTON  STREET 
DENVER.  COLORADO 


Research  in  clinical  tuberculosis  has  never  been 
more  sorely  needed  than  now  if  the  new  drugs 
are  to  be  of  benefit  in  combating  the  anticipated 
plague  of  tuberculosis  which  is  now  beginning  in 
Europe.  Such  research  may  be  truly  classified  as 
“war  medicine”  since  tuberculosis  may  be  regarded 
as  a specific  pestilence  of  war  along  with  malaria, 
typhus  and  dysentery.  When  the  final  summation 
of  the  toll  of  this  war  is  made,  it  may  be  revealed 
that  tuberculosis  ranks  with  bombs  and  bullets  in 
the  destruction  and  crippling  of  civilian  popula- 
tions, H.  C.  Hinshaw  M.  D.,  and  W.  H.  Feldman. 
M.D.,  Amer.  Rev.  Tbc.,  Sept.  1944. 


Tuberculosis  can  destroy  the  finest  human  ma- 
terial in  evei-y  nation.  Yet  all  modern  knowledge 
shows  that  this  disease,  if  fought  vith  medical  and 
social  weapons  known  to  us  now,  can  be  cured  and 
largely  prevented. — Harley  W’illiams,  M.D.,  Amer. 
Rev.  Tbc.,  Jan.,  1945. 
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^HEN  the  physicl^f^>^,^eaches  a decision  that  conception 
would  present  an  undue  hazard  to  health,  The  ‘‘RAMSES”"' 
Flexible  Cushioned  Diaphragm  may  be  prescribed  with  confi- 
dence. The  unique  patented  construction  of  the  rim  provides  a 
wide  imindented  area  of  contact  with  the  vaginal  walls,  plus  a 
buffer  against  spring  pressure. 


“RAMSES”  Flexible  Cushioned  Diaphragms  are  manufac- 
tured in  gradations  of  5 millimeters  in  sizes  ranging  from  50  to 
95  millimeters.  They  are  available  on  the  prescription  or  order 
of  physicians  through  recognized  pharmacies. 


FLEXIBLE  EIJSHIOKED  DIAPHRAGM 


•The  word  "Ramses"  is  the  registered 
trademark  of  Julius  Schmid,  Inc. 


Gynecological 


JULIUS  SCHMID,  IN 

Established  1883 

West  55  St  New 
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TEACHING  GUIDE  FOR  HOME  NURSE  CLASSES 


^1* HE  eflFectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds. 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

(H.  W.  t D.  brand  of  merbramin,  dibrsmsxymercurifluorescein-aadium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


Teaching  Guides  to  assist  instructors  of  high 
school  and  college  courses  in  Red  Cross  Home 
Nursing  are  now  being  prepared  by  the  American 
Red  Cross  to  be  ready  this  fall.  Providing  specific 
suggestions  for  class  discussions,  demonstrations, 
and  practice,  the  material  is  so  arranged  that  the 
course  may  be  adapted,  with  or  without  credit,  to 
existing  curricula.  The  course  may  be  taught  en- 
tirely by  a nurse-instructor  or  in  connection  with 
instructors  of  other  courses  in  the  same  general 
field. 

The  high  school  guide  will  present  simpler 
nursing  procedures  with  specific  methods  of  teach- 
ing them  to  adolescent  students.  The  college 
guide  will  include  these,  but  will  be  more  extensive 
in  scope,  and  through  the  inclusion  of  basic  prin- 
ciples, underlying  procedures  will  be  of  higher  aca- 
demic level. 

The  war-time  shortage  of  physicians  and  profes- 
sional nurses  has  emphasized  the  urgency  of  more 
extensive  home  nursing  instruction.  As  a^  result, 
many  educators  have  become  convinced  that  home 
nursing  should  be  made  an  integral  part  of  the 
education  of  all  potential  homemakers. 


No  plan  for  tuberculosis  control  in  industry  is 
complete  unless  education  on  the  subject  is  con- 
tinuous and  has  been  made  a large  part  of  the  pro- 
gram. There  is  much  skepticism  in  some  of  the 
workers  as  well  as  in  management  of  the  value  of 
educational  measures.  Yet  no  one  is  willing  to  deny 
the  insurmountable  difficulties  which  obstinict  ef- 
forts to  prevent  disease  where  ignorance  of  the  dan- 
gers and  of  the  protective  possibilities  exists.  The 
objective  is  to  impart  information  which  will  func- 
tion practically  in  the  immediate  routine  of  our 
common  daily  life. — T.  Lyle  Hazlett,  M.D.,  Ind. 
Med.,  March,  1944. 


THE  CONTROL  OF  COMMUNICABLE 
DISEASES 


The  publication  of  “The  Control  of  Communicable 
Diseases,’’  an  official  report  of  the  American  Health 
Association,  6th  edition,  is  announced  by  the  asso- 
ciation. 

First  published  in  1916,  the  successive  editions  of 
these  standard  recommendations  for  the  administra- 
tive control  of  the  communicable  diseases  have  had 
worldwide  circulation.  The  present  report  is  offi- 
cial with  the  United  States  Public  Health  Service, 
the  United  States  Navy,  and  has  been  approved  in 
principle  by  the  Surgeon  General  of  the  United 
States  Army.  It  has  been  recommended  for  adop- 
tion as  an  official  statement  by  the  National  Health 
Administtration  of  China.  Many  of  its  sections  were 
prepared  in  agreement  with  representatives  of  the 
Medical  Staff  of  the  British  Ministry  of  Health. 
This  volume  is  being  translated  into  Spanish,  Portu- 
guese, French,  Italian,  Chinese  and,  possibly,  Arabic. 

The  present  edition  contains  seventy-two  chap- 
ters, of  which  twenty  are  new.  All  the  common 
communicable  diseases  are  included,  as  well  as 
those  less  frequently  encountered,  like  the  so-called 
“tropical”  disease. 


On  the  basis  of  data  available  from  different 
parts  of  the  countiy  it  is  clear  that  there  was  a defi- 
nite increase  in  the  death  rate  from  tuberculosis  in 
many  of  the  industrial  cities  in  the  north-central 
and  northwestern  part  of  the  country  last  year, 
with  a normal  decline  in  other  parts  of  the  country. 
In  Massachusetts  the  increase  has  been  largely 
among  the  older  age  groups  with  an  excess  among 
males.  In  my  opinion  this  increase  is  largely  the 
result  of  breakdown  among  older  men  who  are 
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tllHID  SUGAR 
MGM  PER  roOK 
BM 

20B 


HOURS  i fi  8 12  iS  18  21  24  V 


• •••  Fast  Acting  INSULIN 

— —Slow  Acting  INSULIN 

— Intermediate  Acting  GLOBIN  INSULIN 


Today,  there  are  3 types  of  msulm  * . » 


THE  PHYSICIAN  HOW  has  a new  intermediate- 
acting type  of  insulin  with  which  to  treat  his 
diabetic  patients -—‘Wellcome’ Globin  Insulin 
with  Zinc.  Originally  there  was  only  quick- 
acting, short-lived  insulin.  Then  came  a slow- 
acting,  long-lived  form.  And  now  with 
Globin  Insulin  he  has  a moderately  rapid- 
acting agent  which  persists  for  sixteen  hours 
or  more,  enough  to  cover  the  period  of  maxi- 
mum carbohydrate  intake.  This  activity  is 
sufficiently  diminished  by  night  to  minimize 
nocturnal  reactions.  Physicians  will  do  well 
to  consider  the  advantages  of  this  new  third 
insulin  for  their  diabetic  patients. 


‘Wellcome’ Globin  Insulin  with  Zinc  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  the  Gouncil  on  Pharmacy 
and  Ghemistry,  American  Medical  Associa- 
tion. Developed  in  the  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.  S. 
Patent  No.  2,161,198.  Available  in  vials  of 
10  cc.,  80  units  in  1 cc.,  and  vials  of  10  cc.,  40 
units  in  1 cc.  Literature  On  request.  ‘Well- 
come’ trademark  registered. 

'WELLCOME'  ^ 

(jhb'm  I Jnsul'm 

Jr  WITH  ZINC 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & II  EAST4IST 


STREET,  NEW  YORK  17,  N.Y. 
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Surgical  Supports  Expertly  Fitted. 

^^enver  Surgical  Sttppi^  Company 
“For  better  service  to  the  profession" 

2nd  Floor  Majestic  Building  CHerry  4458 
Denver  2,  Colorado 


MARK  A.  MORTIMER 

REALTOR 

CITY  AND  COUNTRY  HOMES 
INCOME  PROPERTY 

2901  Sheridan  Blvd. 

Denver  12,  Colorado 
Phone  GLendale  7902 

Member  Denver  Realty  Board 


For  convales- 
cent patients 
whose  diets 
may  include 
Candy,  we 
suggest  our  Pure  Sugar  Can- 
dies, scientifically  formulated 
for  convalescent  use.  Rich  in 
dextrose,  glucose,  high  in  cal- 
oric value,  Brecht’s  Pure  Sugar 
Candies  and  Candy  Sticks  pro- 
vide the  vital,  easily  assimi- 
lated nutrients  that  build 
strength  quickly  and  stave  off 
fatigue. 


V OiNVEP. 


MUSIC  TO  MAKE  LIFE  SWEETER— KFEL  8:45  P.M. 
“MANHUNT”  MYSTERY— KLZ  SATURDAYS  8:45  P.M. 


VALUE  OF  DDT 

In  the  early  part  of  1944,  the  Geigy  Company 
provided  great  quantities  of  Neocid,  a,  DDT  com- 
position, to  combat  the'  threat  of  typhus  in  Naples. 
It  also  has  provided  large  amounts  of  Neocid  to 
help  in  the  fight  of  the  military  against  the  malaria 
mosquito. 

It  was  the  Geigy  Com.,  Inc.,  of  New  York  which 
had  called  the  attention  of  the'  government  to  the 
amazing  insecticidal  properties  of  DDT  composi- 
tions. 

There  are  presented  hei-ewith  excerpts  of  a radio 
talk  made  .lanuary  28th,  1945  by  Lt.  Col.  A.  L. 
Ahnfeldt,  Director  of  the  Sanitation  and  Hygiene 
Division,  Preventive  Medicine  Service,  Office  of  the 
Surgeon  General  of  the  United  States  Army. 

Col.  Ahnfeldt  said  in  part: 

“Service  men  know  that  DDT  is  one  of  their  big- 
gest protections  from  those  dread  diseases,  typhus 
and  malaria.  In  the'  last  war  typhus  fever  caused 
three  million  deaths  among  civilians,  in  Europe. 

“When  our  men  were  going  into  Naples,  a typhus 
epidemic  was  starting  in  the  city  . . . We  set  up 
forty-two  delousing  stations  and  also  v^'ent  dO'Wn 
into  the  caveS'  beneath  the  city  where  people  too'k 
shelter  against  bombing,  tO'  dust  them  with  DDT 
powder  . . . We'  treated  several  millio'n  people  in 
Naple'S  in  a few  months  and  smashed  the  epidemic. 
As  a result,  no  American  soldier  died  of  typhus 

“In  1942  the  SurgeO'n  General’s  Office  first  saw 
the  potentialities  of  DDT'  . . . TVo'  medical  officers 
were  taking  so^me  DDT  pO'Wder  to  an  isolated  de- 
tachment of  our  troops.  They  were  captured  by 
some  BedO'Uins  and  taken  before  their  chief.  It 
was  a P'l-etty  tight  spot.  In  desperation  they  told 
the  chief  that  they  were  carrying  a.  magic  powder. 
The  chief  wanted  to'  see  it  so  the'  medical  officers 
dusted  Ms  ro'bes  with  DDT.  The  Americans  said 
that  in  a fe-w  minutes  the  chief  relaxed  and  smiled 
and  the  next  day  set  them  free  . . . For  the  first 
time  in  that  chief’s  life  he  had  enjoyed  a good 
night’s  sleep  . . . 

“Thanks  to'  the  help  of  DDT,  malaria  is  under 
control  wherever  our  men  are  fighting  . . . We 
supply  it  in  the  form  of  an  oil  spray  which  can  be 
applied  to  places  wherei  mosquitos  breed.  In  addi- 
tion, where  soldiers  are  living  in  tents  or  barracks, 
DDT  is  applied  tO'  the'  walls.  The  minute  a mosquito 
comes  in  contact  with  DDT  he  gets  what  the  men 
describe  as  Double  Delirium  Tremens  . . . The  in- 
sect becomes  nervous  and  agitated  and  flies  aro'Und 
in  a drunken  circle  before  it  becomes  paralyzed  and 
dies  ... 

“In  peace  time,  DDT  may  well  change  the  destiny 
of  the  earth’s  population.  Right  now  it  is  helping 
us  to  save  the  lives  of  our  fighting  men  and  win 
the  war.  There  is  no  DDT  available  for  civilian 
use  and  will  not  be  for  some  time.  But  our  postwar 
Vv'orld  will  no  longer  be  scourged  by  typhus,  and 
malaria,  a.nd  O'ther  insect-borne  diseases.  DDT  is  not 
a cure-all,  but  in  the  perpetual  war  between  hu- 
mans and  disease,  DDT  is  o-ne  of  the  most  effective 
wea.pons  yet  discovered  by  man.’’ 


We  need  to  impress  upon  many,  many  people  that 
periodic  X-ray  examination  of  the  chest  is  an  ex- 
trem.ely  valua.hle  safegua.rd  of  health.  We  need 
also  to  stress  forcibly  the  fact  that  isolatio'ii,  in  a 
sana.torium  or  other  institution,  of  tuberculosis 
patients  having  tubercle  bacilli  in  their  sp'Utum,  is 
most  desirable. 

We  must  show  and  teach  that  protection  of  those 
recovered  from  active  tuberculo'sis  is  financially 
and  socially  well  wo'Vth  while.  We  must  teach  with 
renewed  a.nd  strengthened  energy,  the  need  of  main- 
taining adquate  living  standards  and  the  economic 
adva.nta.ges  of  reha.bilitation. — Fred  H.  Heise,  M.D., 
NTA  Bull.,  Jan.  1945. 
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Pure  Rocky  Mountain  Spring- Water 


f.  W.  MACOHUOCR.  a a. 


Adoloh  Coors  Comoanv.  Golden.  Colorado,  U.S.  A 
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SHIRLEY- SAVOY 
HOTEL 

At  Your  Service 

New  Lincoln  Auditorium 
and 

Private  Dining  Room 

★ 

Ed  C.  Bennett,  Manager 

J.  Edgar  Smith,  President 

Ike  Walton,  Managing  Director 

★ 

BROADWAY  and  EAST  17th  AVE. 
Denver,  Colo  TAbor  2151 


Greetings  to  the  Medical  Profession 

Get  Your  Fish  at 

FAGAN'S 

Fish  Market 

Home  Public  Market 
Phone  MAin  0541 

DENVER,  COLO. 


MARBELETTE  Your  FLOORS 

Stores  — Cafes  — Hotels  Barrooms 

Factories  — Trucking  — Aisles  ■ — Hospitals 

% inch  thick;  will  cover  any  old  floor,  steps, 
etc.  See  Denver  Dry  Goods  Co.  Main  and  6th 
floors  for  our  latest  job.  Why  not  have  the 
best?  We  only  live  once. 

MILLER  SORENSEN 

CEMENT  CONTRACTOR 

267  Lowell  Blvd.  SPruce  1891 

DEIVVER,  COLORADO 


HOSPITAL  SURVEY  OPENS  FIGHT  ON 
TUBERCULOSIS 


Ca.using  over  half  as  many  deaths  since  Pearl 
Harbor  as  the  war  itself,  tuberculosis  has  become 
one  of  the  world’s  greatest  murderers. 

That  the  hospitals  of  America  may  facilitate  the 
eradication  of  human  tuberculosis,  6,500  of  them 
this  week  bega.n  participation  in,  a survey  in- 
augurated by  the  American  Hospital  Association 
to  determine  the  number  of  institutions  now  ex- 
amining their  patients  and  personnel  as  a part  of 
the  regular  admission  routine. 

“Of  every  100,000  people  in  the  United  States  in 
1943,  forty-one  died  of  tuberculosis,”  stated  Hugo 
V.  Hullerman,  M.D.,  Secretary  of  the  Association’s 
Council  on  Professional  Practice,  which  is  making 
the  survey.  “Thousands  of  men  and  women  never 
realized  they  had  the  disea.se  until  it  had  reached 
its  incurable  stages. 

“Programs'  of  routine  examination  have  been 
found  to  discover  70  tO'  75  per  cent  of  the  cases 
in  their  minimal  or  primary  stages.  Without  these 
precautions,  as  many  as  90  per  cent  might  go  un- 
discovered. Hospitals  in  1943  admitted  over  twenty- 
seven  million  patients,”  he  continued,  “and  since 
one  person  in  ten  ma.kes  use  of  his  hospital  at  some 
time  during  a year,  a nation-wide  program  of  hos- 
pital examination  would  reach  most  of  the  cO'Untry’s 
population  in  a few  years,  including  many  who 
would  not  be  included  in  employee  surveys.” 

Results  of  the  American  Hospital  Association 
survey  will  be  used  as  a guide  to  hospitals  and  to 
state  hospital  a.ssociatio-ns  in  their  future  efforts, 
and  as  a measure  of  future  programs  for  the  con- 
tinued, impro'vemnt  of  the  health  ca,re  of  the  people 
in  stamping  out  the  disease  which  is  striking  yearly 
such  a,  la.rge  percenta.ge  of  the  po'p-ula.tion. 


Hospitals  in  general  are  reluctant  to  adopt  the 
modern  metho'ds  of  tuberculosis  control  because  of 
the  expense  involved.  A similar  stand  was  taken 
by  industry  not  many  years  ago  in  reference  to  in- 
dustrial hygiene  and  medicine.  Experience,  how- 
ever, has  convinced  industry,  large  and  .small,  as 
Dr.  Victor  G.  Helser  puts  it  that,  “In  war  or  in 
peace,  no  plant  is  too  small  to  profit  from  a health 
program.” — Maxim  Poliak,  M.D.,  Hospitals,  Sept., 
1944. 

As  a method  of  tuberculosis  case-finding,  the 
screening  of  large  groups  of  apparently  healthy  in- 
dividuals by  means  of  chest  x-rays  is  here  to  stay. 
It  should  not  replace  the  recognized  routine  meth- 
ods of  case-finding  by  means  of  examination  of  in- 
dividuals who  have  been  in  close  association  with 
tuberculous  patients  or  who  have  symptoms  refer- 
rable  to  the  lungs.  Rather,  it  should  serve  as  an 
excellent  auxiliary  method  for  the  discovery  of  new 
cases  and  in  that  way  provide  to  health  depart- 
ments many  additional  opportunities  for  the  promo- 
tion of  their  tuberculosis  control  programs. — Wil- 
liam Siegal,  M.D.,  “Health  News,”  Nov.  13,  1944. 


No  person  need  be  told  that  he  has  “a  spot  on 
the  lung.”  If  the  condition  is  as  clinically  insignifi- 
cant as  the  term  suggest,  the  patient  should  be  told 
that  he  has  a scar  from  a previous  tuberculous  in- 
fection— one  that  needs  an  occasional  check-up  or 
one  that  needs  no  further  observation.  Or  when  the 
diagnosis  is  certain,  the  patient  should  be  told  that 
his  lungs  are  normal.  For,  while  “a  spot  on  the 
lung”is  often  the  obscured  beginnings  of  destruc- 
tive disease,  it  is,  in  other  cases,  the  starting  point 
for  tuberculophobia  and  anxiety  neuroses,  condi- 
tions that  are , nO'  less  crippling  and  hardly  more 
easily  curable  than  tuberculosis  itself. — Max  Pin- 
ner, M.D.,  NTA  Bull.,  Jan.,  1945. 
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DICK  GILMORE 

17  YEARS  SAME  LOCATION 

Factory  Authorized 
PHILCO-MOTOROLA  SERVICE 
CAR  RADIO  SPECIALISTS 

1119  Lincoln  Street  Denver,  Colorado 
Phone  TAbor  5980 

Telephone  CHerry  2370 

Meet  Your  Friends  at 

The  Famous 

Under  New  Management 

FINE  FOOD-MIXED  DRINKS 

1615  Welton  Denver 

cAttention  . . . 

UTAH  PHYSICIANS 

Patronize  ‘Tour 
Utah  Advertisers 


Denver  Pest  Control  & 
Service  Laboratory 

Colorado’s  Oldest  and  Largest  Fumigators 

Colorado  Terminix 
Company 

24  East  Alameda  Ave.  Denver,  Colorado 
Phone  SPruce  4673 


SPECIAL  RATES 
Hospitals,  Institutions, 
and  Doctors 

Write  for 
Information 
“Everything 
Under  the 
Sun  in 
Casters’’ 

ARMSTRONG  CASTER  CO. 


828  14th 


TA.  4692 


Denver,  Colorado 


W.D.^ocL 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 


18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


Presbyterian  hospital 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical,  Medical  or  Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof.  Telephone  service  in  every 
bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilities,  including  x-ray  therapy.  Wards  $3.00  per  day— semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 
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WE  RECOMMEND 

We  Cater  to  Medical  Profession  Patronage 


PaL.  3. 


nn 

Serving  Delicious 
Luncheons  and  Dinners 

It*s  a matter  of  ^oo4l  taste  to  liiiioli  or  dine 
where  j?ood  food  is  served  with  our  famous 

Hot  Biscuits  and  Honey 
Luncheons  From  40c 
Delicious  Dinners 
Mr.  and  Mrs.  C.  R.  Webb 
KE.  9081  1419  Glenarm 

Closed  Sundays 


Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

1414  First  National  Bank  Bldg.  5-2276 


xrR!§;E§ 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

-k  -k  -k 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

* M * 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


Greene  Industrial  Health  Committee  in  Brooklyn 

NEUROPSYCHIATRIC  CONSULTANTS 
CONFERENCE 


Service  Command  Consultants  in  Neuropsychi- 
atry met  in  conference  at  the  office  of  the  Surgeon 
General  April  20  and  21  to  discuss  the  latest  infor- 
mation, plans  and  policies  relating  to  their  particu- 
lar fields  of  activity.  Major  General  Norman  T. 
Kirk,  the  Surgeon  General,  delivered  the  opening 
address  and  Colonel  William  C.  Menninger,  MC, 
Chief  Consultant  in  Neuropsychiatry  to  the  Sur- 
geon General,  presided. 

General  subjects  on  the  program  included  induc- 
tion centers,  hospitlaization  problems,  recondition- 
ing, clinical  psychology,  psychiatric  social  workers 
and  assisatnts,  mental  hygiene  consultation  serv- 
ices, neurology,  disciplinary  barracks  and  rehabili- 
tati  noicenters,  school  of  military  neuropsychiatry, 
preventive  psychiatry,  personnel,  nomenclature,  re- 
deployment, history,  and  public  relations.  The 
status  of  each  general  topic  was  briefly  sum- 
marized and  this  was  followed  by  gi’oup  discussion 
and  recommendations  on  specific  phases. 

In  addition  to  the  officers  of  the  Neuropsychiatry 
Consultants  Division  and  Advisors  from  the  Office 
of  the  Surgeon  General,  the  following  attended: 

Consultants  in  Neuropsychiatry  from  the  Service 
Commands,  including:  Lt.  Col.  Wilfred  Bloom- 
berg, MC,  First  Service  Command;  Lt.  Col.  Douglas 
A.  Thom,  MC,  Second  Service  Command;  Lt.  Col. 
Henry  W.  Brosin,  MC,  Third  Service  Command; 
Lt.  Col.  Paul  Schroeder,  MC,  Fourth  Servcie  Com- 
mand; Lt.  Col.  William  H.  Dunn,  MC,  Fifth  Serv- 
ice Command;  Col.  William  J.  Bleckwenn,  MC, 
Sixth  Service  Command;  Lt.  Coi.  Clarke  H.  Bar- 
nacle, MC,  Seventh  Service  Command;  Col.  Frank- 
lin G .Ebaugh,  MC,  Eighth  Service  Command;  and 
Lt.  Col.  I^auren  H.  Smith,  MC,  Ninth  Service  Com- 
mand. 

Civilian  Consultants  to  the  Surgeon  General,  in- 
cluded Dr.  Alan  Gregg,  Dr.  Edward  A.  Strecker,  Dr. 
Arthur  Ruggles  and  Dr.  Frederick  W.  Parsons, 
Consultants  in  Psychiatry,  and  Dr.  Edwin  G.  Za- 
briskie.  Consultant  in  Neurology. 


SQUIBB  ADDS  PITUITARY  GONADOTROPHIN 
TO  HORMONE  LINE 


For  the  treatment  of  hypogonadism  resulting 
from  pituitary  hypofunction,  E.  R.  Squibb  & Sons, 
New  York,  have  added  to  their  extensive  line  of 
hormone  products  a Pituitary  Gonadotrophin.  This 
is  a highly  purified,  stable  preparation  extracted 
from  the  pituitary  glands  of  horses,  the  pituitaries 
of  which  are  richer  in  gonadotrophin  than  those  of 
any  other  species  except  man.  Pituitary  Gonadotro- 
phin Squibb  contains  the  follicle-stimulating  and 
the  luteinizing  hormones,  the  former  being  pre- 
dominant and  the  latter  being  present  in  small 
amounts.  Biologic  standardization  is  expressed  in 
rat  units,  one  unit  being  the  amount  which,  divid- 
ed into  six  doses  and  administered  during  seventy- 
two  hours  to  each  cf  a group  of  at  least  twenty 
rats  initially  28  days  old,  will  cause  uterine  hyper-, 
thropy  in  more  than  50  per  cent  of  the  group 
twenty-four  hours  after  the  last  injection.  Four 
such  units  similarly  injected  will  cause  at  least 
a fourfold  increase  in  ovarian  weight  as  compared 
to  control  rats. 

Pituitary  Gonadotrophin  Squibb  is  supplied  in 
dry  form  in  5-c.c.  rubber-diaphragm  capped  vials 
containing  125  rat  units  (25  units  per  1 c.c.),  to- 
gether with  a 5-c.c.  ampul  of  Sterile  Isotonic  So- 
lution of  Sodium  Chloride  for  use  as  a diluent. 


ANTIMALARIAL  REQUIREMENTS 
OF  DISCHARGED  VETERANS 

In  ike  l/1nUe<i  Stcde4. 


Veterans  who  have  been  in  a malarious  region  are  advised  by  the  medical 
officers  of  our  Armed  Forces  to  continue  taking  Atabrine  dihydrochloride 
in  suppressive  doses  (1  tablet  of  0.1  Gm.  daily)  for  at  least  four  weeks 
after  the  last  possible  exposure. 

If  they  develop  a relapse  of  malaria,  Atabrine  dihydrochloride  is  admin- 
istered in  therapeutic  doses  (2  tablets  every  six  hours  for  5 doses;  followed 
by  1 tablet  3 times  daily  for  six  days).  Suppressive  medication  is  then 
continued  for  three  months. 


ILLUSTRATED  BOOKLET  CONTAINING  MORE  DETAILED  INFORMATION  SENT  ON  REQUEST 


★ 


REG.  U.  S.  PAT  OFF.  & CANADA 


D I H Y D R D C H L D R I D E 


BRAND  OF  QUINACRINE  HYDROCHLORIDE 


THE  DRUG  OF  CHOICE  FOR  MALARIA 


★ 


Tablets  of  0.1  Gm.  (IVi  grains),  tubes  of  15  (plain)  and  bottles  of  25,  100,  500  and  1000  (plain  or  sugor-coated). 
Also  tablets  of  0.05  Gm.  (%  grain),  botties  of  50,  500  and  lOOQ  (plain).  Ampuls  of  0.2  Gm.,  boxes  of  5, 
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We  can  locate  a profitable  farm 
or  ranch  for  you. 

We  specialize  in  ranches  and  farms 
(also  mountain  homes). 

y^ars  JRealty 

802  Patterson  Bldg.  CH.  5666 

A.  R.  Smith,  Manager 


^i^enuet  C^o.,  ^nc. 


Comer  10th  and  Lawrence  Sts. 
TAbor  5138 


Medical  Gas  Division 
MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

Twenty-Four  Hour  Service 


Still  Available: 

Rose  Trellis 
Chicken  Wire 
Sq.  Mesh  Wire 
Rabbit  Wire 
Ash  Pit  Doors 
Dampers 

Clothes 
Line  Posts 

Wire  Window 
Guards 


Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


WE  RECOMMEND— 


(Soonter  ^eweir 


Headquarters  for 

UNIVEX  CAMERAS, 


F^lms  and  Kodak:  Supplies.  Watches,  Dia- 
monds and  Jewelry’.  \Ve  also  carry  Eastern 
Star,  Masonic  and  Fraternal  Jewelry  Manufac- 
tured to  Individual  Order. 


Expert  Watch  and  Clock  Repairing 
2059  Champa  St.  Denver,  Colo. 

Phone  KEystone  0189 
BUY  MORE  WAR  BONDS! 


PLANS  FORI  RESTORATION  OF  SIGHT 
THROUGH  CORNEAL  GRAFTING 
OPERATIONS 


New  York  City,  April  13. — ^Po«nnatiO'ni  of  The 
Eye  Bank  for  Sight  Restoration,  Inc.,  which  will 
collect  and  preserve  healthly  comeal  tissue  from 
human  eyes  for  transplanting  to  blind  persons  who 
have  lost  their  sight  because  of  comeal  defects, 
was  announced  here  today.  The  organization,  na- 
tional in  scope,  has  been  incorporated  under  the 
laws  of  New  York  State  and  22  leading  hospitals 
in  New  York  City  are  now  affiliated  with  it;  in 
addition,  20  outstanding  ophthalmologists  through- 
out the  country  will  serve  in  an  advisory  capacity. 
Headquarters  are  at  210'  East  64th  Street,  New 
York  City. 

Between  10,000  and  15,000  blind  persons  with 
comeal  defects,  in  the  United  States,  may  have 
an  opportunity  to  see  again  through  the  activities 
of  The  EYe  Bank.  The  operation  substituting  a 
healthy  cornea  for  a.  damaged  one  can  restore 
sight  in  only  one  type  of  blindness — that  caused 
solely  by  opacity  of  the  cornea  when  the  rest  of 
the  eye  and  optic  nerve  are  normal. 

“The  purpose  of  The  Eye  Bank,”  Mrs.  Breckin- 
ridge explained,  “is  tO'  make  available  a supply  of 
fresb  or  preserved  corneal  tissues  wherever  and 
whenever  needed  by  hospitals  and  surgeons  who 
are  qualified  to  perfonn  the  corneal  graft  opera- 
tion. We  also  plan  to  extend,  through  scholarships 
and  fellowships,  the  knowledge  and  skill  required 
to'  perform  this  delicate  operation. 

“One  of  our  most  important  objectives  will  be  to 
discover  a method  for  preservation  of  the  corneal 
tissues  over  a longer  period  of  time  than  is  now 
possible.  At  the  present  time,  the  corneal  tissue 
taken  from  a living  or  dead  person  may  be  stored 
for  only  three  days  before  it  is  transplanted. 
Corneas  obtained  from  a.  dead  person  must  he  re- 
moved within  a few  hours  after  death.  In  New 
York  State,  however,  it  is  necessary  to  have  the 
legal  consent  of  the  next  of  kin  for  a post-mortem 
removal  of  an  eye,  even  though  the  deceased  left 
written  instmctions  for  the  use  of  his  eyes  in 
this  way.” 

The  National  Society  for  the  Prevention  of 
Blindness  and  other  public  healthi  and  medical 
agencies  are  cooperating  with  the  project.  The 
New  York  Chapter  of  the  American  Red  Cross, 
through  its  Motor  Corps  Division,  has  taken  the 
responsibility  for  transporting  corneas  between 
The  Eye  Bank  and  its  affiliated  hospitals. 


POSTWAR  JOBS  IN  MEDICAL  OCCUPATIONS 

Students,  teachers,  parents  and  others  interested 
in  medical  occupations  will  find  helpful  information 
in  three  new  six-page  Occupational  Abstracts  on 
Medicine,  Nursing,  and  Medical  Laboratory  Tech- 
nologist, just  published  by  Occupational  Index,  Inc., 
New  York  University,  New  York  3,  N.  Y.  at  25c 
each,  or  75c  for  the  three. 

Each  abstract  covers  the  nature  of  the  work,  abili- 
ties and  preparation  required,  entrance  and  ad- 
vancement, earnings,  number  and  distribution  of 
workers,  postwar  prospects,  advantages  and  dis- 
advantages and  sources  of  further  information,  in- 
cluding a select  bibliogi-aphy  of  the  five  best 
references  j 


DOCTOR  RETIRING 

His  practice  may  he  had  without  cost,  if  you 
purchase  his  six-room  bungalow  with  office  and 
reception  room  in  connection;  thoroughly  modern, 
in  nice  condition.  Located  25  miles  from  Denver  in 
a rich  agricultural  section  plus  four  coal  mines 
operating  in,  a city  of  2,000  population.  Write  or 
call  O.  F.  Arnold,  724  17th  Street,  Denver,  Colo. 
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Jh  the  iActmty  of  the 
Sndocme  (f lands 

The  depth  to  which  protein  permeates  the  fabric  of  metabolic 
life,  and  the  role  it  plays  as  “raw^material”  and  component  of 
elaborated  secretions  is  indicated  in  hormonal  composition. 

Thyroxine,  the  active  principle  of  the  thyroid  gland,  is  an 
iodinated  phenyhether  derivative  of  the  amino  acid  tyrosine. 
Epinephrine,  the  active  principle  of  the  adrenal  medulla,  is  also 
a tyrosine  derivative.  Insulin,  as  elaborated  by  the  islands  of 
Langerhans,  has  been  isolated  in  crystalline  form  and  found  to 
be  a protein. 

Only  from  the  proteins  of  the  foods  eaten  can  the  organism  de' 
rive  the  protein  substances  required  for  these  complex  purposes. 

Among  man’s  protein  foods  meat  ranks  high,  not  only  because 
of  the  percentage  of  protein  contained,  but  principally  because 
its  protein  is  of  highest  biologic  quality,  applicable  wherever 
protein  is  required. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE.  CH ICAGO  . . . M EM  B E RS  THROUGHOUT  THE  UNITED  STATES 
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Year  in  and  year  out,  G.E.’s  Periodic  Inspec- 
tion and  Adjustment  service  continues  to 
prove,  to  hospitals  and  physicians  everywhere, 
its  value  and  importance  to  the  proper  main- 
tenance of  x-ray  and  electromedical  equipment. 

What  makes  this  P.  1.  and  A.  service  organiza- 
tion click? Here  are  the  tangibles: 


ENGINEERING  SERVICE  HANDI06K 
—■the  G.E.  senficeman’s  encylo- 
poedia  of  yp-to-the-minute  in- 
fortnatbii  and  gylde  to  on -the - 
fob  efficiency. 


A SELECT  PERSONNEL— aptitude 
for  technical  service. 


A SPECIAL  TRAINING  COURSE  — 
prescribed  apprenticeship  and 
seasoning  by  practical  exper- 
ience. 


A THOROUGH  KNOWLEDGE  of  the 
electrical  and  mechanical  princi- 
ples of  each  and  every  apparatus. 


ADEQUATE  WORKING  EQUIPIAENT 
— a specially-designed  portable 
kit  provides  every  conceivable 
tool  and  device  essential  to  fine 
workmanship. 


RESPONSIBILITY— in  renaering 
this  service  in  the  best  interests 
of  ell  cffineemed. 


READILY  AVAILABLE  — through 
G.E.’s  Branches  and  Regional 
Service  Depots  In  all  sections  of 
the  United  Stotes  and  Canada. 


Obviously,  fine  equipment,  to  justify  the  investment,  should 

he  maintained  at  its  highest  operating  efficiency.  And  this  is, 

primarily,  the  function  of  G.E.  X-Ray’s  continent-wide  P.  1. 

, and  A.  service  organization. 

ynm  our  fift]eth  year  of  service  ° ' 


GENERAL  (^ELECTRIC  X-RAY  CORPORATION 

CHICAGO  4TliLIN01S«  S.  A. 


175  W.  JACKSON  BOULEVARD 


September,  1 945 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


703 


METRAZOL  - ORALLY  OR  BY  INJECTION 


Metrazol  Tablets^  Oral  Solution  and 
Powder  for  prescription  compounding. 

COUNCIL  ACCEPTED 

For  circulatory  and  respiratory  support 
in  the  emergencies  of  congestive  heart 
failure  or  infectious  disease  prescribe 
Metrazol,  tablets  or  in  solution.  In  ex- 
treme cases  oral  administration  may  be 
supplemented  by  injections. 

DOSE:  IV2  to  grains  (l  to  3 tablets,  or 
I to  3 cc.  oral  solution)  t.  i.  d.  Ampules  I cc. 

Metrazol  (Pentamethylentetrazol)  T.  M.  reg.  U.  S,  Pat.  Off. 


BILHUBER-KNOLLCORP.  - ORANGE,  NEWJERSEY 


Members  of  the  Medical  Profession — 

Claude  L.  Cox 

Realtor 

Let  Us  Be  Your 

CONFIDENTIAL  SECRETARY 

Take  phone  calls  and  relay  them  to  you 

COMPLETE  ANSWERING  SERVICE 
Mail  Received  and  Forwarded 

Member  of  Denver  Realty  Board 

EXPERIENCED  OPERATORS 

8590  WEST  COLFAX  AVE. 

24  HOURS  DAILY 

Telephone  Secretarial  Bureau,  TA.  7147 

Lakewood,  Colorado 

Physicians,  Surgeons  and  Nurses 

PHONES:  Denver — CHerry  4743 

Exchange,  KE.  8173 

For  Full  Inforiiiation  Call 

LAKEWOOD  808 

TELEPHONE  SECRETARIAL  BUREAU 
1055-66  Gas  & Electric  Bldg.,  Denver,  Colo. 

Denver  and  Suburban  Property 

PROMPT  SERVICE 


PHONE  TABOR  12701 


213! 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I LLUSTRATEDand  engraved  - 
COLOP  PLATES-ZINC  ETCHINGS 
COPPEPand  ZINC  HALF-TONES 
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for  full -term  and  premature  infants 


4 


to  the 
feeding 


tnODIFlEO 


Powder 


• Baker’s  Modified  Milk  is  a food  that  is  well  tolerated 
by  both  premature  and  full-term  infants  . . . 

•t.  . . may  be  used  either  complemental  to  or  entirely  in 
place  of  human  milk  . . . 

• . . . may  he  prescribed  at  any  period— at  birth  or  when 
mother’s  milk  fails  . . . 

• . . . no  need  for  changing  the  formula  as  baby  grows 
older — just  increase  the  quantity  of  feeding  . . . 

• . . . helpful  in  correcting  regurgitation,  constipation, 
loose  or  too-frequent  stools  . . . 


For  these  reasons  many  physicians  prescribe  Baker’s 
Modified  Milk  regularly.  They  have  learned  that  in 
many  cases  when  other  formulas  have  failed,  Baker’s  can 
be  depended  upon  to  provide  what  the  baby  needs. 

Doctors  who  prescribe  Baker’s  regularly  will  tell  you 
they  favor  it  because  of  its  wide  application — most  feed- 
ing cases  make  better  progress,  require  fewer  adjust- 
ments. These,  too,  are  reasons  why  Baker’s  is  extensively 
used  in  hospitals. 

And  mothers  like  to  feed  Baker’s  Modified  Milk  because 
it  is  convenient  and  economical  to  use — there’s  only  one 
thing  to  do:  dilute  to  prescribed  strength  with  water, 
previously  boiled. 

BAKER'S  IV10 

THE  BAKER  LABORATORIES,  CLEVELAND,  OHIO 


Baker’s  is  well  supplied  with  the  nutritive  elements  for  nor- 
mal growth,  and  fortified  with  7 dietary  essentials,  includ- 
ing liberal  protein  content  (60%  more  than  human  milk). 

Baker’s  Modified  Milk  is  advertised  only  to  the  medical 
profession,  and  feeding  instructions  are  supplied  to 
physicians  and  hospitals  only.  Why  not  prescribe  Baker’s 
for  your  next  feeding  case? 

★ ★ ★ 

Baker’s  Modified  Milk  is  made  from  tuberculin-tested  cows’  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable 
oils  with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium 
citrate,  vitamins  A,  Bi  and  D.  Not  less  than  400  units  of  vitamin  D 
per  quart. 

D 1 F I E D MILK 

BRANCH  OFFICES:  SAN  FRANCISCO  and  DENVER 
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PRENATAL 


ATROPHIC 


HYPfiRfROPHIC 


I UT£RATURE  FOB  YOUR  BaTIENIS 
I WiLi  SE  AAAiLtO  ON  REQU£$1 

L« ...I  i 


HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-i  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-E 
BRASSIERE  TECHNICIANS 


THE  MAY  COMPANY 

DENVER,  COLORADO 

LOV-fi:  SECTION.  CORSET  DEPARTME^^T,  THIRD  FLOOR 
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STODGHILUS  IMPERIAL  PHARMACY 

f^rgicriptiond  ^xciusiveii^ 

Sick  Room  Necessities  Complete  Line  of  Biologicttla 

KEystone  1550  Three  Pharmacists  319  SIXTEENTH  ST. 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


Essential  Automobiles  Given  Priority — We  Recommend 

CAPITAL  CHEVROLET  COMPANY 

Featuring  COMPLETE  REPAIR  SERVICE — Including  Body,  Fender  and  Paint  Work 

CAPITAL  CHEVROLET  COMPANY 

Phone;  TAbor  5191  13th  Ave.  at  Broadway  to  Lincoln  Denver,  Colo. 


..^ccurac^  and  ^peed  in  Jf^reAcription  Service 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


cJCane 

‘‘The  Smart  Hotel  of  the  West** 


South  Marion  Parkway 
at  Washington  Park 


a, 

Denver,  Colorado 
PEarl  4611 
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Ihe  active  ingredient  of  Koromex  Jelly  is  phenylmercuric  acetate, 
whose  remarkable  contraceptive  efficiency  was  affirmed  in  the 
illuminating  report  by  Eastman  and  Scott  (Human  Fertility  9:33  June  1944). 
Their  clinical  and  experimental  data  confirmed  the  earlier  findings 
of  Baker,  Ranson  and  Tynen  (Lancet  2:882  October  15,  1938). 

In  addition  to  its  excellent  spermicidal  efficacy,  Koromex  Jelly 
possesses  to  a high  degree  those  other  qualities  which  are 
physiologically  and  aesthetically  so  important  to  patients  ...  For 
these  reasons  you  can  prescribe  Koromex  Jelly  with  confidence. 

Write  for  literature. 


551  Fifth  Avenue,  New  York  17,  N.  \. 
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We  Welcome  Members  of  the 
Medical  Profession 

f^iaza 

Under  New  Management 
Mrs.  Addie  A.  Miller 
ALL  OUTSIDE  ROOMS 
Corner  15th  and  Tremont 
A Stone’s  Throw  to  Medical  Buildings 
TAbor  5101  DENVER 


VISIT— 

GRAND  CAFE 

431  Seventeenth  St. 

Between  Glenarm  and  Tremont 
Phone  MAin  6652 
Serving  the  Finest 

American  and  Chinese  Foods 

Breakfast — Luncheon — Dinner 
Visit  Our  Cocktail  Lounge 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  HOSPITAL  and  SANATORIUM 


Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


DOCTOR! 

Could  it  possibly  be  the  Water  ? ? 


DEEP  ROCK 
Artesian  Water 

Pure  and  Healthful.  From  Our 
800-foot  Deep  Well.  Chlorine  and 
Chloride  Free. 

“ISature  Made  It  Pure” 


PURITAS 
Distilled  Water 
Scientifically  Produced.  Exceeds 
U.S.P.  Test.  Neutral  on  pH  Scale. 
Mineral  and  Copper  Free. 


DEEP  ROCK  WATER  CO. 


614  27th  Street 


(Under  New  Management) 

R.  M.  PURDY,  Manager 

Denver  5 


TAbor  5121 
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Today,  more  than  ever  before,  the  demands  for  increased  war 
production  have  created  a continuous  parade  of  emergencies 
which  has  placed  a tremendous  responsibility  on  doctors  and 
hospitals  everywhere. 

The  Physicians  & Hospitals  Supply  Company,  Inc.,  stands  ready 
to  help  you  meet  that  responsibility.  No  matter  what  your  re- 
quirements may  be — anything  from  the  most  common  drug 
items  to  the  most  scientific  equipment. 

In  any  emergency,  remember  the  P.  & H.  and  write,  wire  or 
phone  your  order  to  us — we  stand  ready  to  serve  you  day  or 
night. 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 
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• Unaccountable  pain  and  tension  . . . 
vasomotor  disturbances  . • . irregularity  . . . 
mental  depression — all  contribute  to  the 
familiar  menopausal  picture.  A picture 
that  flickers — like  firelight  on  a wall — in- 
terrupting many  a woman's  life  program 
at  its  busiest, 

• You  have  a dependable  treatment  for 
menopausal  symptoms  when  you  admin- 
ister a dependable  solution  of  estrogenic 
substances. 

• For  this  delicate  task,  Solution  of  Estro- 
genic Substances,  Smith-Dorsey,  has  won 
the  confidence  of  many  physicians.  Smith- 
Dorsey  Laboratories  are  fully  equipped, 
carefully  staffed,  qualified  to  produce  a me- 
dicinal of  guaranteed  purity  and  potency. 

• With  this  product,  you  can  help  to 
steady  many  of  those  “fitful  blazes.” 


SOLUTION  or 


SMITH-DORSEY 

Supplied  in  1 cc.  atnpuls  and  10  cc.  ampul 
vials  representing  potencies  of  5^000^  10,000 
and  20,000  international  units  per  cc. 

THE  SMITH-DORSEY  COMPANY 
LINCOLN  • • • NEBRASKA 


Manufacturers  of  Pharma- 


ceuticals to  the  Medical 


Profession  Since  1908 


wpuice 
for  all  your 


d^anLin^  ^eedd 

-K  -K 

Conveniently  Located 

CIOBM  SIE  [HJ 

of  Denver 

SIXTEENTH  AT  BROADWAY 


Member  Federal  Deposit  Insurance  Corp. 


yllba  Dairy 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 

a. 

Phone  1101  Boulder,  Colo. 

Doctors  . . . 

If  You  Really  Like  Good  Food 
Lunch  and  Dine  at 

J\/liss  Qabriel's 

“Serving  Traditionally  Good  Food” 
Your  Patronage  Welcomed 

PEarl  9915  94  So.  Broadway 


DENVER.  COLORADO 
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AYERST,  McKEIlI^A  & HARRISOA  ITD., 
ROUSES  POIST,  S.Y. 

Please  sendi  me  a copy  ojf  “Estrofpens  in  Oinical 
Practice.” 

^ : M.  D. 


Street  & So.- 
Ciiy : — 


JKone- 


.State- 


CUIMICAt  PRACTICE” 
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WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

a 

Telephone  EMerson  5391 


lAJise  to  i3u.y.  at 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

’A 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


Best  Wishes  to  the  Medical  Profession 

BAIRD’S  PHARMACY 

/.  S.  Baird,  Prop. 

Prescriptions  Accurately  Compounded 

3785  FEDERAL  BLVD. 

Denver,  Colo.  Phone  GRand  0549 


WE  RECOMMEND 

COLl^TRY  CLUB 
PHARMACY 

PRESCRIPTION  SPECIALISTS 

A 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


20  Years  in  the  Heart  of  North  Denver 

OTTO  DRUG  COMPANY 

TRY  US  FIRST 

PRESCIilPTIONS  AOCITRATISLY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay,  Denver,  Colo. 
Phone  GRand  9934 


We  Recommend 

LOOP  DRUG  COMPANY 

Prescription  Drug  Store 

Carl  Larson,  R.Ph.,  Prop. 

DRUGS  AND  SUNDRIES 

7225  East  Colfax  Ave.,  Denver,  Colorado 
Phone  EAst  8046 


Daiisberry’s  Pharmaey 

“New  Ultra  Modern  Prescription  Service" 

JAMES  F.  DANSBERRY 
Owner  and  Manager 


1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 


Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


East  Denver’s  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEy stone  7241 


For  Delivery  Service 
in  NORTH  DENVER 
CALL  your  ’s  to 

Woodman  Pharmacy 

44th  and  Tennyson  GRand  1321 

Onr  Drag'  Stock  la  the  Moat  Complete  In 
North  Denver 


Doyle's  Pharmacy 

^lit  f^articuiar 


East  17th  Ave.  at  Grant  KE.  5987 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


At  Prices  Your  Patients  Can  Afford 


We  Recommend 

Jackson’s  Cut  Rate  Drugs 

LIQUORS— SUNDRIES 
PRESCRIPTIONS 

c? 

Call  SP.  3445 

DOWNING  and  ALAMEDA 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


We  Recommend 

EARNEST  DRUG  COMPANY 

T.  H.  BRAYD'E'X,  Prop. 

PRESCRIPTION  SPECIALISTS 
Emergency  Delivery  Service 
1699  Broadway  Phone  KEystone  7237 
Denver,  Colorado 

"Conveniently  Located  for  the  Doctor" 


WE  RECOMMEND 

BILL’S  PHARMACY 

PRESCRIPTION  SPECIALISTS 
2460  Eliot  25th  at  Eliot 

Denver,  Colorado 
24-HOUR  PRESCRIPTION  SBRVIOB 

Day  Phone:  Niarht  Phene i 

Glendale  0483  Glendale  *700 

Free  Delivery  On  Prescriptions 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


PROFESSIONAL  MEN  RECOMMEND 


D.  Malcolm  Carey,  Pbarmacist 
Phone  KEystone  4251 
224  Sixteenth  Street  Denver,  Colorado 


CAPITOL  HEIG9TS 
PHARMACY 

O.  R.  TIBBS,  Prop. 
Dependable  Drug  Service 
Biological  Products 
2640  E.  12th  Ave. 

Denver,  Colorado  Phone  EMerson  5882 
We  Recommend — 

GLEiYDALE  PHARMACY 

Prescriptions  Carefully  Compounded 
CUT  RATE  DRUGS 
38th  and  Tejon  Sts.  Denver,  Colo. 
Louis  McIntosh,  Mgr.  Ph.  GRand  4577 
Your  Patronage  Appreciated 

AYLARD  PHARMACY 

PRESCRIPTIONS  OUR  SPECIALTY 
Drugs  — Sundries 
Free  Immediate  Deliveries 
On  Prescriptions 

794  Colorado  Blvd.  Denver,  Colo. 

Phone  EAST  7718 

hen  in  Need  Think  oj  Vs  Indeed” 


We  Recommend — 

J.  J.  KILLEY  HRCG  STORE 

PRESCRIPTIONS 
CAREFULLY  FILLED 


Phones : 


SPruce  5672 
Westwood  51 


3258  W.  Alameda  Denver  9,  Colorado 


We  Recommend 

PFAB  PHARMACY 


JESS  L.  KINCAID,  Prop. 


Now  Back  From  Armed  Forces 

PRESCRIPTION  DRUGGISTS 


Drugs,  Sundries,  etc. 
5190  W.  Colfax  at  Sheridan 
Phone  TAbor  9931-0951 
DENVER,  COLORADO 


We  Recommend 

ED.  CORBIN’S  DRUG  STORE 

(Evergreen  Drug  Store) 

PRESCRIPTION  SPECIALISTS 

DRUGS— SUNDRIES 

Evergreen,  Colorado  Altitude 

U.  S.  A.  7,039  Feet 

Phone  Evergreen  22 


50  y.ars  of  €lk  leaf  Peedcription 

.Service  to  the  <2)oc/orJ  ^lie^enne 


ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 
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When  the  nutritive  status  of  any  patient  is 
severely  impaired,  supportive  therapy  centers 
about  four  essential  measures'. 

I.  Hig'h  caloric,  hiyh  protein  diet,  within  the  tol- 
erance of  the  patient. 

1.  Prompt  administration  of  thiamine,  riboflavin, 
niacinamide  and  ascorbic  acid  in  dosage  which 
clinical  experienced’’^  has  shown  to  be  effective, 

3.  The  natural  B complex'  in  adequate  dosaje. 

4.  Additional  administration  of  vitamins-,  cal- 
cium, and  iron,  if  and  as  indicated. 


Specific  vitamin  deficiencies,  excepting  in  the  case 
of  vitamins  D and  K,  are  usually  symptomatic 
of  generalized  nutritive  failure.  Many  seeming 
contradictions  in  the  literature  become  clear  when 
this  is  understood.  Use  of  the  specific  vitamins 
alone  is  at  best  symptomatic  treatment  and  will 
not  restore  the  patient  to  full  health. 

For  further  information  write  to  Squibb  Pro- 
fessional Service  Dept.,  745  Fifth  Ave.,  New 
York  22,  N.  Y. 


(l).  Spies,  Tom  D. ; Co?swell,  Robert  C.,  and  Vilter,  Carl:  J.A.M.A.  (Nov.  IS)  1944.  Spies,  Tom  D. : Med.  Clin. 
N.  Am.  27:275,  1943.  (2).  Jolliffe,  Norman,  and  Smith,  James  J. : Med.  Clin.  N.  Am.  27:567  (March)  1945. 


SCUHBB 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Cook  County  Graduate 
School  of  Medicine 

<In  affiliation  with  COOK  COUNTY  HOSPITAU) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SUKtiKKY — Two  Weeks  Intensive  Course  in  Surgical 
Tecltnique  starting  September  10,  September  24, 
and  every  two  weeks  during  the  year. 

One  Week  Course  Surgery  of  Colon  and  Rectum 
September  10. 

20  Hour  Course  Surgical  Anatomy  October  8. 

GYNECOLOGY — Two  Weeks  Intensive  Course  Oc- 
tober 22.  One  Week  Personal  Course  Vaginal  Ap- 
proach to  Pelvic  Surgery  September  17. 

OBSTETRICS — Two  Weeks  Intensive  Course  Oc- 
tober S. 

ANESTHESIA — Two  Weeks  CJourse  Regional.  Intra- 
venous and  Caudal  Anesthesia. 

ROENTGENOLOGY'" — Courses  in  X-ray  Interpreta- 
tion. Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

ITROLOGY' — Two  Weeks  Course  and  One  Month 
Course  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  SIEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOIv  COUNTY,  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


Accident  Hospital  Sickness 

INSURANCE 

For  Physicians,  Surgeons,  Dentists — Exclusively 

All  Premiums  Come  from  Physicians, 
Surgeons,  Dentists 

All  Claims  Go  to  Physicians,  Surgeons, 


Dentists 

$ 5,000.00  accidental  death 
$25.00  weekly  indemnity,  accident  and  sickness 

For 

$32.00 

per  year 

$10,000  accidental  death 
$50.00  weekly  Indemnity,  accident  and  sickness 

For 

$64.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

For 

$06.00 

per  year 

AX,SO  HOSPITAI.  EXPENSE  FOE  MEMBERS, 
WIVES  AND  CHILDREN 


43  Years  Under  the  Same  Management 
$ 2,700,000.00  INVESTED  ASSETS 
$12,700,000.00  PAID  FOR  CLAIMS 
S200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning-  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  Firet  National  Bank  Bldg,,  Omaha  2,  Nebraska 


Clinicians  agree  that  Schieffelin  BENZE- 
STROL  is  a significant  contribution  to  ther- 
apy in  that  it  is  both  estrogenically  effective 
and  singularly  well  tolerated,  whether  ad- 
ministered orally  or  parenterally, 

"In  our  hands  it  has  proved  to  be  an  effective 
estrogen  when  administered  either  orally  or 
parenterally  and  much  less  toxic  than  dietlivlstil- 
bestrol  at  the  therapeutic  levels"  (Talisman, 
M.  R.-Am.  Jour.  Obstet.  & Cynec.  46,  534,  1943) 

"During  the  last  two  years  I have  used  the  itew’ 
synthetic  estrogen  Benzestrol  in  patients  in  whom 
estrogenic  therapy  was  indicated.  The  results 
have  bee.i  uniformly  satisfactory".  (Jaeger,  A.  S. 
Journal  Indiana  State  Med.  Assn.  37,  117,  1944) 


Schieffelin  BENZESTROL  is  indicated  in  all 
conditions  for  which  estrogen  therapy  is  or- 
dinarily recommended  and  is -available  in 
tablets  of  0.5, 1.0,  2.0  and  5.0  mg.;  in  solution 
in  10  cc.  vials,  5 mg.  per  cc.;  and  vaginal 
tablets  of  0.5  mg.  strength. 

Literature  and  Sample  on  Request 

Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 

20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 
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YOU  CAN’T  OVERRATE  THE  VALUE  OF 

CONTROL 


In  almost  every  field  of  en- 
deavor there  is  striking  illustration  that 
control  is  a prime  factor  in  perfection  of 
performance. 

Operating  on  this  principle,  the  mod- 
ernly  equipped  U.D.  laboratories  evidence 
unusual  quality  control  in  the  develop- 
ment and  production  of  fine  pharmaceu- 
ticals. Extraordinary  precautions  insure 
the  purity  and  potency  of  every  prepara- 
tion bearing  the  esteemed  U.D.  label.  For 
example,  a special  group  of  doctors, 
chemists  and  pharmacists  — the  Formula 
Control  Committee  — not  only  double- 
checks each  new  recipe  but  the  Control 
Laboratory  also  tests  thoroughly  each 
batch  of  every  finished  product. 

As  a result,  you  can  be  certain  of  prod- 
ucts unexcelled  in  quality  whenever  you 
specify  U.D.  pharmaceuticals.  A compara- 
ble high  quality  of  service  is  conveniently 
available  to  you  and  your  patients  at  your 
neighborhood  Rexall  Drug  Store— charac- 
terized by  dependability  and  economy. 


PURETEST  PLENAMINS  . . . Complete  vitamin 
dietary  supplement  in  capsule  form.  Vitamins  A, 
D,  Bi,  C,  E,  G (Bo),  Bo,  Niacinamide,  Calcium  Pan- 
tothenate, with  Liver  Concentrate  and  Iron  Sulfate. 

AVAILABLE  AT  ALL  REXALL  DRUG  STORES 


UNITED-REXALL  DRUG  CO. 

U.D.  products  are  PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  4i  YEARS 

available  wherever  f S Boston  • St.  Louis  • Chicago  • Atlanta  • San  Francisco  • Los  Angeles 

you  see  this  sign  Portland  • Pittsburgh  • Ft.  Worth  • Nottingham  • Toronto  • So.  Africa 

DRUGS 

UNITED-REXALL  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST  • Your  Partners  in  Health  Service 
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Visible  Proof  of 


GLENDALE 

CALIFORNIA 


Vacuum 


Visible  proof  that  vacuum  is  present  in  each 
Vacollter  — proof  that  the  contents  ore  as 
pure,  as  sterile,  as  pyrogen-free  as  vrhen 
they  left  the  laboratory— is  provided  by  the 
indentations  in  the  rubber  disc  which  seals 
the  stopper . . . and  corroborated  by  the 
audible  intake  of  air  os  the  disc  is  removed. 

Such  safeguards,  and  Baxter's  simple, 
convenient  technique,  contribute  to  a 
trouble-free  parenteral  program.  No 
other  method  is  used  by  so  many  hospitals. 


D>  X j^AXTER,  JxG. 

RESEARCH  AND  PRODUCTION  LABORATORIES 


Distributed  by: 

‘Ihie  Fire 

C01.0.U.S.A. 


DENVER 


Snit  Lake  City — 225  West  South  Temple  Street 
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Febrile  and  certain  metabolic  diseases  impose  a 
serious  drain  on  the  nutritional  reserves  of  the 
organism.  The  need  for  virtually  all  nutrients  is 
increased  considerably,  far  beyond  the  point 
where  dietary  adjustment  can  be  expected  to  com- 
pensate. Hence,  as  convalescence  begins,  the  in- 
curred nutritional  deficit  must  be  made  good 
before  complete  recovery  can  ensue.  The  more 
quickly  nutritional  deficiencies  are  corrected,  the 
more  quickly  will  convalescence  progress  to  com- 
plete return  of  normal  strength  and  vigor. 

The  use  of  Ovaltine,  made  with  milk  as  di- 


rected, helps  to  raise  the  convalescent’s  intake  of 
essential  nutrients  to  desired  levels.  This  delicious 
food  drink  provides  biologically  adequate  pro- 
tein, readily  assimilated  carbohydrate,  highly 
emulsified  fat,  B complex  and  other  vitamins,  and 
essential  minerals.  Its  low  curd  tension  makes  for 
quicker  gastric  emptying,  hence  it  does  not  cloy 
the  appetite.  Ovaltine  breaks  the  monotony  of 
many  diets  and  its  attractive,  appealing  taste 
assures  its  acceptance  by  the  patient.  Hence 
Ovaltine  may  be  given  in  the  recommended  three 
glassfuls  daily  for  maximum  benefit. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  each  made  of 
1/2  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN 

. . . 31.2  Gm. 

VITAMIN  k ...  . 

. . . 2953  I.U. 

CARBOHYDRATE  . . 

. . . 62.43  Gm. 

VITAMIN  D . . . . 

, . . . 480  I.U. 

FAT 

. . . 29.34  Gm. 

THIAMINE 

, . . . 1.296  mg. 

CALCIUM  

. . . 1.104  Gm. 

RIBOFLAVIN  . . . , 

PHOSPHORUS  . . . 

. . . .903  Gm. 

NIACIN 

...  7.0  mg. 

IRON  ....... 

COPPER  

*Based  on  average  reported  values  for  milk. 


PENICILUN  SCHixViEY 


—the  drug  that  gives  new  meaning  to  the  word'' controF 


The  penicillin  which  first  attracted  the  attention  of 
Alexander  Fleming  was  an  "occurrence  of  nature”, 
with  no  control  exercised  over  the  conditions  of  its  pro- 
duction. Production  of  pyrogen-free  penicillin  for  the 
medical  profession,  however,  is  accomplished  only  by 
the  most  elaborate  methods  of  control  for  insuring 
highest  attainable  productivity,  potency,  and  purity. 

Shown  here  is  one  of  the  many  rigid  controls  exercised 
at  the  Schenley  Laboratories.  In  this  step,  PENICILLIN 
ScHENLEY  is  being  tested  to  insure  standard  potency. 
Such  measures  of  elaborate  control  are  your  assurance 
that  you  may  specify  PENICILLIN  Schenley  with 
the  greatest  confidence. 


SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  New  York  City 


Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 


COLORADO 

Denver 

George  Berbert  & Sons 
J.  Durbin  Surgical  Supply  Co. 
Gilmore  Medical  Supply  Co. 


UTAH 

Salt  Lake  City 

The  Physicians  Supply  Co. 
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GOOD  HEALTH 
for  War-time ...  for  the  Future 


^7ood  health  is  of  foremost  importance  in  war-time,  when  winning 
the  \^ctorY  demands  ail  that  is  within  the  power  of  every  citizen 
to  give. 

This  heritage  of  good  health  will  be  of  lasting  value  during  the 
crucial  post-war  days  of  world-wide  reconstruction. 

A sincere  tribute  is  due  the  members  of  the  medical  profession 
for  the  work  they  are  doing  in  a war-time  world,  and  in  prepara- 
tion for  the  future. 

The  protectioh  and  preservation  of  health  is  an  undertaking  in 
whiclr  we — your  gas  and  electric  servants — are  proud  to  cooperate 
in  every  way  possible  with  the  medical  profession. 


Your  Helpful  Sprite  of  Gas  Service 


^edcUf 

Your  Electrical  Servant 


Public  Service  Company  of  Colorado 
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'iV£U, 

OAf  MVCO" 

*'His  condition  requires  careful  dietary  supervision  — with  Dryco 
you  can  easily  adjust  the  formula  to  meet  his  requirements.” 

Because  Dryco  offers  the  physician  wide  limits  of  formula 
flexibility,  it  is  ideally  suited  to  special  feeding . . . besides  being 
perfectly  suited  to  normal  cases.  It  may  be  prescribed  with  or 
without  added  carbohydrate  . . . and  may  be  employed  in  concen- 
trated form  also  when  indicated. 

The  high-protein,  low-fat  ratio  of  Dryco  (2.7  to  1)  assures 
optimum  protein  intake  and  minimal  gastro- intestinal  upsets 
from  fat  indigestion.  In  addition,  Dryco  contains  adequate  vita- 
mins A,  Bi,  B2,  and  D,  plus  essential  milk  minerals. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 

In  Canada  Write  The  Borden  Company,  Limited,  Spadina  Crescent,  Toronto 

DRYCO  is  made  jrom  spray-dried,  pasteurized,  superior 
quality  whole  milk  and  skim  milk.  Provides  2500  U.S.P. 
units  vitamin  A and  400  U.S.P.  units  vitamin  D per  recon- 
stituted quart.  Supplies  ilVz  calories  per  tablespoon. 

Available  at  all  drug  stores  in  1 and  2V2  lb.  cans. 


USE 


THE  "CUSTOM  FORMUIA" 
INFANT  FOOD 
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The  well  nourished  babv  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  hirth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 


SIMILAR  ^ 

HUMAN  MILK  . 


COLUMBUS  OHIO 


Behind  the  smoke-screen  of  lay  commercialization 
lies  the  wide  realm  of  scientific  vitamin  therapy. 
It  extends  from  the  bright  nursery  to  shadowy  old 
age.  Indeed,  it  is  often  most  urgently  indicated  at 
those  opposite  poles  of  life  when,  fortuitously,  the 
physician’s  skill  and  wisdom  are  sought  with  spe- 
cial frequency. 

It  seems  obvious  to  us  that  the  doctor,  the  pa- 
tient and  the  manufacturer  are  all  best  served 
when  these  beneficient  new  therapeutic  agents, 
the  vitamins,  are  used  with  the  physician’s  scien- 


tific knowledge.  Our  vitamin  products  have  been 
expressly  formulated  to  this  end-— and  to  this  same 
end  are  promoted  with  complete  and  undeviating 
regard  for  professional  ethics. 

We  believe  the  appropriateness  of  such  a policy 
is  so  manifest  that  it  recommends  itself. 

^PHARMtCillTICAL 
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We 

Qolorado  Springs  ^Psychopathic  Hospital 


A Private  Hospital  tor  Nervous  and  Mental  Diseases 


Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Sprinera,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


DENVER,  COLORADO 


• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  Q,liIET  place 
for  rest  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departments.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


* Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
e r n equpment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service 


RATES  ARE  MODER.VTE  • • INOUIRIES  INVITED 


Jf^orter  Sanitarium  and  Sdoipi  tal 


(Established  1930) 


idouider-Cdoiorado  SaniL 


aniCarium 


(Established  1895) 


BOULDER,  COLORADO 


Woodcroft  Hospital  was  established  In  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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EMMETT  POWERS 
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Registered  Pharmacist  in  charge. 
Twenty-five  years  in  business  right 
here  in  Denver. 
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Denver,  1946;  John  x\.  Sevier,  Colorado  Springs,  1947,' 


Executive  Secretary:  Mr.  Harvey  T.  Sethman^g  (on  leave  of  absence  dur- 
ing military  service),  Denver. 

Acting  Executive  Secretary:  Bradford  Murphey,  Secretary,  Denver. 

Assistant  Secretary  and  Business  Manager:  Miss  Helen  Kearney.  537 

Republic  Building.  Denver;  Telephone;  CHerry  5521. 

Board  of  Councilors  (three  years);  District  No.  1:  J.  II.  Daniel.  Sterling. 
1946;  No.  2:  Ella  A.  Mead,  Greeley,  1946;  No.  3:  L.  G.  Crosby,  Denver, 
1946:  No.  4:  Ralph  S,  Johnston,  La  Junta  (Chairman  of  Board  for 

1945-1946-1947);  No.  5:  W.  K.  Hills,  Colorado  Springs,  1947;  No.  6: 
C.*A.  Uavlln,  Alamosa,  1947;  No.  7;  Robert  L.  Downing.  Durango,  1946; 

No.  8:  C.  E.  Lockwood,  Montrose,  1946;  No.  9:  F.  E.  Willett,  Steamboat 
Springs,  1946. 

Delegates  to  American  Medical  Association  (two  years) : George  H. 

Curfman,  Denver,  1946  (Alternate;  L.  E.  Thomp.son,  Salida,  1946);  W.  T. 
Baker,  Pueblo,  1947.  (Alternate;  T.  D.  Cunningham,  Denver,  1947). 
Foundation  Advocate:  Glen  E.  Cheley,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  K.  D.  A. 
Allen^,  Denver:  (Alternate:  Carl  McLauthUn,  Denver,  1949). 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordland  and  Pierce, 
Attorneys,  Denver. 


STANDING  COMMITTEES 

Credentials:  Bradford  Murphey,  Denver,  Chairman. 

Public  Policy:  J.  C.  Mendenhall,  Denver,  Chairman;  Harry  C.  Bryan,  Colo- 
rado Springs;  S.  S.  Kauvar,  Denver;  J.  S.  Bouslog,  Denver;  L.  L.  Ward. 
Pueblo;  W.  W.  Haggart,  Denver;  F.  Julian  Maier,  Denver;  H.  C.  Graves, 
Grand  Junction.;  Claude  D.  Bonham,  Boulder:  Bradford  Murphey,  Denver, 
ex-officio;  George  A.  Unfug,  Pueblo,  ex-officio;  A.  C.  Sudan,  KremmUng. 
ex-officio. 

Scientific  Work:  To  be  appointed. 

Arrangements:  To  be  appointed. 

Sub-Committee  on  Scientific  Exhibits:  To  be  appointed. 

Publication  (three  years):  H.  J.  Von  Detten,  Chairman,  1946;  Ralph 
W.  Danielson,  Denver,  1947;  Fredrick  A.  Good,  Denver,  1948. 


Venereal  Disease  Control:  J.  A,  Philpott,  Denver,  Chairman.  194  7;  W.  W. 
Chambers,  Denver,  1946;  A.  W.  Glathar,  Pueblo  1946;  E.  B Llddl’e  Colo- 
rado Springs,  1947. 


Maternal  and  Child  Health:  E. 
George  P.  Bailey,  Lakewood,  1946; 
R.  Evans,  Denver,  1947. 


L.  Haney,  Denver,  Chairman,  1946; 
J.  II.  Woodbridge,  Pueblo,  1947;  John 


Crippled  Children:  Fredrick  H.  Good,  Denver.  Chairman,  1 946;  Mariana 
Gardner,  Denver,  1946;  George  W.  Bancroft,  Colorado  Springs,  1947-  Fred 
H.  Hartshorn,  Denver^  1947. 

Industrial  Health:  R.  G.  Howlett,  Golden,  Chairman,  1946;  R.  H.  Acker- 
ley,  Pueblo,  1946;  Louis  V.  Sams,  Denver,  1947;  K.  S.  Johnston,  La  Junta, 
1947. 


Milk  Control;  C.  W.  Maynard,  Pueblo,  Chairman;  T.  C.  Wilmoth,  Greeley, 
B.  B.  Jaffa,  Denver. 


SPECIAL  COMMITTEES 

Procurement  and  Assignment  Service:  J.  W'.  .Amesse.  Denver,  Chairman; 
John  Andrew,  Longmont;  W.  T.  H,  Baker.  Pueblo;  L.  W.  Bortree,  Colorado 
Springs;  J.  S.  Bouslog,  Denver,  Vice  Chairman:  G.  C.  Cary,  Grand  Junction; 
G.  P.  Lingenfelter,  Denver;  G.  B.  Packard,  Denver;  R.  L.  Cleere.  Denver, 
Consultant  in  Public  Health:  Louis  V.  Sams,  Denver,  .Consultant  in  Indus- 
trial Health:  M.  H.  Rees,  Denver,  Consultant  in  Medical  Education:  Lt,  Col. 
P.  W.  Whiteley,  M.C.,  Denver,  Consultant  for  Selective  Service  System. 

Medical  Veterans  Advisory  Committee:  Thomas  R.  Slander,  Denver,  Chair- 
man; W'm.  N,  Baker,  Pueblo;  Ralph  H.  Verploeg,  Denver:  Kenneth  C.  Sawyer, 
Denver;  L.  D.  Dickey,  Ft.  ColUns;  T.  D.  Peppers,  Greeley. 

Rocky  Mountain  Medical  Conference;  K.  D.  A.  Allen,  Denver,  1946:  G.  P. 
Lingenfelter,  Denver,  1947;  Atha  Thoraa.s,  Denver,  1948;  George  H.  Gillen, 
Denver,  1949;  L.  W.  Bortree,  Colorado  Springs,  1950. 

Rehabilitation:  Atha  Thomas.  Denver.  Chairman;  John  B.  Hartwell,  Colo- 
rado Springs;  Charles  A.  Rymer,  Denver. 

Advisory  Committee  to  School  of  Medicine:  V.  G.  Jeurink,  Denver,  Chair- 
man; T.  E.  Beyer,  Denver;  L.  W.  Bortree.  Colorado  Springs:  Archibald  R. 
Buchanan,  Denver;  R.  W.  Whitehead,  Denver;  R.  J.  Groom,  Grand  .lunction. 
Representative  To  Rocky  Mountain  Radio  Council:  Robert  IV.  Vines,  Denver. 


SPEECH  THERAPY 


4200  East  Ninth  Avenue,  Denver  7,  Colorado 
Ward  A,  liooin  6.  Tel.:  EAst  T771,  E.vt.  231 
Office  hours:  3Ionday  through  Friday,  tO-12 


Correction  of  various  speech  and  voice  defects:  articu- 
latory disorders,  cleft  palate  reh:ihilit:ition,  eerehral 
palsy  speech,  stuttering,  stamniering,  delayeil  speech, 
aphasia,  speech  for  the  hard  of  hearing,  etc. 
University  of  Colorado  School  of  Medicine  and  Hos- 
pitals, Colorado  General  Hospital,  Department  of  Oto- 
laryngology. 

Residence:  315  Franklin  Street,  Denver  3,  Colorado 
Telephone:  SPruee  2.‘>63 


MARBELETTE  Your  FLOORS 

Stores  — Cafes  — Hotels  — Barrooms 

Factories  — Trucking  — Aisles  — Hospitals 

V2  inch  thick:  will  cover  any  old  floor,  steps, 
etc.  See  Denver  Dry  Goods  Co.  Main  and  6th 
floors  for  our  latest  job.  Why  not  have  the 
best?  We  only  live  once. 

MILLER  SORENSEN 

CEMENT  CONTRACTOR 

2<!7  Loxvell  Rlvd.  SPruee  1891 

DENVER,  COLORADO 


(Established  1921) 

'Bonita  ^Pharmacy 

Prescription  Pharmacists 

6th  Ave.  at  St.  Paul  St. 

Phone  EMerson  2797 

a 

“RIGHT-A-WAY”  SERVICE 
Gerald  P.  Moore,  Manager 
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AlCI U M rMtIN E 


uUtll 

CALCIUM  GLUCONATE  EFFERVESCENT 

(Flint) 

Solubility,  assimilation,  palatability  are  outstanding  fea- 
tures of  Calcium  Gluconate  Effervescent  (Flint). 


Since  calcium  therapy  generally  must  be  extended  over 
a prolonged  period  (in  pregnancy,  lactation,  etc.),  these 
features — especially  palatability — are  most  important. 

The  granules  of  Calcium  Gluconate  Effervescent  (Flint), 
containing  48  to  .52%  of  calcium  gluconate,  dissolve 
quickly,  forming  a sparkling,  bubbly  drink. 


Council  - accep ted — 
protected  by  U.  S. 
Patent  No.  1983954. 


Each  gram  of  Calcium  Gluconate 
Effervescent  (Flint)  contains  cal- 
cium gluconate  U.S.P.  0.5  Gm., 
citric  acid  0.25  Gm.  and  sodium 
bicarbonate  0.25  Gm. 

Average  Dose:  1 to  heaping 
teaspoonfuls  in  water. 


FLINT,  EATON  & COMPANY 

DECAtUR  . • ILLINOIS 

^ 
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NEW  MEXICO  MEDICAL  SOCIETY 


1 OFFICERS— -1944-1945 

i President:  C.  H.  Gellenthien,  Valmora. 

Prfiildent-Elect:  C.  A.  Miller,  Las  Cruces. 

1 Viee  President:  P.  L.  Travers.  Santa  Fe. 

J Secretary-Treasurer:  L.  E.  Cohenour.  Albuquerque. 

1 Councilors  (3  y^s) : E.  0.  Brown,  Santa  Fe;  C.  B.  Elliott,  Eaton. 

I Councilors  (2  yoi’rs) : Carl  Mulky,  Albuquerque;  C.  A.  Miller,  Las  Cruces. 
Councilors  (1  year);  H.  A.  Miller.  Clovis;  G.  S.  Morrison,  Roswell. 
Delegate  to  A.M.A.,  1945-1946:  H.  A.  Miller.  Clovis;  C.  H.  Gellenthien, 
Valmora  (alternate). 

Associate  Editor,  Rocky  Mountain  Medical  Journal:  C.  H.  Gellenthien. 
Valmora. 

CO  M M I TT E ES— 1 944-1 945 

Public  Policy  and  Legislation:  R.  0.  Brown,  Santa  Fe:  H.  L,  Watson, 
GaUup;  W.  P.  Martin.  Clovis;  A.  P.  Terrell,  Hobbs;  W,  D.  Sedgwick,  La.- 
Cruces:  W.  M.  Thaxton,  Tuciimcari:  C.  B.  Elliott,  Raton;  G.  S.  Morrison, 
Roswell:  I.  L.  Peavy,  Carlsbad;  D.  F.  Monaco,  Gallup;  H.  M.  Mortimer,  Las 
Vega.s:  E.  P.  Simm.s,  Alamogordo. 

Nutrition  Council:  M.  K.  Wylder.  Albuquerque. 

Medical  Defense  (Malpractice):  W.  R.  Lovelace.  Albuquerque;  L.  B. 
Cohenour,  Albuquerque;  Carl  Mulky.  Albuquerque. 

Neurology:  J.  W.  Myers,  Albuquerque;  H.  S.  A.  Alexander,  Santa  Fe: 
J,  J.  John-on,  Sr..  Las  Vegas. 

Rocky  Mountain  Medical  Conference:  Carl  Mulky.  Albuquerque,  Chairman; 
n.  A.  Miller.  Clovis;  C.  A.  .Miller.  Las  Cruces;  L.  B.  Cohenour.  Albuquerque. 

Syphilis:  .M.  K.  Wylder,  Aliiuquerque;  E.  E.  Royer.  Albuquerque:  R.  0. 
Brown.  S.  nla-Fe;  V.  E.  Benhtold,  Santa  Fe. 


Resolutions:  Albert  Lathrop,  Santa  Fe:  Carl  Mulky,  Albuquerque;  W. 
R.  Lovelace,  Albuquerque;  C.  K,  Barnes,  Albuquerque;  Walter  Werner,  Albu- 
querque, 

Delegate  to  Colorado:  C.  E.  Elliott,  Raton. 

Delegate  to  Arizona:  D.  F.  Monaco,  Gallup. 

Delegate  to  Texas:  C.  A.  Miller.  Las  Cruces. 

Industrial  Health;  C.  B.  Elliott,  Raton,  Chairman;  H.  A.  Miller,  Clovis; 
D.  F.  Monaco,  Gallup. 

Public  Welfare  (Care  of  Indigents):  J.  E.  J.  Harris.  Albuquerque,  Chair- 
man: Carl  Mulky.  Albuquerque:  Albert  Lathrop.  Santa  Fe. 

Advising  Committee:  C.  B.  Elliott.  Raton;  R.  0.  Brown.  Santa  Fe; 
C.  A.  .Miller,  Las  Cruces. 

Medical  Preparedness:  L.  B.  Cohenour,  Albuquerque;  M.  K.  Wylder,  Albu- 
querque: E.  C.  Matthews,  Albuquerque;  J.  J.  Johnson,  Jr.,  Las  Vegas. 

Tuberculosis  (requested  by  A.M.A.  College  of  Chest  Surgeons):  E.  0. 
Brown,  Santa  Fe:  J.  E.  J.  Harris,  Albuquerqse ; Carl  Mulky,  Albuquerque. 

Procurement  and  Assignment  Service:  L.  B.  Cohenour,  Albuquerque.  Chair- 
man: Carl  Mulky,  Albuquerque:  J.  E.  J,  Harris.  Albuquerque:  R.  0.  Brown, 
Santa  Fe:  H.  AI.  Mortimer,  Las  Vegas. 

Advisory  Committee  on  Insurance  Compensation:  J.  R.  Van  Atta,  Albu- 
querque; R,  0.  Brown,  Santa  Fe;  E.  W.  Fiske.  Santa  Fe;  W.  11.  Woolston, 
Aliiuquerque:  L.  B.  Cohenour,  Albuquerque. 

Maternal  Welfare:  Nancy  Campbell.  Santa  Fe:  E.  E.  Royer.  Albuquerque; 
M.  K.  Wylder,  Albuquerque;  Ly  Werner,  Albuquerque. 

Basic  Science  (State  Med.)  Illegal  Practici : L.  B.  Cohenour.  Albuquerque. 

Necro'ogy:  L.  M.  Miles,  Albuquerque;  A.  J.  Tanny.  Albuquerque;  I.  B. 
B.illenger.  .Albuquerque. 


Whe^  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


KEystone  2702  Denver  608-12  14th  St. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAst  7707 


Cherry  Crtiek 
Drive — Denver 
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Formula  for  a happy  baby 


FORMULA:  To  one  basically  healthy  baby,  add  palatable, 
uncomplicated  'Dexin'  feedings.  Serve  with 
affection.  Let  baby  rest  undisturbed  overnight. 

'Dexin'  brand  High  Dextrin  Carbohydrate  offers  assurance  that  the  daily 
formula  will  be  taken  and  retained.  Its  high  dextrin  content  (1)  diminishes 
intestinal  fermentation  and  the  tendency  to  colic  and  diarrhea,  and  (2) 
promotes  the  formation  of  soft,  flocculent,  easily  digested  curds. 

Easy  to  prepare  'Dexin',  dissolved  in  hot  or  cold  milk,  or  with  other 
bland  foods,  is  palatable  and  not  over-sweet.  'Dexin'  does  make  a difference. 


Dexin’ 

HIGH  DEXTRIN  CARBOHYDRATE 


Literature  on  request 


Composition — Dextrins  75^  • Maltose  24^  • Mineral  Ash  0.25 /o  • Moisture 
0.75%  ® Available  carbohydrate  99^  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods,  American  Medical  Association. 

'Dexin*  Reg.  Trademark 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.  9 & 11  E.  41st  St.,  New  York  17,  N.  Y. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICER  S— 1 945-1 946 

President:  Ray  T.  Woolsey.  Salt  Lake  City. 

President-Elect:  L.  A.  Stevenson,  Salt  Lake  City. 

Past  President:  E.  R.  Dumke,  Ogden. 

Honorary  President:  VV.  T.  Hasler,  Provo. 

Constitutional  Secretary:  D.  G.  Edmunds,  Salt  Lake  City, 

Executive  Secretary:  VV.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  H.  K.  Rcicliman,  Salt  Lake  City. 

First  Vice-President:  P.  M.  Kelly,  Provo. 

Second  Vice-President:  H.  F.  Raley,  Salt  Lake  City. 

Third  Vice-President:  VV.  R.  Merrill,  Brigham  City. 

Councilor  1st  District:  C.  H.  Jensen.  Ogden. 

Councilor  2nd  District:  J.  P.  Kerby.'  Salt  Lake  City. 

Councilor  3rd  District:  J.  C.  Hubbard  Price. 

Delegate  to  A.M.A.,  1946.  J.  P.  Kerby,  Salt  Lake  City. 

Alternate  Delegate  to  A.M.A.,  1946:  J.  Z.  Brown,  Sr.,  Salt  Lake  City. 
Representative  to  the  Rocky  Mountain  Medical  Conference:  K.  B.  Castle- 
ton.  Salt  Lake  City. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

COMMITTEES— 1 944-1 945 

Scientific  Program  Committee:  D.  G.  Edmunds.  Chairman.  Salt  Lake 
City;  George  M.  Fister,  Ogden;  H.  W.  Nelson.  Ogden;  J.  G.  Olsen.  Ogden; 
C.  L.  Rich.  Ogden. 

Public  Policy  and  Legislation:  J.  P.  Kerby.  1947.  Salt  Lake  City;  N.  F. 
Hlcken,  1947.  Salt  Lake  City;  W.  R.  Merrell.  1947.  Brigham  City;  Bliss 
Finiayson.  1946.  Price;  J.  J.  Weight,  1946,  Provo;  M.  L.  Crandall,  1946, 
Sait  Lake  City;  L.  A.  Stevenson.  1945,  Chairman,  Salt  Lake  City;  L.  A. 
Smith,  1945,  Ogden;  F.  R.  King,  1945,  Greenriver, 

Medical  Defense:  Clark  Rich,  1947,  Ogden;  Edgar  White,  1947,  Tre- 
monton:  L.  VV.  Oaks.  1947,  Provo;  A.  M.  Okelberry,  1946,  Salt  Lake 
City:  F.  F.  Hatch,  1946,  Chairman.  Salt  Lake  City;  Joseph  R.  Morrell, 
1946,  Ogden:  M.  L.  Allen,  1945,  Salt  Lake  City;  K.  B.  Castleton.  1945, 
Salt  Lake  City;  Fred  R.  Taylor,  1945,  Provo, 

Medical  Education  and  Hospitals;  Fuller  Bailey,  1947,  Salt  Lake  City; 
H.  C.  Stranquist.  1947,  Ogden;  W.  R.  Tyndale,  1947,  Salt  Lake  City; 
A.  L.  Curtis.  1946,  Payson;  George  M.  Fister,  1946,  Ogden;  L.  L.  Culli- 
more,  1946,  Provo:  John  R.  Anderson,  1945.  Sprlngville;  F.  A.  Goeltz. 
1945.  Chairman,  Salt  Lake  City;  R.  T.  Richards,  1945,  Salt  Lake  City. 


Medical  Economics;  W.  T.  Ward,  1947,  Salt  Lake  City;  Q.  B.  Coray, 
1946.  Salt  Lake  City  E.  L.  Hanson.  1946,  Logan;  Claude  L.  Shield],  194B, 
Chairman,  Salt  Lake  City:  E.  V.  Long,  1945,  Cstle  Gate. 

Public  Health;  James  P.  Kerby,  1947,  Chairman,  Salt  Lake  City;  John 
A.  Anderson,  1946,  Salt  Lake  City;  Ray  T.  Woolsey,  1945,  Salt  Lake  City. 

Military  Affairs:  Clark  Young,  Major,  Chairman,  Salt  Lake  City;  Cyril 
Vance,  Lieutenant,  in  Service,  J.  J.  Oalllgan,  Commander,  in  Service:  Juel 
Trowbridge.  Captain,  in  Service:  H.  P.  Klrtlry,  Sait  Lake  City;  H.  R. 
Relchman,  Sait  Lake  City;  A.  C.  CalUster,  Salt  Lake  City;  Philip  Price, 
Salt  Lake  City;  A.  Z.  Tanner,  Layton;  T.  A.  Clawson,  Salt  Lake  City. 

Tuberculosis  Committee:  W.  B.  West.  Ogden;  J.  G.  Olsen,  Ogden;  B.  T. 
Jellison,  Salt  Lake  City;  A.  R.  Denman,  Helper;  W.  C.  Walker,  Chair- 

man. Salt  Lake  City. 

Cancer  Committee;  D.  G.  Edmunds,  Chairman,  Salt  Lake  City;  R.  E. 

Jorgenson,  Ephraim;  J.  E.  Nielson,  Salt  Lake  City;  0.  A.  Ogllvle,  Salt 
Lake  City;  E.  P.  Mills,  Ogden;  0.  VV.  Budge,  Logan;  D.  P.  Whitmore, 
Roosevelt;  J.  H.  Carlqulst,  Salt  Lake  City. 

Fracture  Committee:  J.  C.  Hubbard,  Price;  J.  R.  Morrell,  Ogden;  L.  N. 
Ossraan,  Salt  Lake  City;  A.  M.  Okelberry,  Chairman,  Salt  Lake  City;  S.  M. 
Budge,  Logan;  Reed  Farnsworth,  Cedar  City;  J.  G.  McQuarrle,  Richfield; 
H.  VV.  Nelson.  Ogden. 

Familial  Myopathies  Committee;  J.  H.  Carlquist,  Chairman,  Salt  Lake 
City:  Wilkie  Blood,  Salt  Lake  City;  Reed  Harrow,  Salt  Lake  City;  J.  E. 

Felt.  Salt  Lake  City,  M,  M.  Wlntrobe,  Salt  Lake  City;  B.  V.  Jager,  Salt 

Lake  City;  A.  L.  Hiiether,  Sait  Lake  City. 

Necrology  Committee:  J.  U.  Glesy,  Chairman,  Salt  Lake  City;  George 
M.  Fister,  Ogden;  F.  VV.  Taylor,  Provo. 

Industrial  Health  Committee;  Paul  S.  Richards,  Chairman.  Bingham 
Canyon;  VV.  H.  Horton,  Salt  Lake  Qty;  F.  V.  Colombo,  Price;  W.  J. 
Thompson,  Ogden;  Spencer  Wright.  Salt  Lake  City;  Vincent  Rees,  Salt 
Lake  City;  C.  0.  Rich,  Salt  Lake  City;  F.  R.  Slopanskey,  Salt  Lake  City; 
Bruce  McQuarrle,  Ogden. 

Advisory  Committee  to  the  Women’s  Auxiliary:  Leslie  MerriU,  Chairman, 
Ogden:  Claude  L.  Shields,  Sait  Lake  City:  Henry  Ralie,  Salt  Lake  City. 

Inter-Professional  Committee:  Sol  G.  Kahn,  Chairman.  Salt  Lake  City: 
Edward  D.  LeCompte.  Salt  Lake  City:  T.  F.  H.  Horton,  Salt  Lake  City. 

Continuing  Committee:  VV.  C.  Walker,  1948,  Salt  Lake  City;  A.  L. 
Curtis,  1947,  Payson:  L.  J.  Paul,  1946,  Sait  Lake  City;  L.  A.  Stevenson, 
1945,  Salt  Lake  City;  F.  M.  McHugh,  1944,  Salt  Lake  City;  James  P. 
Kerby,  Salt  Lake  City,  ex-officio;  D.  G.  Edmunds,  Salt  Lake  City,  ex- 
officio:  VV.  H.  Tibbals,  Salt  Lake  City,  ex-officio 


SPENCER 

SUPPORTS 

Are 

Individually  Designed 
to  aid  the  doctor’s 
treatment  of  ptosis 
(sagging  organs); 
back  pain  and  in- 
juries; inoperable 
hernia;  movable 
kidney;  maternity 
cases;  following 
childbirth  or  an 
operation;  breast 
conditions. 


OLIVE 

GEDGE 

nil)  Boston  Bids. 
Phone  5-7G74 

Salt  l.ake  City  1, 
Utah 


Phone  5-7459 


P.  O.  Box  1013 


Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 


48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 

We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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^USt 

INCREASED  IRRITATION 

follow 

INCREASED  SMOKING? 

People  are  smoking  heavily  . . . far  more  than  ever  before. 

To  minimize  nose  and  throat  irritation  due  to  smoking, 
may  we  suggest  the  cigarette  proved^  definitely  and  measur- 
ably less  irritating  . . . Philip  Morris. 

This  proof  of  Philip  Morris  superiority  is  dependent  not 
only  upon  laboratory  evidence,  but  on  clinical  observation  as 
well.  Research  was  conducted  not  by  anonymous  investigators, 
hut  by  recognized  authorities  . . . and  published  in  leading 
medical  journals. 

The  fact  is  Philip  Morris  advantages  result  directly  from 
a distinctive  method  of  manufacture  described  in  published 
reports. 

'^Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937, 

Vol.  XLVll,  No.  1,  58-60;  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241;' 

N.  Y,  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


TO  the  physician  who  smokes  a PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

Prisldtnt:  W.  Andrew  Bunten,  Cheyenne. 

President-EIget:  W.  A.  Steffen,  Sheridan. 

Vice  Pr®sident:  T.  J.  Kiach,  Casper. 

Treassrer:  P.  M.  Schunk,  Sheridan. 

Secretary:  Geo.  E.  Baker,  Casper. 

Delegate  A.M.A.:  George  J.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A.:  George  H.  Phelps,  Cheyenne 
COMMITTEES 

Bocky  Mountain  Medical  Confarense:  Earl  Whedon  (Chairman),  Sheri- 
dan; Victor  R.  Dacken,  Cody;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey,  Rawlins; 
W,  A.  Steffen  Sheridan. 

Caneer:  Earl  Whedon  ((Chairman),  Sheridan;  C.  W.  Jeffrey,  Rawlins; 
G.  W.  Henderson,  Casper;  E.  S.  Lauzer,  Rock  Springs;  W.  A.  Bunten, 
Cheyenne. 

Syphilis:  J.  C.  Bunten  (Chairman),  Cheyenne;  T.  J.  Riach,  Casper; 
S.  L.  Myre,  Greybull;  P.  M.  Schunk,  Sheridan;  0.  L.  Treloar,  Afton. 

Medical  Economics:  N.  E.  Morad  (Chairman),  Casper;  E.  G.  Denison, 
Sheridan;  R.  A.  Ashbaugh,  Riverton;  L.  W.  Storey,  Laramie;  H.  E. 
Stuckenhoff,  Casper. 

Fractures:  J.  D.  Shingle  (Chairman),  Cheyenne;  G.  0.  Beach,  Casper; 


J.  F.  Replogle,  Lander;  W.  H.  Collins,  Wheatland;  Raymond  Barber,  Raw- 
lins. 

Medical  Defense  (Elective):  Earl  Whedon  (Chairman),  Sheridan;  George 
E.  Baker,  Casper;  T.  J.  Riach,  Casper. 

Councillors  (Elective):  George  P.  Johnston  (Chainnan),  Cheyenne;  R.  H. 
Reeve.  Casper;  W.  A.  Steffen,  Sheridan. 

Advisory  to  Woman’s  Auxiliary:  R.  C.  Gramlich  (Chairman),  Cheyenne; 
C.  H.  Platz,  Casper;  K.  E.  Krueger.  Rock  Springs;  W.  D.  Harris,  Cheyenne. 

Advisory  to  Workmen’s  Compensation  Department:  George  H.  Phelps, 
Cheyenne;  W.  Andrew  Bunten,  Cheyenne;  J.  D.  Shingle,  Cheyenne;  H.  L. 
Harvey,  Casper;  L.  W.  Storey,  Laramie;  John  L.  Cutler,  Keramerer;  P.  M. 
Schunk,  Sheridan;  Victor  R.  Dacken,  Cody;  E.  J.  Carlin.  Newcastle. 

Blue  Cross  Hospital:  T.  J.  Riach  (Chairman — 3 Years),  Casper;  R.  I. 
Williams  (2  Years),  Cheyenne;  P.  M.  McCrann  (1  Year),  Rock  Springs; 
William  F.  Schunk  (1  Year),  Sheridan. 

Public  Policy  and  Legislation:  George  E.  Phelps  (Chairman),  Cheyenne; 
Earl  Whedon,  Sheridan;  J.  C.  Bunten,  Cheyenne;  G.  E.  Baker  (Secretary), 
Casper;  W.  A.  Bunten  (President),  Cheyenne. 

Special  Public  Relations;  George  H.  Phelps,  Cheyenne;  R.  I.  Williams, 
Cheyenne;  J.  C.  Bunten,  Chyenne;  W.  A.  Bunten  (President),  Ex-Officio, 
Cheyenne. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


COME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are; 
Sealed  Crystal  Microphone-— gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


PROMPT  SERVICE 


PHONE  TABOR  2701 


2131 

CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIQH  SCHOOL  ANNUALS 
- ! LLUSTRATEDand  engraved  - 

COLOP  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

l^?0  ARAPAHOE  ST.  DENVER 

MAin  1777 
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"DEFORE  the  advent  of  penicillin,  bacteremia  had  to  be  regarded  as  a 
grave  prognostic  sign  since  distant  secondary  foci  of  infection  were 
apt  to  be  established  before  the  organisms  could  be  eradicated  from 
the  circulating  blood.  Penicillin  has  improved  this  outlook.*  Used 
early  and  in  adequate  dosage,  it  has  proved  successful  in  combating 
bacteremia  caused  by  susceptible  organisms.  Penicillin  usually  produces 
rapid  response,  leading  to  sterilization  of  the  blood  stream  and  to 
marked  improvement  or  complete  disappearance  of  the  infection. 


*Larsen,  N.  P.:  Observations  with  Peni- 
cillin, Hawaii  M.  J.  3:372  (July)  1944. 

Stainsby,  W.  J.;  Foss,  H.  L.,  and  Drum- 
heller,  J.  F.:  Clinical  Experiences  with 
Penicillin,  Pennsylvania  M.  J.  48:119 
(Nov.)  1944. 

Lockwood,  S.  J.;  White,  W.  L.,  and 


Murphy,  F.  D.:  The  Use  of  Penicillin  in 
Surgical  Infections,  Ann.  Surg.  120:311 
(Sept.)  1944. 

Kenney,  J.  F.:  Report  of  a Case  of 
Staphylococcus  Bacteremia  Treated  with 
Sulfadiazine  and  Penicillin,  Rhode  Island 
M.  J.  27:663  (Dec.)  1944. 


f' 


PENICILLIN -C.S.C. 

These  features  bespeak  the  physician’s  preference  for  Penicillin-C.S.C.: 
It  is  made  under  rigid  laboratory  controls  which  safeguard  its  potency, 
sterility,  nontoxicity,  and  freedom  from  fever-inducing  pyrogens.  The 
high  state  of  purification  reached  in  Penicillin-C.S.C.  makes  untoward 
reactions  comparatively  rare,  even  when  massive  dosage  and  prolonged 
administration  are  required.  Penicillin-C.S.C.  is  available  in  vials  (20-cc. 
size),  of  100,000  and  200,000  Oxford  Units  respectively. 


PHARMACEUTICAL  DIVISION 

commercial  Solvents 


1 7 East42nd  Street 


Cor/fom^ion  ^ 


ew  York  17,N.Y. 


i Penicillin-C.S.C.  is  accepted  by 

the  Council  on  Pharmacy  and 
Chemistry  of  the  American 
Medical  Association 


MEDICAL 

ASSN 


WjjgjUiiWilg 
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Qolorado  J-iospital  ^ssociatLon 


OFFICERS 

President;  John  C.  Shull.  Porter  Sanitarium  and  Hospital,  Denver. 
Viee  President:  Roy  R.  Prangley,  Colorado  Gener  .1  Hospital,  Denver. 
Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secretary:  Bertram  B.  Jaffa,  M.D.,  230  Metropolitan  Bldg., 
Denver. 

Trustees:  Sister  Mary  Paschal  (1945),  St.  Anthony’s  Hospital,  Denver; 
Leo  W.  Reifel  (1945),  Lutheran  Hospital  Association,  Alamosa;  Carl  Ph. 
Schwalh  (1946),  Denver  General  Hospital,  Denver;  Frank  J.  Walter 
(1946),  St.  Luke’s  Hospital.  Denver;  DeMoss  Taliaferro  (1947),  Child- 
ren’s Hospital,  Denver;  Edward  Rowlands  (1947),  Memorial  Hospital, 
Colorado  Springs. 

Delegate  to  The  American  Hospital  Association;  Maurice  H.  Rees,  M.D., 
University  of  Colorado  School  of  Medicine  and  Hospitals,  Denver. 

Alternate  Delegate;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver. 


COMMITTEES 

Auditing:  Irena  Hamilton  (1945),  St.  Luke’s  Hospital,  Denver:  Leo 
W.  Reifel  (1946),  Lutheran  Hospital  Association,  Alamosa;  Frank  Robin- 
son (1947),  Porter  Sanitarium  and  Hospital,  Denver. 

Constitotion  and  Rules:  Mrs.  Oca  Cushman,  Chairman.  Children’s  Hos- 
pital, Denver:  Sister  Mary  Luitgard,  St.  Thomas  More  Hospital,  Canon 
(^ty;  Samuel  S.  Golden,  M.D.,  Beth  Israel  Hospital,  Denver. 

Legislative:  Maurice  H.  Rees,  M.D.,  University  of  Colorado  School  of 
Medicine  and  Hospital.  Denver,  Chairman;  Carl  Ph.  Schwalh,  Denver 
General  Hospital.  Denver;  Msgr.  John  R.  Mulroy.  Catholic  Charities.  Den- 
ver. John  Andrew.  M.D..  Longmont  Ho.spital  Association,  Longmont;  DeMoss 
Taliaferro.  Children’s  Hospital,  Denver. 

Membership:  Mrs.  Linnie  A.  Wilkinson,  Chairman.  Colorado  Hospital, 
f.anon  City:  Sister  Maria  Gratia.  Giockner  Hospital  and  Sanitarium,  Colo- 
rado Springs;  B.  B.  Jaffa,  M.D.,  Denver. 

Nominating;  Hubert  W.  Hughes  (1945),  Chairman  (in  service),  St. 
Anthony’s  Hospital,  Denver;  John  Andrew,  M.D.  (1946),  Longmont  Hos- 


pital Association,  Longmont;  Wm.  S.  McNary  (1947),  Colorado  Hospital 
Service,  Denver. 

Program:  Wm,  S.  McNary,  Chairman.  Colorado  Hospital  Service,  Den- 
ver: B.  B.  Jaffa,  M.D.,  Denver. 

Nursing  and  Public  Education:  Frank  J.  Walker,  Chairman.  St.  Luke’s 
Hospital,  Denver;  Miss  Frieda  Off,  Denver  General  Hospital,  Denver;  Slstw* 
Alphonse  Liguori,  St  Mary  Hospital.  Pueblo;  Mrs.  Kmma  Evans,  (im- 
munity Hospital,  Boulder;  Miss  Helen  Pixley,  Parkview  Hospital.  Pueblo. 

National  Defense:  Herbert  A.  Black,  Chairman,  Parkview  Hospital. 
Pueblo:  John  Andrew,  M.D.,  Longmont  Hospital  Association,  Longmont; 
Walter  G.  Christie.  Presbyterian  Hospital,  Denver;  Frank  J.  Walker,  St. 
Luke’s  Hospital,  Denver. 

State  Board  of  Health  Advisory:  Maurice  H.  Rees.  M.D.,  Chairman. 
University  of  Colorado  School  of  Medicine  and  Hospitals,  Denver;  Msgr. 
John  R.  Mulroy,  Catholic  Charities,  Denver;  Frank  J.  Walter.  St.  Luke’s 
Hospital,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  B.  B. 
Jaffa,  M.D.,  Denver. 

SPECIAL  COMMITTEES 

Personnel:  Frank  J.  Walter.  Chairman;  St.  Luke’s  Hospital.  Denver; 
Roy  R.  Prangley.  Colorado  General  Hospital,  Denver;  Edward  Rowlands, 
Memorial  Hospital,  Colorado  Springs. 

Public  Relations:  John  A.  Lindner,  Chairman.  W’eld  County  Hospital, 
Greeley;  Leonard  F.  Bohner,  Boulder  Sanitarium.  Boulder;  Wm.  S.  McNary, 
Colorado  Hospital  Service,  Denver. 

E M I C Adjustment;  Frank  J.  Walter,  Chairman,  St.  Luke’s  Hospital, 
Denver.  Carl  Ph.  Schwalb,  Denver  General  Hospital,  Denver;  Msgr.  John  R. 
Mulroy.  Catholic  Charities,  Denver. 

State  Compensation  Insurance:  Walter  G.  Christie.  Chairman.  Pres- 
byterian Hospital,  Denver;  Msgr.  John  R.  Mulroy.  Catholic  Charities. 
Denver:  Samuel  S.  Golden.  M.D.,  Beth  Israel  Hospital.  Denver;  Herbert 
A.  Black.  M.D.,  Parkview  Hospital,  Pueblo:  John  Andrew.  M.D.,  Long- 
mont IlO'-pital  Association,  Longmont;  John  A.  Llnaner,  Weld  County 
Hospital,  Greeley. 

Nursing  in  Colorado:  DeMoss  Taliaferro,  Chairman.  Children’s  Hospital, 
Denver. 


2). 


ctnuer 


Those  UNPAID  accounts  on  your  books  are  in  danger  of  becoming  a total  loss. 
Now  that  war  plants  are  releasing  workers,  unemployment  is  on  the  increase, 
people  are  changing  places  of  residence,  yon  should  give  yonr  accounts  re- 
ceivable ledger  special  attention. 

Obtain  Complete  Credit  Information  on  Each  Neiv  Patient 

Use  Our  “Patient  Information  Memo”  and  “House  Call  Pad” 

LIST  YOUR  DELINQUENT  ACCOUNTS  NOW 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver,  Colorado 
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Ipral's  gentle,  prolonged  hypnotic  influence  is 
generally  maintained  all  nightlong — giving  the 
patient  what  closely  resembles  normal  slumber. 
I Inlike  the  shorter-acting  barbiturates,  the  effect 


of  Ipral  is  not  apt  to  wear  off  suddenly.  Pre- 
scribe one  or  two  tablets  of  Ipral  Calcium  (cal- 
cium ethylisopropyl  barbiturate)  one  hour  before 
retiring.  Plain  unmarked,  unidentifiable  tablets. 


Sqjjibb 


MANUFACTURIUG  CME.WiSTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


/ 
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This,  too,  will  be  written  in  history 


T Among  the  many  brilliant 
originations,  the  inspired  im- 
provisations, of  the  Medical 
Corps  in  World  War  II  was  the  use  of 
the  "ambulance  on  wings.” 

When  the  photograph  above  was  taken, 
the  casualties  lined  up  had  just  been 
wounded!  Already  they  had  been  given 
emergency  medical  aid,  and  in  a matter  of 
minutes  were  on  their  way  to  a base  hos- 
pital with  complete  facilities  far  away 
from  the  combat  zone  . . . Thanks  to  such 
immediate  surgical  care,  quick  hospitaliza- 

K.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  North  Carolina 


tion,  and  all  the  companion  advance- 
ments of  wartime  medical  science,  97  out 
of  every  100  such  casualties  lived! 

Thanks  should  be  proffered  most 
generously  to  the  incredible  diligence  of 
those  "soldiers  in  white”  who  created  and 
tirelessly  practiced  these  techniques — the 
medical  men  in  the  service  whose  rest  all 
too  often  was  no  more  than  a moment  and 
a cigarette.  Incidentally,  that  cigarette 
was  very  likely  a Camel, 
an  especial  favorite  of 
all  fighting  men. 
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Fresh  stocks  of  Penicillin,  Lilly,  are  available  to  your 
retail  and  hospital  pharmacists  from  over  200  service 
wholesalers  located  in  every  corner  of  the  United  States. 
No  matter  where  you  may  be.  Penicillin,  Lilly,  under  con- 
trolled refrigeration,  is  near  you.  For  fresh,  dependable 
penicillin,  specify  Penicillin,  Lilly. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS 


6,  INDIANA,  U.S.  A. 


SRocky  y\/lountain 


OCTOBER 

1945 


Colorado 
New  Mexico 
Utah 

Wyoming 


The  ’^Michigan  Plan” 

^^TTENTION  at  the  Denver  Medical  Pub- 
lic Relations  Conference,  held  June  28, 
1945,  was  to  a great  extent  directed  to 
considerations  of  the  so-called  Michigan  Plan 
for  voluntary  prepayment  of  medical  care. 

In  the  September  issue  of  the  Journal  one 
of  these  papers  was  published.  Since  this  plan 
has  seemed  to  work  well  in  Michigan,  doc- 
tors and  patients  alike  being  pleased  with 
the  results,  and  since  it  is  likely  to  be  a pat- 
tern for  future  similar  plans,  and  since  con- 
siderable was  heard  about  it  at  the  recent 
annual  meeting  of  the  Colorado'  State  Med- 
ical Society,  it  is  felt  that  the  publication  of 
the  remaining  papers  would  be  of  value,  not 
only  toi  the  doctors  of  Colorado,  but  to  the 
other  medical  societies  in  the  Rocky  Moun- 
tain Region.  They  appear  in  this  issue  of  the 
Journal. 

<4  ^ V 

Private  Practice  by 
Medical  School  Faculties 

TTUMAN  nature  being  what  it  is,  it  always 
. makes  us  feel  just  a little  bit  better  to 
find  somebody  else  in  the  same  trouble  that 
we  are  in,  or  suffering  from  the  same  ailment. 
At  least  a certain  sort  of  fraternal  bond  is 
established. 

This  thought  was  initiated  as  we  read  over 
that  part  of  the  minutes  of  the  ffcuse  of  Dele- 
gates of  the  Utah  State  Medical  Association, 
printed  in  this  issue  of  the  Journal,  having  to 
do  with  the  question  of  private  practice  by 
full  time  members  of  the  faculty  of  the  Uni- 
versity of  Utah  School  of  Medicine. 

If  the  delegates  of  the  Colorado'  State  Med- 
ical Society  will  read  these  minutes,  they  will 
think  they  are  back  in  one  of  their  own  meet- 
ings of  the  past  few  years. 

One  difference  wa^noted;  in  Salt  Lake 
City,  the  private  practw^ers.afl 
in  Denver,  they  are  "down-town. 


y\/led  Lcal  Journal 

^E-ditorial ♦ 


Colorado  Medical 
Society  Meets 

'THE  Seventy-Fifth  Annual  Meeting  of  the 
Colorado'  State  Medical  Society  was  held 
the  last  of  September.  In  the  Organization 
Section  of  this  issue  of  the  Journal  appear 
the  names  of  the  newly  elected  officers  for 
the  coming  year. 

The  planned  seventy-fifth  anniversary  of 
the  Society  was  postponed,  owing  to  the  ab- 
sence yet  cf  the  members  who  have  been,  and 
are,  in  the  military  service,  and  cf  ODT 
travel  restrictions,  which  were  in  effect  until 
the  month  cf  the  meeting.  A later  celebration 
of  some  sort  is  contemplated. 

Because  of  previous  travel  restrictions,  a 
scientific  meeting  had  not  been  prepared: 
only  a meeting  of  the  House  of  Delegates. 
With  the  removal  of  these  restrictions,  a 
scientific  session  was  arranged  at  the  last 
minute,  and  the  Scientific  Committee  is  to  be 
congratulated  on  its  excellent  quality.  Most 
of  the  papers  were  given  by  medical  officers 
in  the  various  military  posts  in  and  near  Den- 
ver. Several  cf  these  papers  will  be  avail- 
able for  publication  in  future  issues  of  the 
Journal. 

On  the  whole,  nothing  startling  cr  revo- 
lutionary occurred  in  the  three  meetings  of 
the  House  of  Delegates.  During  the  past  year, 
after  much  expenditure  of  time  and  effort 
by  the  Liaison  Committee,  much  was  accom- 
plished toward  the  final  settling  of  the  long- 
standing dispute  concerning  private  practice 
by  the  full-time  faculty  of  the  Medical 
School.  Agreement  seems  to  have  been  large- 
ly reached  upon  the  fundamentals  involved, 
the  final  settlement  hinging  upon  the  secur- 
ing of  funds  with  which  to  pay  larger  sal- 
aries to  these  men.  and  the  meaning  of  the 
word  consultation.  While  ordinarily  quite 
clear  to  doctors,  the  latter#;eems  to  be  caus- 
ing considerable  difficulty  in  its  present  con- 
niJdfion. 
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The  Delegates  voted  to  approve  a State- 
wide prepayment  medical  plan,  similar  to  that 
which  has  been  in  effect  in  Denver  and  sev- 
eral other  counties  for  several  years.  In  our 
opinion  this  was  a wise  step,  since,  compar- 
able somewhat  to  local  option,  such  plans  can 
not  serve  best  their  full  purpose  when  they 
are  applied  in  spots. 

They  voted  also  to  take  over  the  sponsor- 
ship of  the  Belle  Bcnfils  Blood  Bank,  which 
has  operated  so  successfully  for  the  past  sev- 
eral years,  almost  altogether  under  donations 
from  Miss  Bonfils.  The  Bank  has  outgrown 
its  initial  local  charter,  and  has  become 
State-wide  in  its  service.  The  details  for  its 
future  operation  remain  to  be  worked  out. 

A Committee  was  appointed  to  consider  the 
advisability  of  publishing,  as  an  anniversary 
undertaking,  a complete  bibliography  of  all 
Colorado  doctors  during  the  past  twenty-five 
years.  Considering  the  wide  dissemination 
of  such  publications,  and  the  number  of  doc- 
tors who'  have  died  during  this  time,  it  is  our 
opinion  that  such  an  undertaking  would  in- 
volve difficulties  and  an  expenditure  of  time 
out  of  all  proportion  to  its  value  to  anybody 
after  its  completion. 

A report  was  made  by  the  Rehabilitation 
Committee,  on  the  subject  of  assistance  to  the 
doctors  returning  from  Service.  Just  how 
much  organized  groups  can  do  for  these  men 
is  a question,  other  than  sharing  in  some 
manner  office  space,  which,  like  the  housing 
situation  in  general,  is  bad,  and  of  taking 
part  in  educational  programs  for  those  who 
wish  to  complete  their  post-graduate  medical 
education,  or  otherwise  augment  it.  The  re- 
turn of  large  numbers  of  younger  men  will 
doubtless  make  it  possible  for  many  of  the 
older  ones  to  retire  or  have  assistants,  which 
has  been  impossible  during  the  war  years. 

The  complete  Minutes  of  the  House  of 
Delegates  will  appear  in  the  November  issue 
of  the  Journal. 

^ ^ 

Vitamines 

^^TTENTION  is  directed  to  the  article  on 
vitamines  which  appeared  in  the  Septem- 
ber issue  of  the  Journal.  It  is  important  and 


timely.  Most  doctors  admit  that  the  promotion 
of  the  sale  of  vitamines  has  reached  the  char- 
acter and  proportions  of  a racket.  The  adver- 
tising in  the  newspapers  and  on  the  radio,  and 
sale  in  drug  stores,  department  stores  and 
abou  all  other  kinds  of  stores,  is  uncontrolled 
and  prolific.  Most  doctors,  too,  are  guilty  of  a 
too  free  use  of  vitamines,  on  indefinite  and  in- 
secure indications.  We  do  not  find  anything 
organically  wrong  with  most  of  the  patients 
we  examine,  and  because  patients,  being  as 
they  are,  do  not  feel  that  anything  has  been 
done  for  them  if  they  do  not  get  at  least  a 
prescription,  they  are  given  one,  frequently 
for  vitamines,  on  the  basis  that  if  they  are  not 
benefited,  they  will  not  be  particularly 
harmed.  Fortunately  this  is  probably  true. 

There  is  a great  difference  between  know- 
ing that  the  experimental  animal  can  not  live, 
or  will  develop  serious  symptoms  or  degen- 
erations when  fed  a diet  totally  deficient  in  a 
certain  vitamin,  and  its  use  therapeutically  in 
the  human,  who  is  on  a fairly  normal  diet  al- 
ready. A good  example  of  this  is  vitamin  E 
in  sterility.  There  are  certain  well  proven  dis- 
eases caused  by  vitamin  deficiency,  such  as 
beri-beri,  rickets  and  pellagra.  But  the  use 
therapeutically  of  vitamin  preparations  for 
colds,  rheumatism,  vague  pains  and  discom- 
forts here  and  there,  headaches-  “run  down 
feelings,”  lack  of  appetite,  sleeplessness,  and 
the  host  of  other  usual  indications,  is  seri- 
ously open  tO'  question. 

As  Dr.  Wintrobe  says,  “The  discovery  of 
vitamines  and  their  isolation  and  finally 
their  synthesis  represents  an  enormous  ad- 
vance in  the  science  of  nutrition.  But  we  must 
realize  that  our  knowledge  of  the  role  of  the 
vitamines  in  human  nutrition  is  still  very 
meager  and  that  we  must  look  for  further  in- 
formation which  will  be  derived  from  pains- 
taking scientific  work,  not  from  hasty  and 
poorly  controlled  studies  or  from  pseudo- 
scientific ballyhoo.” 

In  the  meantime,  if  one  considers  only  the 
profit  angle,  the  vitamin  business  is  a good 
one  to  be  in. 
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THE  MICHIGAN  PLAN* 

GEORGE  A.  UNFUG,  M.D. 
PUBBLO.  COLO. 


When  I remember  the  masterpieces  of  the 
mighty  men  who  have  preceded  me  in  this 
high  office,  I am  reluctant  to  appear  before 
you  for  the  purpose  of  attempting  to  present 
something  constructive  to  the  Colorado  State 
Medical  Society. 

I approach  my  new  responsibilities  with 
humility  and  a feeling  of  apprehension.  I am 
conscious  of  the  fact  that  I am  probably  the 
youngest  man  ever  elected  to  this  high  of- 
fice. I fear  that  my  comparative  youth  and 
the  fact  that  I was  not  present  when  elected 
and  thus  was  deprived  of  the  opportunity  to 
defend  myself,  were  the  two  main  reasons 
for  my  selection.  For  this  reason,  I hasten  to 
assure  the  older  members  of  our  Society  that 
I consider  their  advice  and  active  participa- 
tion in  the  affairs  cf  our  Society  more  urg- 
ently needed  than  at  any  time  in  our  history. 
You  must  continue  and  increase  your  loyal 
support  in  order  toi  make  up  for  the  absence 
of  those  who'  are  still  in  the  armed  services. 
To  the  younger  men,  I want  to  say  that  even 
a man  in  his  middle  forties  under  the  present 
strain  and  responsibilities  of  practice  is  fre- 
quently too'  tired  tO'  produce  miracles  upon 
request.  In  case  my  words  are  not  plain 
enough,  may  I put  it  this  way:  Don’t  be  toO' 
critical,  lend  me  your  hands,  hearts  and 
brains,  don’t  expect  too  much,  and  we  will 
progress. 

Toi  the  men  in  service  and  to-  the  ex-serv- 
ice men  I say,  we  are  proud  of  you.  You 
have  brought  honor  to*  our  profession.  We 
need  and  want  your  advice  and  help  in  the 
performance  of  our  duties.  We  want  to  help 
you;  please  call  on  us. 

Many  subjects  came  tO’  mind  in  consider- 
ing a topic  for  this  address,  but  all  were  dis- 
carded when  I had  the  opportunity  cf  listen- 
ing tO'  an  enthusiastic  group  of  doctors  from 
the  State  of  Michigan  a few  weeks  ago.  They 
SO'  completely  convinced  me  that  I have 

’^Presidential  Address,  given  before  the  Seventy- 
fifth  Annual  Meeting  of  the  Colorado  State  Medical 
Society,  Denver,  Sept.  27,  1945. 


chosen  to  title  this  address  "The  Michigan 
Plan.’’  This  is  dene,  not  with  the  idea  of  copy- 
ing an  idea,  but  rather  in  recognition  of  a 
constructive,  affirmative  action  by  a group 
of  medical  men — something  almost  unique 
in  our  profession. 

The  expression  is  becoming  trite,  but  never- 
theless it  is  a fact  that  we  are  living  in  a 
changing  world.  Recent  elections  in  England 
and  the  re-activation  of  the  Communist  party 
in  this  country  emphasize  this  fact.  The  results 
of  the  election  in  England  will  encourage  our 
more  radical  labor  leaders  to  exert  even  more 
pressure  for  even  more  governmental  contol 
over  our  lives.  I do  not  believe  the  average 
citizen  is  anxious  tO'  have  his  family’s  medical 
care  directed  from  Washington.  However, 
he  does  want  an  improvement  in  the  method 
of  furnishing  medical  care.  Results  of  sev- 
eral opinion  polls  are  proof  cf  this  statement. 
If  the  medical  profession  will  not  supply  this, 
he  will  soon  welcome  a plan  promulgated  by 
the  social  planners.  Most  of  us  are  not  op- 
posed to  change  merely  because  it  is  a change. 

We  do'  not  fear  innovations.  We  do  fear 
socialized  medicine,  with  its  attendant  bureau- 
cracy. Many  people,  including  the  Sur- 
geon General  of  the  LI.  S.  Public  Health 
Service,  plead  ignorance  of  what  we  mean 
by  socialized  medicine.  For  their  benefit,  I 
will  give  a very  simple  definition — it  is  gov- 
ernment control  of  the  private  practice  of 
medicine.  I am  confident  we  have  the  brains 
and  the  leadership  in  the  medical  profession 
tO'  produce  a plan  that  will  provide  good 
medical  care  for  all  of  the  people  at  far  less 
cost  to  the  individual  and  less  drain  on  the 
public  treasury  for  administration  than  even 
the  brainest  of  the  trio-  of  Wagner,  Murray 
and  Dingell  can  produce. 

I do'  not  intend  to  discuss  the  Wagner- 
Murray-Dingell  bill,  and  I mention  it  only  to 
condemn  its  contents  and  praise  its  promoters 
for  producing  the  stimulant  that:,  has  bro’ught 
forth  the  first  feeble  flicker  of  life  from  a pro- 
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fession  whose  economic  head  has  been  buried 
in  the  sand  sO'  long  that  symptoms  of  suffoca- 
tion were  becoming  quite  evident. 

Many  of  you  will  question  my  sincerity 
when  I advocate  the  adoption  of  a state-wide 
prepaid  medical  service  plan.  You  will  re- 
member my  violent  opposition  to  such  a plan 
at  cur  State  Meeting  in  Glenwood  Springs 
five  years  ago.  There  were  many  reasons  for 
my  opposition  at  that  time.  1 still  believe 
they  were  valid,  and  I make  no  apologies. 
Besides,  if  these  reasons  were  not  good,  I 
still  retain  the  privilege  of  changing  my  mind, 
and  I compliment  you  on  electing  an  indi- 
vidual whose  brain  is  still  young  enough  to 
be  flexible,  even  though  limited  in  its  capac- 
ity. Emerson  said,  “A  foolish  consistency  is 
the  hobgoblin  of  little  minds.”  I shall  mention 
only  two  of  these  objections.  Such  plans  were 
rather  new,  and  many  had  failed  mainly  be- 
cause sufficient  actuarial  data  had  not  ac- 
cumulated. I did  not  wish  to  see  a failure  in 
Colorado'  added  tO'  the  ammunition  of  advo- 
cates of  governmental  control  as  opposed 
tO'  private  control.  I did  not  feel  that  Colo- 
rado. with  its  small  and  widely  distributed 
population,  was  a suitable  proving-ground  to 
increase  our  store  of  actuarial  data.  My  sec- 
ond reason  was  that  such  plans  could  not 
cover  many  of  the  people  who'  need  it  most. 
The  self-employed,  the  domestic,  the  agri- 
cultural worker,  the  old  age  pensio'ner,  the 
welfare  client  are  some  of  the  more  important 
groups  in  this  category.  Therefore,  my  second 
objection  still  holds  good. 

The  first  objection  has  been  met  by  the 
successful  operation  of  medical  service  plans 
in  some  of  cur  more  populo'US  states.  Michi- 
gan and  California  are  shining  examples. 
They  have  had  their  reverses  and  revealed 
the  pitfalls  we  can  avoid  by  a thorough  study 
of  their  plans  before  putting  a state-wide  plan 
into  operation  in  Colorado.  I shall  refer  to 
these  plans  and  make  specific  suggestions 
later. 

The  answer  to  the  second  objection  is  sug- 
gested in  ‘‘The  Michigan  Plan.”  I understand 
that  this  plan  was  originated  because  a U.  S. 
Senator  went  to  his  family  physician  in  Mich- 
igan and  suggested  that  the  medical  profes- 


sion do'  something  constructive  in  the  field 
of  medical  economics  even  if  it  entailed  fed- 
eral legisIatiO'H.  The  Michigan  State  Medical 
Society  organized  a drafting  panel  which 
drew  up'  a plan  after  a tremendo'US  amo'Unt  of 
work  and  study. 

This  plan  was  enthusiastically  received  at 
a meeting  in  Detroit  on  April  27-28,  1945, 
attended  by  the  presidents  of  seventeen  east- 
ern and  midwestern  state  medical  societies. 
FrO'm  this  meeting  came  a resolutiO'n  urging 
all  seventeen  state  so'cieties  to  set  up'  draft- 
ing panels  tO'  formulate  similar  medical  care 
programs.  Denver  was  selected  as  the  site 
for  a meeting  of  western  states  June  28-29, 
1945,  and  we  were  invited  as  O'ne  of  those 
nine  western  states.  Similar  action  was  taken 
at  the  Denver  meeting.  As  soon  as  appro-val 
can  be  obtained  from  their  respective  state 
sC'Cieties,  there  will  be  twenty-six  drafting 
panels  or  committees  working  on  this  pro'b- 
lem.  It  is  hoped  that  before  long,  all  forty- 
eight  states  will  be  included.  The  Board  of 
Trustees  of  the  Colorado-  State  Medical  So'- 
ciety,  at  their  meeting  on  July  12,  1945,  auth- 
orized the  formation  O't  a drafting  panel  in 
Colorado,  and  preliminary  steps  have  been 
taken  to-  draw  up'  a plan.  All  of  these  plans 
will  be  studied  by  a committee  consisting  of 
the  presidents  of  the  vario'us  state  medical  so- 
cieties, with  the  President  of  the  Michigan 
State  Medical  Society  as  chairman,  at  a meet- 
ing to  be  called  as  soon  as  a sufficient  num- 
ber of  such  plans  have  been  submitted.  From 
such  a meeting,  it  is  reasonable  to  believe 
that  specific  suggestions  can  be  formulated  to- 
carry  out  the  bro'ad  principles  outlined  in 
the  original  Michigan  Plan.  Your  President 
has  the  honor  of  serving  o-n  a committee  O'f 
ten  known  as  the  Special  Public  Relatio'ns 
Co'mmittee  for  Twenty-six  States. 

The  American  Medical  Association  has 
recognized  the  need  for  such  a program,  and 
three  months  following  the  first  presentation 
of  the  Michigan  Plan  it  published,  in  the 
July  21  issue  of  the  Journal,  a “Co'nstructive 
Program  for  Medical  Care.”  This  was 
adopted  by  the  Co'uncil  on  Medical  Service 
and  Public  RelatiC'ns  and  the  Bo^ard  of  Trus- 
tees of  the,  A.M.A.  on  June  22,  1945.  The 
scope  of  the  two  programs  is  much  the  same. 
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Perhaps  now  we  can  present  a united  front. 
I compliment  the  A.M.A.  upon  this  broad 
step,  which  I consider  one  of  the  most  far- 
reaching  and  constructive  ever  taken  by  the 
A.M.A.  Much  can  be  accomplished  by  our 
combined  efforts  through  the  medium  of  the 
Council  on  Medical  Service  and  Public  Rela- 
tions and  the  various  state  medical  societies. 
The  old  bugaboO'  and  fear  of  political  activity 
on  the  part  of  medical  men  and  their  organ- 
izations must  be  discarded.  The  A.M.A.  has 
recognized  this  fact,  because  eight  of  the  four- 
teen points  presented  in  the  A.M.A.  program 
will  require  political  activity  to  achieve  their 
objectives.  By  this  I mean  federal  or  state 
legislation  which  will  entail  lobbying,  and  1 
mean  lobbying.  We  have  floated  along  in  our 
dream  world  long  enough;  let’s  get  practical. 
It’s  time  to  be  practical.  I’m  sure  Wagner. 
Murray  and  Dingell  understand  the  word 
lobbying;  let’s  prove  that  we  do  also. 

The  Michigan  plan  and  the  program  of  the 
A.M.A.  are  both  based  on  the  premise  that 
any  medical  care  program,  tO'  be  successful, 
must  be  a program  which  can  offer  good 
medical  care  to  all  people.  To  quote  the 
Michigan  Plan,  “It  should  be  a program 
based  on  broad  liberal  Americanism  and  not 
confined  by  the  dictatorial  tenets  of  national 
socialism  or  communistic  patterns.’’ 

To  accomplish  the  objectives  of  these  plans, 
a central  organization  must  be  functioning 
in  each  state  or  district  to  act  as  a clearing 
house  for  the  various  functions  of  such  plans. 
The  logical  organization  and  really  the  baok- 
bone  of  these  plans  is  the  business  organiza- 
tion of  the  various  medical  service  plans. 

Therefore,  my  first  recommendation  is  the 
formation  of  a Medical  Service  Plan  by  the 
Colorado  State  Medical  Society. 

Second,  I urge  that  you  approve  continued 
participation  in  the  activities  of  the  twenty- 
six  states  by  the  Colorado  State  Medical  So- 
ciety, and  that  you  give  your  approval  to 
the  preliminary  steps  taken  by  the  Drafting 
Panel  authorized  by  your  Board  of  Trustees. 

These  recommendations  are  made  in  this 
order  because  without  a medical  service  plan 


the  objectives  of  the  Michigan  plan  or  the 
A.M.A.  program  cannot  be  accomplished  and 
the  job  of  your  drafting  panel  would  be  an 
empty  one. 

We  in  Colorado  are  fortunate  in  having 
the  nucleus  for  a state  medical  service  plan 
already  in  operation.  As  you  know,  Colorado 
Medical  Service  has  been  in  operation  in 
Denver  County  for  over  three  years.  It  ac- 
cepted its  first  subscribers  May  1,  1942.  It 
has  gradually  expanded  at  the  request  of 
various  county  medical  societies  and  now  in- 
cludes Adams,  Arapahoe,  Boulder,  Clear 
Creek,  Denver,  Gilpin,  Jefferson  and  Weld 
counties.  It  should  be  made  state-wide  and 
placed  under  the  control  of  the  Idcuse  of 
Delegates  of  the  State  Medical  Society.  The 
medical  members  of  this  Beard  should  be  se- 
lected from  a list  submitted  by  the  House  of 
Delegates  of  the  Colorado  State  Medical  So- 
ciety. Being  a medical  problem,  it  should 
always  remain  under  the  control  of  doctors 
of  medicine.  If  we  do  not  agree  to  this,  then 
we  have  lost  one  of  the  strongest  arguments 
against  federal  control  of  medicine. 

To  meet  the  objectives  of  such  a plan  as 
Michigan’s  and  to  make  it  possible  for  such 
objectiv'es  tO'  operate  on  a nation-wide  basis, 
we  should  offer  the  services  of  Colorado 
Medical  Service  to  our  neighboring  states 
that  might  be  too  sparsely  populated  to  per- 
mit the  practical  operation  of  individual  state 
medical  service  plans.  If  Colorado  Medical 
Service  is  adopted  as  a state-wide  plan,  I rec- 
ommend that  the  State  Medical  Societies  of 
Wyoming,  Utah  and  New  Mexico  be  ap- 
prised of  our  willingness  to  include  them  in 
cur  plan  if  it  is  their  desire,  so  that  an  im- 
mediate study  of  state  laws  can  be  made  to 
ascertain  the  feasibility  of  such  a procedure. 

Michigan  Medical  Service  has  demon- 
strated that  a voluntary  plan  can  be  success- 
ful and  still  meet  the  desire  of  the  people  for 
an  improved  method  of  meeting  the  costs  of 
medical  care.  From  the  studies  made  in  Mich- 
igan and  from  their  actual  experience,  it  can 
be  stated  with  reasonable  certainty  that  the 
majority  of  people  coming  within  the  scope 
of  such  plans  do  not  need  or  desire  complete 
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coverage  against  all  costs  of  medical  care. 
One  example  is,  I believe,  sufficient  to  bear 
this  out.  During  the  time  that  Michigan  Med- 
ical Service  acquired  7,000  subscribers  with 
an  overall  coverage,  there  were  over  250,000 
who'  obtained  the  surgical  coverage  alone. 
So-called  catastrophic  illnesses  are  the  major 
problem  of  the  lower  income  groups.  If  we 
can  furnish  protection  against  these  we  will 
have.'  done  much  to  counteract  the  propa- 
ganda of  the  Murray-Dingell  boys. 

Michigan  Medical  Service  has  over  800,000 
subscribers,  or  more  than  13  per  cent  of  the 
population  of  Michigan.  In  five  years  it  has 
paid  over  $10,000,000  to*  doctors  for  services 
rendered,  and  in  1945  it  is  expected  that  be- 
tween four  and  five  million  dollars  will  be 
paid  for  services  rendered.  A surplus  of 
nearly  $1,000,000  has  been  accumulated.  Be- 
cause of  this,  they  are  now  embarking  upon 
a plan  to  include  surgical  and  medical  cover- 
age in  the  hospital.  They  hope  tO'  increase 
benefits  to  subscribers  as  rapidly  as  experi- 
ence and  reserves  permit.  They  now  have  the 
enthusiastic  support  of  the  Michigan  doc- 
tors. The  1944  House  of  Delegates  of  the 
Michigan  State  Medical  Society  unanimously 
endorsed  the  satisfactory  and  successful  re- 
sults that  had  been  attained. 

I emphasize  the  Michigan  Medical  Service 
merely  because  of  its  longer  experience  and 
larger  list  of  subscribers.  Those  in  charge  of 
Colorado'  Medical  Service  can  also  be  very 
proud  of  its  accomplishments.  It  has  approxi- 
mately 85,000  men,  women  and  children  cov- 
ered at  the  present  time,  and  will  undoubt- 
edly enroll  more  than  25  per  cent  of  metro- 
politan Denver  by  the  end  of  1945.  In  the 
second  quarter  of  1945,  it  paid  $77,860.91  to 
participating  physicians.  Both  plans  have  a 
high  percentage  of  eligible  physicians  partici- 
pating in  the  plans.  Early  in  1944  Michigan 
had  3,573  of  4,400  eligible  physicians  partici- 
pating. I am  sure  there  are  many  more  par- 
ticipating at  this  time.  Colorado'  Medical 
Service  has  approximately  460  participating 
physicians  in  its  relatively  limited  area.  I do 
not  have  exact  figures,  but  I know  this  is 
a very  high  percentage  of  the  eligible  physi- 
cians. 

To'  me,  the  outstanding  feature  of  these 


private  medical  enterprises  is  their  compara- 
tively low  cost  for  administration.  In  1944, 
Michigan  Medical  Service  spent  11.4  per  cent 
of  income  for  administration.  For  the  year 
ending  April  30,  1945,  administration  ex- 
penses for  Colorado  Medical  Service 
amounted  to  1 1 per  cent  of  earned  income. 
So  far  in  the  current  year,  this  percentage 
has  decreased  to  9 per  cent — a very  enviable 
figure.  These  figures  compare  with  an  over- 
head of  about  50  per  cent  for  commercial 
coverage  and,  according  tO'  Dr.  R.  L.  No'vy, 
President  of  Michigan  Medical  Service,  80 
per  cent  for  the  panel  system  under  govern- 
ment control  in  England.  I have  read  the 
Murray-Dingell  Bill — all  185  pages  of  it.  I 
urge  all  of  you  tO'  labo^r  through  its  pages  of 
double-talk.  I defy  any  of  you  tO'  find  in  its 
185  pages  an  estimate  of  the  co'St  of  adminis- 
tration. I will  read  one  sentence  from  the 
bill  which  is  the  closest  appro^ach  I co'uld  find 
tO'  such  an  estimate.  “There  is  hereby  author- 
ized to  be  appropriated  for  the  fiscal  year 
ending  June  30,  1946,  and  for  each  fiscal  year 
thereafter  a sum  sufficient  for  all  necessary 
expenses  in  carrying  out  the  duties  imposed 
upon  the  Surgeon  General,  the  Beard  and  the 
Advisory  Council  by  this  part,  including  the 
printing  of  forms  and  reports,  making  such 
studies  and  demonstratio'ns  and  such  provi- 
sions for  the  training  of  personnel  as  may  be 
expected  tO'  improve  the  quality  of  the  serv- 
ices and  promote  the  efficient  administration 
of  this  part  and  for  the  pay,  allowances,  and 
traveling  expenses  of  commissioned  officers 
and  other  personnel  assigned  to  duty  in  car- 
rying out  the  purposes  of  this  part  in  the  Dis- 
trict of  Columbia  and  elsewhere.”  From  this 
sentence  and  from  past  experience  with  the 
innumerable  governmental  bureaus,  have  we 
any  reason  to-  believe  that  the  cost  of  admin- 
istration can  come  close  tO'  approaching  9 per 
cent  or  1 1 per  cent? 

The  cost  to  the  individual  or  family  under 
medical  service  prepayment  plans  is  difficult 
tC'  compare  with  that  under  the  Murray- 
Dingell  Bill  because  of  different  coverage  and 
because  under  the  latter  bill  the  cost  is  on  a 
percentage  basis  and  the  employer  pays  one- 
half  the  cc’St.  At  present  the  Surgical  Cer- 
tificate in  Michigan  costs  a family  $2.25  per 
month,  the  Medical  and  Surgical  Certificate 
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$3.25  per  month.  Under  Colorado  Medical 
Service,  the  family  rate  for  surgical  care  is 
$2.00  per  month.  The  rates  for  individuals 
are  60  cents,  90  cents  and  75  cents,  respec- 
tively. Under  the  Murray-Dingell  Bill,  an  in- 
dividual making  $200.00  per  month  would 
pay  1.5  per  cent  or  $3.00  per  month,  and  his 
employer  would  pay  1.5  per  cent  or  $3.00  per 
month.  The  rate  is  the  same  whether  he  is 
single  or  the  wage  earner  for  a large  family. 
Thus,  if  the  cost  of  Blue  Cross  hospitalization 
is  added  tO'  that  of  coverage  under  one  of  the 
medical  service  plans,  the  employee  would  ex- 
pend from  $1.35  to  $4.75  per  month  as  com- 
pared to  $3.00  under  federal  medicine  plus 
an  additional  $3.00,  which  he  pays  indirectly 
because  this  latter  is  contributed  by  the  em- 
ployer. Judging  from  the  experience  in  Mich- 
igan where  full  coverage  was  once  tried, 
$6.00  will  not  be  sufficient  to  carry  the  load. 
Therefore,  if  this  bill  passes,  employees  can 
look  forward  to  a sharp  increase  in  the  per- 
centage deducted  from  their  wages  for  this 
coverage  in  a very  short  time. 

These  two  points,  cost  of  administration 
and  cost  to  the  individual,  are  extremely  im- 
portant to  the  individual  to  be  covered,  and 
in  my  mind  they  have  not  been  stressed  suffi- 
ciently in  our  publicity.  In  fact,  the  Murray- 
Dingell  supporters  have  led  employees  to  be- 
lieve their  bill  will  cost  them  nothing  and  we 
have  done  little  to  refute  this  argument. 

Voluntary  prepayment  plans  can  fulfill  the 
desire  of  a large  proportion  of  our  population 
for  relief  from  worry  over  the  cost  of  catas- 
trophic illnesses.  Blue  Cross  now  covers  about 
16  per  cent  of  the  population  of  the  forty-two 
states  in  which  it  operates.  Medical  service 
plans  cover  from  9 to  16  per  cent  of  the  popu- 
lation of  the  states  in  which  they  serve.  As 
I said  before,  it  is  anticipated  that  25  per 
cent  of  the  population  of  metropolitan  Denver 
will  be  covered  by  Colorado  Medical  Service 
by  the  end  of  1945.  At  the  end  of  1944,  more 
than  40,000,000  persons  were  covered  under 
some  form  of  health  and  accident  insurance. 
A small  proportion  of  our  population  is  finan- 
cially able  to'  withstand  catastrophic  illnesses 
without  thinking  of  the  cost  involved.  Another 
small  proportion  does  not  desire  and  will  not 
use  medical  care  under  any  circumstances. 

Hence,  a very  large  section  of  our  popu- 
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lation  is  cared  for  satisfactorily  at  the  present 
time.  This  number  will  increase  rapidly  as 
the  various  systems  of  voluntary  prepaid 
medical  care  are  developed  and  perfected. 

How  is  the  remainder  of  the  population  to 
be  cared  for?  This  is  where  the  Michigan 
Plan  enters  the  picture.  Time  dees  not  permit 
the  presentation  of  the  details  of  this  plan  in 
this  address.  It  was  published  in  the  Rocky 
Mountain  Medical  Journal  of  August,  1945, 
and  I have  mimeographed  copies  of  the  plan 
available  for  those  who  desire  them.  It  is  not 
perfect,  it  is  not  specific.  We  are  attempting 
to  improve  upon  it  as  are  twenty-five  other 
state  societies.  If  you  have  a conscientious 
desire  to  improve  the  status  of  medical  eco- 
nomics and  at  the  same  time  protect  the  future 
of  the  private  practice  of  medicine,  you  will 
give  serious  consideration  to  this  plan  and 
strive  to  perfect  it  by  making  criticisms  and 
suggestions  tO'  your  State  Society, 

The  crux  of  this  plan  lies  in  the  fact  that 
since:  colonial  times  medical  care  of  those 
without  funds  has  been  considered  a respon- 
sibility of  local  governments.  Social  security 
and  old  age  benefits  have  changed  this 
somewhat  so  that  it  may  now  be  considered 
to  be  a joint  responsibility  of  the  local,  state 
and  federal  governments.  Since  this  has  been 
and  is  true,  why  go  to  the  extreme  of  revolu- 
tionizing the  practice  of  medicine  by  a com- 
plicated and  untried  system  of  bureaucratic 
medicine  when  a comparatively  simple  change 
in  the  method  of  providing  this  care  will  im- 
prove the  quality  of  care  received  by  these 
people  and  still  allow  us  to  continue  with  a 
system  of  practice  that  has  produced  the 
highest  health  standards  in  the  world?  This 
change  would  consist  in  the  purchase  by  the 
gov'ernment,  local,  state  or  national,  of  mem- 
berships or  medical  care  certificates  in  a non- 
profit medical  service  plan  for  their  respective 
clients. 

I have  very  few  figures  tO'  support  my 
claim  because  such  a plan  has  never  been 
tried  and  actuarial  data  will  have  to  be  ac- 
cumulated before  an  accurate  estimate  can 
be  made,  but  I venture  a guess  that  if  the 
local,  state  and  federal  governments  pur- 
chased rnemberships  for  their  clients  in  the 
various  medical  service  plans,  the  cost  would 
not  be  greater  that  the  present  cost  to  them 
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for  the  usually  haphazard  care  now  provided. 

In  order  to  obtain  something  concrete  re- 
garding the  attitude  of  those  responsible  for 
care  of  the  indigent,  I conferred  with  two  of 
the  three  County  Commissioners  of  Pueblo 
County.  One,  a Democrat,  is  Chairman  of 
the  Board,  and  as  such  is  in  charge  of  our 
County  Welfare  Department.  The  other  is 
a Republican,  and  is  in  charge  of  the  finances 
of  the  county.  Both  were  enthusiastic  about 
a program  of  this  type  and  supplied  me  with 
all  figures  I asked  for  regarding  medical  care 
of  their  clients.  I will  be  happy  to  give  those 
figures  to  any  committee  of  this  Society 
charged  with  the  duty  of  carrying  on  any 
investigation  pertinent  to  such  a program. 

As  a result  of  our  conversations,  permis- 
sion was  asked  of  me  to  present  a resolution 
to  a meeting  of  the  Association  of  County 
Commissioners  and  Clerks  of  the  Fourth 
Commissioners’  District.  This  district  com- 
prises fourteen  counties  in  Southeastern 
Colorado.  Naturally,  permission  was  granted, 
and  as  a result  the  following  resolution  was 
passed  unanimously  at  a meeting  of  this  As- 
sociation on  August  29,  1945: 

“That  whereas  the  Wagner-Dingell  Bill 
and  various  other  bills  have  been  offered  in 
the  National  Congress  which  might  lead  to 
an  absolute  socialization  of  medicine: 

“And  in  view  of  the  fact  that  medical  care 
of  pensioners  and  general  relief  cases  has 
been  suggested  on  a prepaid  medical  care 
plan; 

We  do-  therefore  urge  the  Colorado  State 
Medical  Society  to  make  a thorough  investi- 
gation of  the  possibility  of  such  a plan,  with 
the  view  of  putting  it  into  operation  if  such 
plan  be  practical.  We  therefore,  express  a 
general  approval  of  such  a plan  and  offer  our 
full  cooperation  to  our  local  and  State  Medi- 
cal Societies  in  any  investigation  necessary  to 
determine  the  usefulness  of  such  a plan.” 

Purchase  of  such  memberships  would  care 
for  most  of  the  medically  indigent  groups 
mentioned  in  the  first  of  my  talk,  such  as  the 
old  age  pensioner  and  the  welfare  client. 
Many  of  these  people  receive  little  or  no  care 
under  our  present  system,  and  what  care  they 
do  receive,  contrary  to  prevalent  opinion,  is 
usually!  inferior  in  type.  They  are  usually 
forced  to  seek  the  services  of  a physician 


who  has  been  appointed  because  of  his  politi- 
cal activities  or  affiliations.  They  have  no 
free  choice  of  physician.  Under  a plan  where- 
by they  have  memberships  in  a medical  coop- 
erative, they  would  have  free  choice  of  phy- 
sician and  they  would  receive  the  same  care 
as  other  private  patients  because  the  physi- 
cian would  be  assured  of  compensation  com- 
mensurate with  the  service  rendered. 

I quote  again  from  the  Michigan  Plan  in 
speaking  of  such  a program,  “It  should  be  a 
program  which  must  be  built  upon  a group 
cooperative  effort  on  the  part  of  medical  men 
and  that  will  fit  in  with  the  aspirations  of  the 
medical  public;  in  short,  a picture  of  various 
medical-care  producers’  cooperatives  and  of 
medical  consumers  with  the  accent  on  free 
will,  enterprise  and  conscience.”  I want  to 
emphasize  that  word  conscience.  For  any  of 
these  cooperative  programs  to'  succeed,  we 
must  depend  upon  the  conscience  of  the  in- 
dividual doctor.  As  in  any  other  profession, 
we  have  individuals  who  will  take  advantage 
of  any  loophole  in  the  contracts  or  liberal- 
ization of  regulations  to  bring  temporary  fi- 
nancial benefit  to  himself.  I cite  one  expe- 
rience Michigan  Medical  Service  had.  As  in 
most  of  these  plans,  Michigan  Medical  Serv- 
ice permits  physicians  to  make  an  additional 
charge  tO'  the  patient  if  that  patient  earns 
more  than  the  ceiling  allowed  by  the  contract. 
One  subscriber,  whose  income  was  $2,516 
was  charged  $263,  or  more  than  twice  the 
“standard”  fee,  for  an  operation  that  would 
have  been  covered  in  full  if  his  annual  income 
had  been  just  $16  less.  1 understand  that 
Colorado  Medical  Service  has  had  a few 
similar  experiences  with  physicians.  Fortu- 
nately, such  lack  of  conscience  is  rare  among 
doctors  of  medicine,  but  it  will  not  require 
many  such  breaches  of  professional  conduct 
that  violate  the  very  tenets  which  are  the 
foundation  of  medical  practice  to  bring  dis- 
credit to  and  a lack  of  confidence  in  the  medi- 
cal profession  as  a whole.  Such  individuals 
are  selling  us  down  the  river  to  the  social 
planners  just  as  surely  as  if  they  openly  sup- 
ported federal  control  of  medicine.  They 
should  be  reported  to  their  local  societies  and 
suitable  punishment  meted  out. 

Medical  care  of  the  veteran  will  be  a tre- 
mendous problem  for  many  years  to  come. 
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I believe,  and  my  opinion  is  confirmed  by 
replies  from  doctors  in  service  and  by  sur- 
veys, that  the  veteran  entitled  to*  medical 
care  at  government  expense  would  very  much 
prefer  care  in  his  local  community,  with  doc- 
tors and  hospitals  of  his  own  choice.  Under 
a program  as  outlined,  such  care  could  be 
handled  very  easily  by  these  medical  coop- 
eratives with  the  government  purchasing 
memberships  for  the  veterans  if  and  where 
necessary.  From  the  many  reports  appearing 
recently  in  the  public  press  and  periodicals, 
it  is  safe  to  assume  that  the  veteran  would 
receive  much  better  care  than  under  the  pres- 
ent system.  It  is  also  safe  to  assume  that  the 
cost  to  the  taxpayer  would  be  less.  The  ad- 
vantages of  local  care  of  the  veteran  were 
forcibly  impressed  upon  me  just  a few  weeks 
ago.  A veteran  of  World  War  I inquired  of 
me  as  tO'  the  cost  of  treating  a small  epitheli- 
oma on  his  face.  He  then  explained  that  he 
had  a similar  lesion  previously  for  which  he 
sought  treatment  as  a veteran.  He  was  sent 
to  the  Veterans  Hospital  in  Cheyenne,  where 
he  waited  three  weeks  to  be  transferred  to 
Hinds  Hospital  in  Illinois.  He  then  spent  six 
or  seven  weeks  at  Hinds.  If  interpreted  liter- 
ally, the  fee  schedule  of  the  Veterans  Admin- 
istration would  allow  a private  physician 
$5.00  for  treatment  of  such  a lesion.  If  inter- 
preted broadly,  a fee  of  $10  to  $25  might  be 
obtained.  The  cost  of  board  and  room  and 
railroad  fare  are  expended  by  the  government 
on  this  man  would  have  paid  a handsome  fee 
for  treatment  of  several  such  lesions — add  to 
this  all  the  other  expenses  of  running  a hos- 
pital with  a full-time  medical  staff,  and  you 
can  judge  as  to  which  method  of  care  would 
have  been  better  for  the  public  treasury  in 
this  instance.  In  addition,  if  treated  at  home, 
this  man  could  have  been  working  and  add- 
ing tO'  instead  of  subtracting  from  the  eco- 
nomic welfare  of  his  family  and  community. 

If  any  action  is  to  be  taken  on  this  phase 
of  the  program,  it  must  be  done  now  before 
Congress  goes  berserk  in  its  appropriations 
for  the  construction  and  maintenance  of  vet- 
erans’ hospitals.  I urge  that  the  Congressmen 
of  Colorado  be  apprised  of  this  suggestion 
before  this  meeting  adjourns. 

The  Michigan  program  suggests  that  the 


federal  government  can  do  best  by  encour- 
agement of  state-wide  cooperatives  through 
either  loans  or  technical  aid.  To  be  specific. 
I would  suggest  that  an  educational  campaign 
put  on  by  the  U.  S.  Public  Health  Service  to 
acquaint  the  people  with  the  fallacies  of  the 
vitamin  racket,  the  patent  medicine  racket, 
and  the  rackets  of  the  cultists  and  fake  heal- 
ers would  do  much  to  conserve  the  resources 
of  the  people  and  provide  them  with  funds  for 
legitimate  medical  services.  According  to  the 
Committee  on  the  Costs  of  Medical  Care,  ap- 
proximately $715,000,000  is  spent  every  year 
for  drugs  and  medicines.  They  estimate  that 
one-half  of  this  is  well  spent,  but  the  ether 
half  is  paid  for  “patent  medicines,’’  which  is 
certainly  a waste  of  money  to  say  the  least, 
and  a source  of  potential  harm  in  the  tempor- 
ary alleviation  of  symptoms  of  illness  rather 
than  in  the  eradication  of  causes.  The  same 
Committee  reports  that  $125,000,000  is  ex- 
pended annually  for  the  services  of  cultists. 
Dr.  Haven  Emerson,  one-time  president  of 
the  American  Public  Health  Association,  esti- 
mates that  the  money  spent  on  “patent  medi- 
cines’’ alone  would  pay  for  the  adequate  med- 
ical care  of  some  ten  million  American  people. 
Is  this  educational  campaign  too  much  to  ask 
of  a governmental  agency  presumably  organ- 
ized for  the  sole  purpose  of  protecting  and 
improving  the  public  health?  More  rigid  regu- 
lation of  advertising  by  the  Pure  Food  and 
Drug  Administration  would  also  help. 

In  order  to  make  it  possible  for  them  to  be 
included  in  medical  service  plans,  agricultural 
workers,  the  self-employed,  and  others  could 
band  together  in  local  health  associations  so 
that  it  would  be  practical  for  them  to  be  in- 
cluded in  prepaid  plans, 

I have  attempted  to  cover  a great  deal  of 
territory  in  this  discussion.  Some  would  criti- 
cize by  saying  toO'  much  territory  was  cov- 
ered without  being  sufficiently  specific.  To 
obviate  this  criticism,  1 suggest  the  following 
course  of  action: 

1.  That  the  Colorado  State  Medical  So- 
ciety take  immediate  steps  to  organize  a 
state-wide  medical-care  cooperative,  using 
the  existing  Colorado  Medical  Service  as  its 
vehicle. 
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2.  That  you  approve  of  our  continued  co- 
operation with  the  twenty-five  state  medical 
societies  mentioned  previously  to  aid  in  the 
solution  of  national  medical  problems.  1 want 
to  stress  the  fact  that  this  is  not  another  medi- 
cal organization,  it  is  merely  a cooperative  ef- 
fort among  twenty-six  state  medical  societies. 

3.  That  you  opprove  the  preliminary  pro- 
gram sugested  by  your  Board  of  Trustees  and 
that  you  approve  continuing  study  of  such 
programs. 

4.  That  you  immediately  notify  U.  S. 
Congressmen  from  Colorado'  of  your  attitude 
regarding  medical  care  of  veterans  if  you 
agree  with  this  program. 

5.  That  you  authorize  your  officers  or 
proper  committees  tO'  contact  local  and  state 
government  officials  tO'  consider  the  feasibil- 
ity of  care  for  special  groups  by  medical  care 
cooperatives.  I would  like  tO'  emphasize  here, 
that  premiums  and  service  benefits  under  such 
a cooperative  plan  can  be  adjusted  tO'  various 
communities  or  any  eco'nomic  group. 

6.  I also  suggest  that  all  means  possible 
be  used  to*  encourage  the  discharge  of  physi- 
cians in  the  armed  forces  as  rapidly  as  pos- 
sible. There  are  not  sufficient  civilian  physi- 
cians available  at  the  present  time  tO'  make 
any  satisfactory  plan  possible. 

To'  O'bviate  another  criticism  and  to  se- 
cure the  reaction  of  Colorado'  physicians  in 
uniform,  I have  written  a letter  to*  every  mem- 
ber of  the  Colorado'  State  Medical  Society 
in  service,  enclosing  a copy  of  the  program 
suggested  by  the  Michigan  Society.  I am 
very  happy  tO’  report  that  so  far  I have  not 
had  a single  unfavorable  reply.  Several  sug- 
gestions were  made  regarding  specific  parts 
of  the  program:  several  of  these  I have  used. 
On  the  whole  the  program  was  apparently 
received  quite  enthusiastically,  and  the  sug- 
gestion regarding  medical  care  of  veterans 
was  highly  commended  except  by  one  indi- 
vidual who'  was  thinking  more  of  the  chronic 
institutional  case.  The  same  letter  and  en- 
closure was  sent  tO'  the  secretary  of  every 
component  society  in  the  state  with  the  same 
favorable  reaction.  I am  disappointed  at  the 
small  number  of  replies  received,  but  from 
the  unanimity  of  the  replies  I feel  safe  in  stat- 


ing that  the  program  will  meet  with  the  ap- 
proval of  an  overwhelming  majority  of  the 
physicians  in  Colorado. 

To  aid  me  in  deciding  the  value  and  feas- 
ibility of  such  a program,  I have  written  our 
six  Congressmen,  asking  four  questions  and 
enclosing  a cO'P'y  of  the  Michigan  pro'gram. 
I repeat  those  questions  here  with  an  analysis 
of  their  replies.  Having  stressed  the  fact  that 
my  letter  had  no  political  implications,  I will 
omit  reference  to  individual  replies.  All  were 
quite  complimentary  in  that  the  medical  pro- 
fessio'n  was  at  last  attempting  so-mething  con- 
structive in  medical  service  or  economics.  One 
failed  tO'  reply  to  the  individual  questions,  but 
the  other  five  answered  each  question. 

The  questions  were: 

1.  Do  you  believe  there  is  a need  for  na- 
tional medical  legislation? 

2.  Do  you  favor  the  present  Wagner- 
Murray-Dingell  Bill  (S.  1050  H.R.  3293)? 

3.  In  general,  would  you  support  medical 
legisiatio'n  suggested  and  enthusiastically  sup- 
ported by  a large  majority  of  the  physicians 
of  the  U.  S.? 

4.  Do  you  think  the  general  principles  of 
the  legislation  suggested  in  the  plan  of  the 
Michigan  State  Medical  Society  are  sound 
and  feasible? 

The  replies  of  o-ur  Congressmen  lead  me 
to-  this  conclusio'n.  We  can  count  on  coopera- 
tion frO'm  our  present  delegatio'n  in  the  mat- 
ter of  national  legislation,  if  we  can  convince 
them  it  is  necessary  and  we  really  present  a 
constructive  p'rogram.  Most  of  them  believe 
the  solutio'n  should  be  attempted  on  a local 
and  state  basis  first.  They  fear  the  entrance 
of  the  federal  government,  because  he  who 
controls  the  purse  co'ntrols  the  policies.  I 
agree,  but  1 know  no  other  solutiO'n  except 
federal  participatio-n  in  solving  some  of  the 
problems  of  such  a program,  such  as  care  of 
eligible  veterans.  If  the  federal  go'vernment 
can  pay  universities  and  colleges  for  the  edu- 
cation of  soldiers  and  sailors,  they  can  cer- 
tainly purchase  memberships  in  medical  co- 
operatives for  veterans  witho-ut  co^ntrolling 
the  administrative  policies  of  such  co'Opera- 
tives. 
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From  the  replies  of  these  gentlemen,  I can 
assure  you  we  have  nothing  to  fear  from  them 
as  far  as  the  present  Murray-Dingell  Bill  is 
concerned. 

Before  concluding,  I want  to  thank  our 
Congressional  delegation  for  their  frank  ex- 
pressions of  opinion.  I also  wish  to  acknowl- 
edge the  help  given  me  by  the  Michigan 
State  Medical  Society,  Michigan  Medical 
Service,  Colorado  Medical  Service,  the 
Pueblo  office  of  Colorado  Hospital  Service. 


the  A.M.A.,  our  Colorado  doctors  in  uniform, 
the  secretaries  of  the  component  societies 
who  replied  to  my  letter,  and  the  Commis- 
sioners of  Pueblo  County. 

Oliver  Wendell  Holmes  once  said,  “I  find 
the  great  thing  in  this  world  is  not  so  much 
where  we  stand,  but  in  what  direction  we 
are  moving.”  Michigan  has  pointed  the  way. 
It  is  my  fervent  hope  that  Colorado'  will  re- 
vive its  true  pioneering  spirit,  cease  tO'  stand, 
and  start  moving  in  the  right  direction. 


MICHIGAN’S  EXPERIENCE  WITH  COMMERCIAL  MEDICAL 

RADIO  BROADCASTING* 

By  A.  S.  BRUNK.  M.D.t 
DETROIT 


The  most  unique  and  pioneering  of  any 
prO'ject  developed  by  the  Michigan  State 
Medical  Society  is  the  program  of  commer- 
cial radio  broadcasting  on  the  part  of  the 
medical  profession.  For  years,  the  Michigan 
State  Medical  Society  has  conducted  scien- 
tific broadcasts  in  which  medical  and  surgical 
co'nditions  have  been  discussed  by  experts 
in  their  field;  these  programs  are  still  being 
continued  and  are  unquestionably  of  great 
value.  However,  the  comercial  broadcasting 
program,  to  be  illustrated  here  tonight,  and 
which  has  been  developed  at  a cost  of  some 
$27,000  by  the  Michigan  State  Medical  So- 
ciety in  the  past  twelve  months,  is  designed 
to  publicize  medical  projects  and  the  private 
practice  of  medicine  as  we  recognize  it. 

The  1944  program  consisted  of  twenty- 
six  broadcasts  over  twelve  Michigan  sta- 
tions — dramatized  sequences  each  of 
five  minutes'  duration.  The  reception  of 
these  transcribed  programs  last  year  in- 
dicated a need  for  a broader  and  more 
elaborate  type  of  pesentation.  The  pres- 
ent or  1945  program  is  a “live”  program, 
which  means  it  is  not  a transcription.  It  is 
given  over  Radio  Station  WJR,  Detroit,  ev- 
ery Friday  evening  from  5:30  to  5:45  P.M,, 
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CWT,  and  is  a combination  musical  pro- 
gram. the  story  of  the  American  Doctor,  and 
a short  presentation  by  a prominent  member 
of  the  Michigan  State  Medical  Society.  The 
M.S.M.S.  broadcasts  are  scheduled  for  thirty- 
two  weeks  over  WJR. 

We  believe  that  the  commercial  broadcast- 
ing program  as  now  developed — and  en- 
larged as  time  goes  on — places  the  medical 
profession  in  the  public  relations  field  in  a 
big  way.  If  we  can  judge  by  the  responses  re- 
ceived from  this  year’s  program,  we  cannot 
help  but  feel  that  this  project  is  making  a 
valuable  contribution  to  the  preservation  of 
American  Medicine:  it  is  helping  to  keep  alive 
in  the  minds  of  the  public  the  need  for  the 
preservation  of  the  traditional  private  physi- 
cian-patient relationship  and  the  elimination 
of  government  and  bureaucratic  administra- 
tion in  the  private  practice  of  medicine. 

This  is  but  one  of  the  several  new  projects 
which  indicate  the  progressive  attitude  of 
the  Michigan  State  Medical  Society.  Some  of 
these  are  similar  in  many  instances  to  those 
programs  developed  and  conducted  by  other 
state  societies,  and  all  are  projects  which 
could  well  be  emulated  by  all  other  states  in 
an  endeavor  to  keep  American  Medicine  on 
its  present  high  plane  of  service  to  the  Ameri- 
can people. 
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I have  been  asked  to  review  with  you  the 
various  progressive  activities  of  the  Michi- 
gan State  Medical  Society,  particularly  those 
of  a rather  pioneering  character.  While  most 
of  these  projects  are  essentially  those  relating 
to  public  relations,  we  would  not  wish  to 
give  the  impression  that  all  of  our  activities 
were  in  this  field.  Many  of  the  progressive 
projects  of  the  Michigan  State  Medical  So- 
ciety have  tO‘  do'  with  scientific  medicine  and 
its  dissemination  to  our  members;  for  ex- 
ample, I should  like  to  invite  to  your  attention 
the  novel  and  unique  plan  of  post-graduate 
medical  education  carried  on  by  the  Michigan 
State  Medical  Society  for  many  years.  The 
Committee  on  Post-graduate  Medical  Educa- 
tion has  developed  and  maintained  a very 
successful  extra-mural  program  of  post-grad- 
uate medical  education,  a program  designed 
to  bring  to^  the  busy  practitioner  the  modern 
scientific  advances  in  medicine  in  such  a way 
as  to  conserve  as  much  as  possible  his  valu- 
able time.  To  do'  this  the  courses  are  carried 
to  his  home  town,  in  some  twelve  to  fourteen 
different  centers  where  teams  of  specialists 
conduct  a one-day  program  for  four  consecu- 
tive weeks  in  the  spring  and  an  additional 
four  consecutive  weeks  in  the  fall. 

These  courses  are  so  arranged  that  the 
doctor  may  be  away  from  his  practice  as 
short  a time  as  possible.  The  courses  are  de- 
signed to  cover  over  a four-year  period  the 
field  of  general  medicine.  At  the  end  of  the 
first  four  year  period,  the  physician  is  ac- 
corded a certificate  of  Associate  Fellowship 
in  Post-graduate  Education  by  the  State 
Medical  Society:  after  eight  years’  attend- 
ance, he  receives  a certificate  of  full  Fellow- 
ship. Obviously  this  certificate  has  no  aca- 
demic value  but  does  testify  to  the  fact  that 
the  individual  doctor  has  given  sufficient  time 
to  post-graduate  education  as  to  equip  him  to 
render  better  service  to  his  patients.  Framed 
and  hung  in  a doctor’s  office,  the  certificate 
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is  an  impressive  document  testifying  to-  his  in- 
dustry. 

Michigan  Foundation  for  Medical  and 
Health  Education 

In  the  past,  the  post-graduate  educational 
program  was  financed  by  various  means  in- 
volving a constant  effort  to*  get  funds.  Within 
the  past  year  we  have  developed  cur  Michi- 
gan Foundation  for  Medical  and  Health  Edu- 
cation. This  Foundation,  its  board  of  direc- 
tors consisting  of  both  physicians  and  inter- 
ested laity,  will  endeavor  to  raise  a substan- 
tial amount  of  money  to  perpetuate  the  pro- 
gram. This  can  be  done  by  means  of  direct 
donations  or  by  means  of  wills  of  physicians, 
interested  laity,  and  industrial  organizations. 
We  feel  that  this  foundation  will  grow  tre- 
mendously and  will  become  a very  significant 
factor  in  the  type  of  medical  care  which  the 
people  of  Michigan  will  receive. 

Michigan  Medical  Service 

Probably  the  most  pioneering  project  of  the 
Michigan  State  Medical  Society  is  that  of  de- 
veloping a voluntary  prepayment  medical 
care  plan.  This  project  had  its  inception  in 
research  and  surveys  as  early  as  1925.  These 
were  carried  on  at  a cost  of  some  $30,000. 
This  plan  now  represents  the  largest  volun- 
tary group  medical  care  plan  in  the  world, 
has  a subscription  list  of  approximately  900,- 
000  and  is  under  the  direct  control  of  the 
House  of  Delegates  of  the  Michigan  State 
Medical  Society.  It  is  the  answer  to  the  gov- 
ernment’s intrusion  into  the  private  practice 
of  medicine. 

In  fact,  as  has  been  intimated,  one  agency 
of  government.  The  Veterans  Administration, 
is  already  negctioting  with  this  plan  to  de- 
velop' ways  and  means  of  utilizing  it  in  the 
care  of  the  disabled  veteran. 

Michigan  Health  Council 

Another  project,  one  that  was  not  entirely 
a pioneering  one,  as  several  have  been  or- 
ganized in  the  country,  is  the  Michigan 
Health  Council.  For  some  time  it  has  been 
realized  that  publicity  programs  of  the  medi- 
cal profession  could  be  carried  on  by  an  or- 
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ganization  of  allied  groups.  Many  people 
have  felt  that  publicity  emanating  from  the 
Medical  Society  itself  had  a too  definite  med- 
ical prejudice  and  tincture.  The  Michigan 
Health  Council  which  at  the  present  time  rep- 
resents the  combined  publicity  of  the  Michi- 
gan State  Medical  Society,  and  its  prepay- 
ment medical  care  plan  (Michigan  Medical 
Service),  the  Michigan  Hospital  Association 
and  its  hospital  service  (Michigan  Hospital 
Service)  join  hands  in  the  activity  of  pub- 
lic relations  with  regard  to  health  matters. 
This  Health  Council,  in  addition  to  its  many 
press  releases  and  other  publicity  activities, 
has  invoked  the  services  of  two  speakers  who' 
appear  before  many  lay  groups.  One  speaker 
is  an  emeritus  Profesor  of  Economics  of  one 
of  the  larger  Eastern  schools  and  the  other 
is  a member  of  the  faculty  of  Michigan  State 
College.  These  men  are  well  versed  in  the 
subject  of  medical  care  and  the  general  prac- 
tice of  medicine.  They  have  appeared  before 
many  lay  and  medical  groups  throughout  the 
state  and  have  rendered  a very  valuable  pub- 
licity service.  The  activities  of  these  speakers 
were  of  great  value  in  furthering  the  ac- 
ceptance of  our  two  service  plans  both  by  the 
doctors  and  by  the  laity. 

In  1944,  the  Michigan  Health  Council  con- 
ducted a survey  of  public  opinion.  (A  digest 
of  this  survey  is  contained  in  the  pamphlet 
distributed  at  the  Denver  Public  Relations 
Conference.)  The  survey  was  made  by  Foote. 
Cone'  G Belding  of  Chicago,  the  same  firm 
which  conducted  the  California  survey. 

John  F.  Hunt  of  this  firm,  whose  analysis 
of  the  Michigan  survey  brought  us  valuable 
statistical  information,  has  suggested  the  for- 
mation of  a “National  Health  Congress.”  On 
the  last  page  of  the  excellent  pamphlet  “Will 
Private  Enterprise  Survive  in  Medicine?”  he 
emphasizes  just  what  organizations  and  pro- 
fessions should  be  represented  in  the  forma- 
tion of  The  National  Health  Congress. 

Incidentally,  our  Michigan  Health  Council 
has  developed  and  brought  out  its  program 
in  the  form  of  a brochure  called  “Better 
Health  for  the  American  People.”  This  book- 
let is  just  off  the  press  and  further  brings  out 
the  need  for  the  formation  of  a national  or- 
ganization to  study  the  problems  of  health 
care  of  the  people  of  our  country  and  at- 


tempt to  arrive  at  some  plan  by  which  the 
standards  of  health  services  may  be  elevated 
and  more  widely  distributed. 

MSMS  Medical  Veterans  Readjustment 
Program 

Probably  all  the  states  have  been  consider- 
ing the  development  of  a postwar  medical 
veterans’  readjustment  program.  The  MSMS 
House  of  Delegates  at  its  1944  meeting  as- 
sessed each  member  of  our  State  Society 
$5.00  tC'  provide  funds  which  could  be  used 
in  the  furtherance  of  this  postwar  project. 
Up  to  the  present,  a small  number  of  physi- 
cians have  returned  to  private  practice  and 
no  great  postwar  problem  has  yet  developed. 
It  is  expected,  however,  that  when  medical 
demobilization  begins,  many  problems  will 
arise  whose  solution  will  require  the  services 
of  a full-time  postwar  medical  veterans’  coun- 
selor and  advisor.  The  program  is  now  being 
readied  for  execution  so  that  our  returning 
medical  oficers  will  be  aided  in  matters  of 
post-graduate  education,  relocation,  etc. 

Our  two  universities  and  a number  of  the 
larger  hospitals  of  our  state  are  making  plans 
for  postwar  courses  in  medicine  for  medi- 
cal veterans.  The  Medical  School  of  the  Uni- 
versity of  Michigan  has  already  formulated 
definite  plans  for  this  purpose.  These  include 
four  distinct  types  of  medical  education.  First, 
the  usual  hospital  training  for  residents  and 
instructors,  leading  to*  broad  certification. 
Secondly,  intensive  and  comprehensive  re- 
view courses  of  two-  months'  duration,  either 
on  the  clinical  application  of  the  basic  sci- 
ences, or  in  intensive  review  of  general  medi- 
cine; and  a special  brief  review  course  cover- 
ing the  whole  field  of  medicine.  The  univer- 
sity has  also-  announced  half-day  clinical  ex- 
ercises for  practitioners  which  will  continue 
throughout  the  year. 

Uniform  Fee  Schedule  for  Governmental 
Agencies 

With  the  past  three  months  the  Council 
of  the  Michigan  State  Medical  Society,  as 
a result  of  deliberations  with  various  agencies 
of  government,  has  come  to-  the  conclusion 
that  the  medical  profession  must  retract  our 
ideology — that  medical  care  should  be  given 
to  wards  of  government  on  a below-cost 
basis.  Since  the  early  thirties,  county  work 
in  our  State  has  been  rendered  at  a 50  per 
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cent  discount  of  the  local  fees.  In  dealing 
with  these  various  governmental  agencies, 
when  fees  are  discussed,  the  universal  answer 
is  that  one  state  agency  cannot  pay  more 
for  a given  service  than  another  state  agency. 
As  a result,  all  fees  are  paid  on  the  basis  of 
the  lowest  rate  in  a community,  so'  that  a com- 
munity that  has  a low  county  welfare  rate 
will  get  the  same  low  state  and  federal  rate 
for  the  same  service. 

The  Michigan  State  Medical  Society  has 
appointed  a commitee  which  is  developing  a 
uniform  basic  fee  schedule  for  all  wards  of 
government  whether  they  be  county,  state, 
or  federal.  In  other  words,  any  agency  wish- 
ing to  deal  with  the  Michigan  Medical  Pro- 
fession for  medical  care  will  have  to  pay 
the  uniform  fee  schedule  for  all  wards  of  gov- 
ernment, We  arrived  at  this  new  philosophy 
on  the  basis  that  a county  does  not  pay  less 


for  a truck  if  used  on  the  county  farm  than 
for  the  same  truck  if  used  on  the  highway, 
nor  less  than  private  industry  would  have  to 
pay  for  that  same  truck.  That  truck  is  a com- 
modity, and  we  of  the  medical  profession  are 
selling  a commodity.  Why  should  our  com- 
modity be  deliberately  sold  at  less  than 
cost? 

Drafting  Comittee  for  Medical  Legislation 
We  in  Michigan  are  rather  proud  of  our 
efforts  in  attempting  to  find  out  just  what 
our  doctors  want  regarding  legislation  in- 
volving health  and  medical  care.  This  after- 
noon, P,  L.  Ledwidge,  M.D.,  Detroit,  gave 
you  a concise  report  of  our  ideas,  and  it  is 
our  hope  that  through  such  meetings  as  this 
excellent  session  today,  a policy  tO'  which 
all  State  Medical  Societies  will  subscribe  and 
adhere  can  be  formulated  soon,  before  it  is 
too  late. 


DISCUSSION  ON  PLANNING  PANEL* 

P.  L.  LEDWIDGE 

DETROIT,  MICH. 


We  in  Michigan  believe  that  some  changes 
in  methods  of  medical  practice  and  distribu- 
tion of  medical  care  are  inevitable.  We  be- 
lieve that  these  changes  should  be  evolution- 
ary and  guided  by  the  medical  profession. 
We  believe  that  this  ideal  of  controlled  evo- 
lution is  not  one  to  be  accomplished  easily. 
We  believe  that  powerful  forces  are  at  work 
bent  on  revolutionary  changes  that  may  com- 
pletely alter  or  replace  the  practice  of  medi- 
cine as  a private  enterprise.  We  believe  that 
it  is  time  for  Medicine  to  stop  playing  a de- 
fensive game  and  start  carrying  the  ball. 
When  Johnny  Mercier  wrote  his  popular 
song  he  expressed  in  these  few  words  “Ac- 
centuate the  positive,  eliminate  the  negative,’’ 
a philosophy  that  long  ago  should  have  been 
adopted  by  organized  medicine  in  dealing 
with  medical  economies  and  public  relations. 

If  we  are  to  preserve  the  traditional  meth- 
ods of  practice  and  obviate  compulsory  health 
insurance,  with  its  governmental  control  and 
political  implications,  it  seems  tO'  us  three 
things  are  necessary: 

1.  We  must  offer  voluntary  plans  that 
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will  give  to  the  nation  better  physical  and 
economical  health  than  is  to  be  expected  from 
any  compulsory  plan  the  government  may 
offer. 

2.  We  must  sell  these  voluntary  plans  to 
the  public. 

3.  We  must  sponsor  and  effectuate  the 
passage  of  legislation  that  will  put  these 
plans  into  operation. 

The  first  of  these  three  objectives  has 
been  partially  accomplished  in  Michigan  by 
Michigan  Medical  Service,  a project  con- 
ceived. developed,  and  controlled  by  Michi- 
gan Medical  Service,  a pre-payment  medical 
service  plan  now  serving  approximately  800,- 
000  people  with  mutual  satisfaction  to  them 
and  their  physicians.  We  have  made  a start 
toward  the  second  objective  through  our  ra- 
dio program  under  the  chairmanship  of  Dr. 
Clarence  L.  Chandler  that  will  be  demon- 
strated and  discussed  with  you  this  evening 
by  Dr.  Brunk  and  others.  The  time  seems 
ripe  to  attempt  our  third  objective.  Someone 
has  said  “There  is  nothing  so  irresistible  as 
an  idea  whose  time  has  come.”  The  time  for 
health  legislation  is  here.  There  is  abundant 
evidence  that  bad  health  legislation  is  being 
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offered.  The  Wagner-Murray-Dingell  Bill, 
rejected  by  Congress  in  1943,  has  been  re- 
submitted tO'  Congress  last  month.  The  num- 
ber of  proposals  for  some  form  of  compulsory 
health  insurance  at  the  State  level  is  increas- 
ing by  leaps  and  bounds.  Since  1935  one  hun- 
dred such  proposals  have  been  introduced 
into  the  legislature  of  various  states.  Thirty- 
four  of  these,  a little  more  than  one-third, 
have  been  within  the  last  year.  Twelve  of 
the  sixteen  states  that  met  in  Detroit,  April 
27,  and  seven  of  the  thirteen  states  invited 
here  today  have  had  such  proposals.  The 
time  for  health  legislation  is  here. 

Right  now  we  have  an  unusual  opportu- 
nity for  good  legislation.  It  so  happens  that  a 
member  of  the  Council  of  the  Michigan  State 
Medical  Society  is  the  personal  physician 
and  very  close  friend  of  one  of  the  strongest 
legislators  in  Congress.  A few  weeks  ago, 
following  a long  heart  to  heart  talk  between 
these  two'  gentlemen,  we  were  advised  by 
our  Councilor  that  he  believed  this  legislator 
could  be  prevailed  upon  to-  work  with  us  on 
a health  measure.  We  are  certain  that  in  say- 
ing this,  our  Councilor  made  a very  conserva- 
tive statement.  We  are  confident  that  this 
distinguished  legislator  is  not  only  willing  but 
anxious  to-  draft  and  introduce  into  Congress 
proper  health  bills,  embodying  the  construc- 
tive thought  of  the  medical  profession.  Re- 
cently in  discussing  this  happy  circumstance 
with  a medical  leader  from  one  of  our  sister 
states,  we  were  delighted  to  learn  that  the 
ranking  United  States  Senator  in  that  state 
had  indicated  a similar  willingness  to-  co- 
operate with  their  medical  society  on  health 
legislation.  Since  then  the  chairman  of  our 
Council,  Dr.  Edward  F.  Sladek,  has  ap- 
pointed a planning  panel  to  lay  the  founda- 
tion for  such  health  bills.  It  is  not  the  pur- 
pose of  this  panel  to  draft  legislation  but 
rather  to  set  down  in  orderly  fashion,  for 
use  of  those  who-  do-  the  drafting,  sound  prin- 
ciples and  specific  recommendations  based 
on  our  experience  and  pertinent  to  the  wel- 
fare of  the  people.  The  panel  already  has 
held  two-  meetings. 

No  doubt  this  “irresistible”  idea  of  good 
health  legislation  is  being  entertained  by  Con- 
gressmen from  other  states.  It  is  with  these 
things  in  mind  that  we  lay  the  matter  before 


you  for  discussion,  in  hopes  that  each  of  you 
in  his  own  state  will  act  as  an  organizer  in 
setting  up  planning  panels,  to  the  end  that 
medical  thinking  on  health  legislation  on  a 
nationwide  scale  may  be  crystalized.  We  in- 
vite you  to  join  us  in  this  work.  The  task  is  a 
tremendous  one;  the  time  is  propitious;  the 
need  is  great.  Let’s  all  get  together  and  do 
something  constructive. 


CORRECTION 


The  following'  letter  has  been  received: 

The  Editor  of  the  Rocky  Mountain  Medical  .Tournal, 
Denver,  Colorado. 

Dear  Sir; 

It  would  be  a favor  I should  much  appreciate 
if  you  could  help  me  to  correct  a mistake  I made 
in  the  talk  on  the  “Meaning  of  a Medical  School,” 
which  you  published  in  the  August  number,  by 
printing  this  letter. 

To  my  chargin  and  regret,  I have  received  from 
Dr.  Henry  A.  Christian  the  following  correction: 
“You  see  I did  not  come  from  Baltimore  to  be  Dean 
as  you  say.  Already  I had  been  in  Boston  eight 
years  and  for  six  years  teaching  at  Harvard.  There 
was  no  lack  of  ‘support  of  the  faculty’;  it  was  most 
hearty.  Prior  to  the  appointment  as  Dean,  the 
committee  of  full  professors  per  custom  had  voted 
my  appointment  as  Hersey  Professor  to  succeed 
Dr.  Fritz  who-  for  two,  possibly  three,  years,  I had 
been  assisting  as  Assistant  Professor.” 

I am  extremely  sorry  that  a false  and  careless 
statement  should  have  marred  what  was  intended 
as  a tribute  to  Dr.  Christian  since  in  my  opinion 
his  services  as  Dean  at  the  Harvard  Medical  School 
marked  the  beginning  of  a very  substantial  im- 
pro-vement  in  the  horizons  of  that  school. 

Yours  sincerely, 

(Signed)  ALAN  GREGG, 


I am  strongly  of  the  belief  that  the  rapid  decline 
in  tuberculosis  in  this  country  during  the  last  two 
decades  has  been  due  in  no  small  part  to-  the  con- 
trol of  bovine  tuberculosis.  1 believe  this  applies 
to  the  mortality,  morbidity,  and  certainly  to  the  in- 
fection attack  rate.  The  decrease  in  the  incidence 
of  tuberculin  reactors  among  children  has  been 
phenomenal;  in  fact,  we  now  have  whole  counties 
whree  not  more  than  4 to  8 per  cent  of  the 
senior  students  in  high  school  react  to-  the  tubercu- 
lin test.  .1.  A.  Myers,  M.D.,  Am.  Rev.  cf  Tuber., 
Dec.,  1944. 


The  rheumatic  fever  rate  will  surely  decrease 
substantially  if  a community  can  manage  to  provide 
better  socio-economic  conditions  for  its  citizens 
through  improved  housing  and  an  opportunity  for 
mere  healthful  outdoor  activities;  less  crowding 
and  an  intelligent  consciousness  of  good  nutrition; 
good  public  health  control  of  communicable  disease, 
particularly  streptococcal  respiratory  colds  and  sore 
throats,  with  facilities  for  careful  examination  of 
children  suspected  of  having  rheumatic  fever.  This 
has  been  accomplished  to  a great  degree  in  the  case 
of  tuberculosis  control,  and  a more  thorough  ap- 
plication of  these  principles  will  reduce  further  the 
tuberculosis  rate  as  well  as  the  rheumatic  fever 
late.  Hugh  McCullough,  M.D.,  Minn.  Med,  Dec., 
1944. 
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News  Notes 

Major  Ralph  M.  Stuck,  M.C.,  who  before  his 
entrance  into  the  military  service,  was  engaged  in 
the  practice  of  neurosurgery  in  Denver,  has  been 
awarded  the  Bronze  Star  medal  for  meritorious 
service  in  France  and  Germany  from  August  15, 
1944,  to  May  8,  1945. 


Dr.  J.  A.  Cremer  of  Denver  was  made  a Fellow 
in  the  American  College  of  Chest  Physicians  in 
June,  1945. 


Captain  Owen  F.  Thomas,  M.C.,  of  Sterling,  was 
one  of  the  145  medical  officers  who  in  September 
completed  the  Aviation  Medical  Examiners’  course 
at  the  Army  Air  Forces  School  of  Aviation  Medi- 
cine at  Randolph  Field. 


ANNOUNCEMENT 


PHYSICLLY  HANDICAPPED  WEEK 


“Elnploy  the  Physically  Handicapped  Week,” 
October  7-13,  was  approved  recently  by  Congress 
and  received  wide  observance  throughout  the  na- 
tion. The  Congressional  Joint  Resolution,  No.  23, 
was  sponsored  by  the  American  Association  Fed- 
eration of  Physically  Handicapped  and  the  Dis- 
abled American  Veterans. 

In  Colorado,  L.  A.  West,  State  Director  of  the 
United  States  Employment  Service,  headed  a com- 
mitee  set  up  for  active  observance  of  the  week, 
while  each  of  the  twenty-six  United  States  Employ- 
ment Service  offices  aiTanged  for  community 
meetings  and  other  activities. 

One  rehabilitation  clinic  for  handicapped  per- 
sons was  held  in  Denver  at  the  office  of  the  United 
States  Employment  Service,  550  Broadway,  on 
Thursday,  October  11,  1945.  Physical  examinations 
were  caried  out  by  a physician  to  determine  the 
extent  of  the  handicap  and  the  person’s  capacity 
for  employment. 

Eimployer  meetings,  at  which  placement  of  handi- 
capped persons  upon  jobs  were  discussed,  were 
held  as  follows:  Denver,  October  8;  Boulder,  Colo- 
rado Springs,  Pueblo,  and  Greeley.  The  Colorado 
State  Medical  Society  through  its  Committee  on 
Rehabilitation  participated  in  the  Denver  meeting. 

ATHA  THOMAS,  M.D. 


The  Board  of  Trustees  of  the  Medical  Society  of 
the  City  and  County  of  Denver  wishes  to  announce 
a check  was  recently  received  from  Mrs.  Ruth  Pot- 
ter Waring  for  .$3,200.00,  a donation  of  the  Waring 
family. 

This  completes  the  purchase  price  of  the  Evans 
Collection. 


MEMBERS,  PLEASE  READ! 


The  Medical  Society  is  sending  out  a letter  and 
questionnaire  in  regard  to  setting  up  a more  com- 
plete filing  system  for  referring  patients  to  doctors. 

The  County  Society  office  averages  about  eight 
to  ten  calls  a day  from  individuals  requesting  names 
of  physicians.  The  Society  has  never  had  any 
adequate  system  of  handling  these  requests.  It  is 
our  intention  to  classify  the  members  of  the  County 
Society  in  their  various  specialties  in  order  that 
the  secretary  in  the  Medical  Library  may  have  an 
accurate  index  of  the  physicians  in  order  to  supply 
the  demand. 

Names  will  be  filed  alphabetically.  Each  person 
requesting  information  will  be  given  three  names. 
The  cards  of  these  three  physicians  will  then  be 
placed  at  tlie  end  of  the  list  in  that  particular  divi- 
sion. Thus  each  doctor  will  be  referred  in  rota- 
tion impartially  by  the  secretary  in  the  Library. 

The  letter  and  questionnaire  will  be  sent  out 
around  the  first  of  October.  Cooperation  and  any 
suggestions  in  this  matter  will  be  fully  appreciated. 
— Denver  County  Med.  Soc.  Bulletin. 


Component  Societies 

The  Octo'ber  meeting  of  the  Pueblo  County  Medi- 
cal Society  was  held  at  the  Whitman  Hotel  Octo- 
ber 2.  The  program  was  furnished  by  Dr.  George 
A.  Unfug,  who  spoke  on  the  “Michigan  Plan.” 

R.  H.  ACKERLY,  M.D.,  Secy. 


The  Larimer  County  Medical  Society  held  its 
regular  meeting  at  Ft.  Collins  September  5.  Dr. 
Lawrence  D.  Dickey  spoke  on  the  subject  “With 
the  Army  in  Europe.”  The  talk  was  illustrated  with 
colored  slides. 


The  October  meeting  was  held  on  the  third,  also 
in  Ft.  Collins,  the  speaker  being  Dr.  E.  E.  Baird 
of  Denver,  on  the  subject  “Leukocytosis  Caused  by 
Factors  Beyond  Infection.” 

The  next  meeting  will  be  held  November  7 in 
Ft.  Collins. 

GEORGE  BROWN,  M.D.,  Secy. 


Obituary 

JOSEPH  AUSTIN  HIPP,  1868-1945 

Dr.  Joseph  Austin  Hipp  died  at  Olney  Springs, 
Colo.,  May  17,  1945.  He  was  born  near  Tupelo, 
Mississippi,  in  1868.  He  married  Onife  Lee  in  1897, 
who,  together  with  eight  children,  survives  him. 
Dr.  Hipp  lived  in  Baxter  County,  Arkansas,  until 
his  removal  to  Colorado  in  1920.  His  medical  edu- 
cation was  received  in  St.  Louis.  He  practiced  in 
Olney  Springs  until  about  eleven  years  ago,  when 
he  moved  to  Denver.  Ill  health  forced  his  retire- 
ment about  two  years  ago. 
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A uxiliary 

The  Annual  Meeting  of  the  Woman’s  Auxiliary  to 
the  Colorado  State  Medical  Society  was  held  at  the 
Cosmopolitan  Hotel,  Denver,  September  20,  1945, 
Mrs.  A.  W.  Glathar,  President,  presiding.  The  fol- 
lowing officers  and  committee  chairmen  were 
elected:  President,  Mrs.  George  H.  Gillen,  Denver; 
President-elect,  Mrs.  John  S.  Bouslog,  Denver; 
First  Vice  President,  Mrs.  P.  E.  Palmer,  Sterling; 
Second  Vice  President,  Mrs.  John  A.  Weaver,  Jr., 
Greeley;  Third  Vice  President,  Mrs.  J.  A.  Spring, 
Montrose;  Fourth  Vice  President,  Mrs.  Ernest  H. 
Steinhart,  Peublo;  Treasurer,  Mrs.  John  G.  Ryan, 
Denver;  Recording  Secretary,  Mrs.  George  L. 
Pattee,  Denver;  Auditor,  Mrs.  Laurence  W.  Greene, 
Denver;  Parliamentarian,  Mrs.  Paul  A.  Draper, 
Colorado  Springs. 

Standing  Committee  Chairmen  are:  Administra- 
tion of  Emergency  Benevolent  Fund,  Mrs.  Lawrence 
T.  Brown,  Mrs.  Lorenz  W.  Frank,  Mrs.  T.  Mitchell 
Burns,  all  of  Denver;  Custodian  of  the  Files,  Mrs. 
Harry  J.  Corper,  Denver;  Health  Education  and 
Hygeia,  Mrs.  C.  E.  Honstein,  Fort  Collins;  Histor- 
ian, Mrs.  George  W.  Miel,  Mrs.  Donald  Graham, 
both  of  Denver;  Legislative,  Mrs.  Harry  Gauss, 
Denver,  Mrs.  John  W.  Gardner,  Pueblo,  Mrs.  John 
C.  Wiedenmann,  Englewood;  Organization,  Mrs.  O. 
S.  Kretschmer,  Denver;  Philanthropic  and  Benev- 
olent, Mrs.  A.  A.  Wearner,  Denver;  Program,  Mrs. 
Arnold  Minnig,  Denver;  Public  Relations,  Mrs.  E. 
L.  luuiiio,  junction;  bociai,  to  be  named  at 

place  of  convention;  Press  and  Publicity,  Mrs.  R. 
H.  Verploeg,  Denver;  Year  Book,  Mrs.  Virgil  E. 
Sells,  Mrs.  J.  L.  Swigert,  Denver. 


REPORT  OF  THE  PRESIDENT,  194445 


This  is  our  first  meeting  since  Victory,  and  we 
assemble  with  grateful  hearts,  mindful  of  the  sac- 
rifices which  have  brought  us  Peace,  and  given  us 
new  resolve  for  the  future. 

Our  Auxiliary  has  remained  organized  in  each 
county  and,  v/hile  the  war  effort  greatly  curtailed 
our  activities,  our  interest  as  an  organization  has 
not  lagged. 

Due  to  wartime  restrictions  and  no  urgent  busi- 
ness at  hand,  it  was  decided  tO'  dispense  with  the 
usual  Mid-winter  Board  Meeting.  We  were  not  en- 
couraged by  the  ODT  to  make  plans  for  a state 
meeting,  which  was  also'  a factor.  Since  restrictions 
have  been  lifted,  we  have  hastily  made  plans  for  a, 
State  meeting  and  trust  that  any  omissions  may  be 
excused. 

In  June,  the  A.M.A.  were  not  permitted  their  an- 
nual meeting,  so  your  President  regrets  she  was  un- 
able to  make  a,  personal  report  for  Colorado,  but 
was  more  than  pleased  to  send  the  following  annual 
report  to  the  National  President: 

“The  Colorado  State  Medical  Society  held  its 
convention  for  the  first  time  in  three  years  in  Den- 
ver last  September.  This  was  indeed  a stimulus 
to  all  who  attended.  One  hundred  thirty-twoi  Aux- 
iliary members,  representing  nine  of  our  twelve  or- 
ganized counties,  regfistered.  We  were  delighted  to 
have  as  our  guests  Mrs.  R.  C.  Gramlich,  President 
of  the  Wyoming  Auxiliary,  and  many  wives  of  of- 
ficers stationed  at  Army  posts. 

“In  trying  to  enumerate  actual  Auxiliary  achieve- 
ments other  than  our  usual  projects,  I find  these 
can  be  almost  entirely  designated  as  ‘War  Particiua- 
tion.’  With  our  members  giving  tirelessly  of  every 
available  moment,  we  find  a representative  group 
in  every  phase  of  volunteer  service:  Grey  Ladies, 
Canteen,  Blood  Banks,  U.S.O.,  A.W.V.S.,  Motor 
Corps,  instructors  of  home  nursing,  workers  in 


home  service,  War  Chest  drives,  in  gauze  rooms, 
and  many  assisting  in  their  husbands’  offices. 

“As  is  our  usual  custom,  the  Auxiliary  voted  to 
give  Hygeia  subscriptions  to  the  winning  school  of 
each  county  participating  in  the  tuberculous  seal 
sale.  One  of  our  counties  gave  ten  six-month  sub- 
scriptions to  rural  schools  and  fourteen  to  smaller 
city  schools.  P.T.A.  and  other  civic  organizations 
were  contacted  to  promote  Hygeia  in  their  work. 

“The  Cancer  Control  program;  is  making  rapid 
strides  in  Colorado,  the  state  raising  its  national 
assignment  from  75,000'  toi  $300,000.  Members  are 
not  only  giving  voluntary  service  to  campaign  work, 
but  have  units  set  up  for  making  surgical  dressings. 
They  have  contributed  generously  to  this  worthy 
cause. 

“Colorado’s  benevolent  fund  for  the  use  of  physi- 
cians’ families  continues  to  show  rapid  increase,  for 
which  we  are  justly  proud.  Other  philanthropic 
work  includes  sewing  for  pediatric  wards,  making 
layettes  for  loan  to  needy  wives  of  service  men, 
contributions  to  crippled  children  and  the  student 
loan  fund,  and  numerous  other  projects. 

“The  program  and  Bulletin  chairmen  advised  each 
county  of  the  national  program,  and  in  my  personal 
correspondence  with  county  presidents,  they  were 
urged  to  subscribe  to  the  Bulletin  for  help  and  in- 
formation. 

“Our  Public  Relations  chairman  distributed 
A.M.A.  radio  broadcast  circulars  to  all  county  pres- 
idents, civic  organizations  and  the  P.T.A.  She  was 
responsible  for  KGHF’S  broadcast  for  the  A.M.A. 
radio  transcriptions,  “Before  the  Doctor  Comes.” 
These  were  instructive,  enlightening  and  interest- 
ing. 

“While  this  year  has  presented  difficulties  in 
travel  and  has  made  scheduled  meetings  a,  prob- 
lem, the  same  spirit  of  willingness  and  enthusiasm 
prevails.  With  victory,  these  many  concentrated  ef- 
forts should  build  an  even  stronger  organization 
than  we  can  now''  visualize.” 

My  sincere  thanks  and  appreciatioin  go  tO'  all  of- 
ficers, committee  chairmen,  co-chairmen.  Past 
Presidents,  County  Presidents  and  Auxiliary  mem- 
bers this  year.  To  Mrs.  Arnold  Minnig,  our  Social 
Chairman,  and  her  committee,  Mrs.  Ralph  W.  Dan- 
ielson, Mrs.  Paul  K.  Dwyer,  Mrs.  Martin  M.  Nilsson, 
Mrs.  G.  Jelstrup,  who  have  so  capably  arranged  for 
this  luncheon  and  in  such  a limited  time.  Also  to 
Mrs.  Ryan  and  Mrs.  Miel  for  their  kindness  in  tak- 
ing charge  of  registrations,  and  to  the  management 
of  the  Cosmopolitan,  who  have  cooperated  in  mak- 
ing our  meeting  and  luncheon  possible.  TO'  Mrs. 
Ward  Darley,  my  First  Vice  President,  for  arrang- 
ing the  short  but  splendid  program  which  will  fol- 
low the  luncheon,  and  for  her  willing  and  efficient 
response  at  all  times.  At  the  end  of  the  luncheon 
meeting,  I will  turn  the  gavel  over  to  your  new 
President,  Mrs.  George  Gillen,  with  the  vei-y  best 
wishes  for  a happy  and  successful  year  . 

MARGARET  L.  GLATHAR  (Mrs.  A.  W.), 

Retiring  President. 


WHOLE  BLOOD 

The  Red  Cross  Blood  Dono'r  Service  now  suppUes 
whole  blood  to  the  armed  forces  in  addition  to 
pro'viding  for  the  plasma  program.  Whole  blood  is 
flown  to  the  war  theaters,  w'here  it  is  used  to  sup- 
plement plasma  transfusions. 


Most  creatures  unable  to  make  sounds  are  also 
unable  to  hear.  Exception  to  this  rule  are  night 
flying  moths  which  are  favorite  food  of  bats,  says 
the  Sonotone  research  laboratories.  Experiments 
with  squeaking  sounds  like  those  emitted  by  bats 
caused  the  moths  to'  run  to  cover. 
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UTAH 

State  Medical  Association 


University  of  Utah 

An  anonymous  donor  has  provided  funds  to  the 
Utah  Medical  Foundation  to  present  a series  of 
lectures  on  current  problems  in  pediatrics.  The 
first  lecturer  in  this  series  was  Dr.  .loseph  Stokes, 
Jr.,  William  H.  Bennett  Professor  of  Pediatrics, 
University  of  Pennsylvania.  Dr.  Stokes  delivered 
two  lectures  on  “The  Study  of  Hepatitis”  and 
“Some  Uses  of  Gammaglobolln  in  Hepatitis  and 
Other  Infectious  Diseases.” 

The  second  speaker  in  this  series  was  Dr.  A. 
Ashley  Weech,  B.  K.  Rackford  Professor  of  Pedia- 
trics, University  of  Cincinnati  Medical  School.  Dr. 
Weech  gave  lectures  on  “Physiologic  Consequences 
of  Inadequate  Dietary  Protein,”  and  “The  Role  of 
Cortical  Development  in  Determining  the  Behavior 
of  Infants.” 

The  Rockefeller  Foundation  has  provided  the 
University  of  Utah  Medical  School  with  funds  to 
establish  a program  in  child  psychiatry.  Dr.  Rey- 
nald  Jensen,  Associate  Professor  of  Neuropsychi- 
atry and  Pediatrics,  University  of  Minnesota  Medi- 
cal School,  in  charge  of  Child  Psychiatric  Clinic, 
University  Hospitals,  Minneapolis,  is  in  Salt  Lake 
City  on  the  above  grant  for  a period  of  two  months 
to  create  interest  in  the  establishment  of  a child 
psychiatric  program  in  this  city. 

Dr.  Horace  Davenport,  formerly  Assistant  Pro- 
fessor of  Physiology,  Harvard  University  School 
of  Medicine,  who  will  assume  his  duties  as  Pro*- 
fessor  and  Head  of  the  Department  of  Physiology 
at  the  University  of  Utah  School  of  Medicine  on 
October  1,  gave  two  lectures  on  July  26  and  27; 
the  first  “The  Role  of  Carbonic  Anhydrase  in 
Physiological  Regulations,”  and  “Current  Knowl- 
edge of  Gastric  Secretion.” 

The  Winthrop  Chemical  Company  has  recently 
made  a research  grant  of  $1,500  for  graduate  fellow- 
ships in  Pharmacology  at  the  University  of  Utah 
School  of  Medicine  for  the  year  1945. 

The  first  graduating  class  of  the  four-year  School 
of  Medicine  has  established  and  incorporated  the 
Utah  Medical  Foundation — $2,850.00.  The  object 
and  purpose  of  this  corporation  shall  be:  To  pro- 
mote the  cooperation  of  alumni  and  friends  of  the 
Medical  School  of  the  University  of  Utah  in  im- 
proving the  undeigraduate,  graduate,  and  research 
functions  of  that  institution;  to  establish  scholar- 
ships, lectureships,  professorships,  research  and 
student  loan  funds  in  that  institution  . . .”  The 
Foundation  has  established  the  “Dr.  W.  R.  Tyndale 
Lectureship  in  Medicine.”  Dr.  George  W.  Thom, 
Hersey  Professor  of  the  Theory  and  Practice  of 
Physic,  Harvard  University  School  of  Medicine, 
was  the  first  speaker  on  the  Tyndale  Lectureship. 
He  discussed  “The  Role  of  Endocrine  Glands  in 
Adaptation.”  and  “Fatigue  of  Thyroid  and  Adrenal 
Origin.” 

New  appointments: 

George  Sayers,  M.S.,  Ph.D.,  former  research  as- 
sistant in  Physiolcgical  Chemistry  (instructor), 
Yale  University,  has  been  appointed  Assistant  Pro- 
fessor of  Pharmacology. 

Lecn  Ciereszko,  Ph.D.,  former  research  bio- 
chemist of  Medical  Division  of  Sharp  & Dohme, 


Inc.,  has  been  appointed  Instructor  in  Biochemistry. 

Horace  W.  Davenport,  Ph.D.,  formerly  Associate 
in  Physiology,  Harvard  University  Medical  School, 
has  been  appointed  Professor  and  Head,  Depart- 
ment of  Physiology. 

The  University  of  Utah  Medical  School  is  the 
recipient  of  a recent  grant  of  $92,000.00  from  the 
United  States  Public  Health  Service  for  research 
in  Muscular  Dystrophy  and  related  degenerative 
disorders.  A considerable  number  of  cases  are 
available  in  Utah  and  nearby  states  for  study  and 
it  is  explained  that  church  records  and  other  local 
factors  may  throw  considerable  light  on  genetic 
aspects  of  the  research.  Dr.  M.  M.  Wintrobe,  Pro- 
fessor of  Medicine,  is  director  of  the  study  and  an 
advisory  committee  of  nationally  known  scientists 
will  be  appointed. 

The  Church  of  Jesus  Christ  of  Latter-Day  Saints 
has  given  to  the  School  of  Medicine  the  sum  of 
$25,000.00'  for  rehabilitation,  modernization,  and 
purchase  of  supplies  and  equipment  for  the  De- 
partment of  Pharmacology  and  Physiology. 


MINUTES  OF  THE  PROCEEDINGS 
UTAH  STATE 
MEDICAL  ASSOCIATION 


House  of  Delegates 


August  25,  1945 

The  meeting  of  the  House  of  Delegates  was 
called  to  order  at  1:45  p.m.  by  President-Elect 
Woolsey,  and  the  following  proceedings  were  had: 

President-Elect  Woolsey:  Gentlemen,  I seem  to 
have  fallen  heir  to  a peculiar  situation  here.  Dr. 
Dumke  having  been  called  to  California  due  to  the 
acute  illness  of  his  sister.  Just  day  before  yester- 
day I,  was  advised  of  the  fact  he  was  going  and 
asked  if  I would  conduct  this  meeting.  If  there  is 
a quorum  here,  the  first  order  of  business  accord- 
ing to  the  program  is  the  roll  call  of  Delegates.  Mr. 
Tibbals. 

(Upon  the  reading  of  the  Roll  Call  by  Mr.  Tib- 
bals, the  following  Delegates  or  Alternates  were 
present.) 

Ex-OffIcio  Members — Ray  T.  Woolsey,  D.  G.  Ed- 
munds, H.  R.  Reichman,  C.  H.  Jensen,  L.  A.  Steven- 
son, ,T.  C.  Hubbard,  James  P.  Kerby. 

Salt  Lake  County  Medical  Society — Elected  1943: 
F.  A.  Goeltz,  Clay  B.  Freudenberger,  J.  Z.  Brown, 
George  N.  Curtis,  F.  M.  McHugh,  Edward  D.  Le- 
Compte.  Elected  1944:  A.  W.  Middleton,  K.  B. 
Castleton,  H.  P.  Kirtley,  L.  N.  Ossman,  Sol  Kahn, 
N.  F.  Hicken,  T.  F.  H.  Morton,  Geo.  Allen,  M.  L. 
Allen,  W.  R.  Young,  W.  T.  Ward,  F H.  Raley,  Chas. 
Ruggeri,  L.  J.  Tauffer. 

Utah  County  Medical  Society — W.  Woolf,  Fred 
Taylor,  P.  M.  Kelly,  W.  T.  Hasler. 

Weber  County  Medical  Society — W.  J.  Thomson, 
W.  H.  Anderson,  Bruce  McQuarrie,  Warren  West, 
W.  R.  Merrell. 

President-Elect  Woolsey:  I think  that  all  of  you 
have  read  the  Minutes  of  the  1944  Scission.  Is 
there  any  special  reason  they  should  be  read?  (No 
response.) 

Dr.  LeCompte:  I move  the  reading  of  the  Min- 
utes be  dispensed  with.  (Second.) 

President-Elect  Woolsey:  It  has  been  moved  and 
seconded  that  the  reading  of  the  Minutes  be  dis- 
pensed with.  Any  discussion?  (No  response.) 
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(Thereupon  a vote  was  taken  and  the  motion  of 
Dr.  LeCompte  carried  unanimously.) 

We  will  have  the  report  of  the  Committee  on 
Credentials. 

Dr.  Curtis:  The  Credentials  Committee  finds 
that  those  who  have  answered  Roll  Call  have  been 
properly  certified  as  delegates  by  their  respective 
societies  and  therefore  are  entitled  to  their  seats. 

President-Elect  Wooisey:  Do  we  have  a Report 
of  the  President? 

Mr.  Tibbals:  In  view  of  the  absence  of  Dr. 
Dumke,  he  asked  me  to  read  to  you  the  remarks 
which  he  intended  to  make  in  person: 

“It  is  indeed  a pleasure  to  come  before  the  of- 
ficers and  members  of  the  House  of  Delegates  of 
the  Utah  State  Medical  Association  and  to  report 
briefly  upon  my  stewardship  of  the  past  year. 

“There  is  no  need  for  me  to  point  out  the  very 
heavy  demands  that  have  been  made  upon  all  of  us 
during  the  war  but  as  a result  of  the  pressure  many 
things  have  been  left  undone  which  probably  should 
have  been  taken  care  of. 

“This  year,  of  course,  was  a legislative  year  in 
this  State  and  I am  glad  to  say  that  through  the 
cooperation  of  friendly  legislators,  nothing  of  a 
seriously  detrimental  nature  to  the  profession  was 
passed.  Dr.  Stevenson  of  the  Legislative  Commit- 
tee is  presenting  a complete  report  of  their  activi- 
ties. 

“In  the  national  legislative  field,  the  Wagner- 
Murray  Bill  of  1944  was  permitted  to  die.  However, 
it  has  again  been  presented  in  a very  much  ex- 
panded form  and  although  changes  have  been  made 
by  the  proponents,  I believe  it  is  most  objection- 
able and  should  be  definitely  opposed. 

“This  Wagner-Murray  Bill,  however,  is  only  one 
phase  of  the  national  legislative  approach  to  some 
form  of  compulsory  medicine  and  it  behooves  the 
Medical  Profession  to  keep  closely  in  contact  with 
their  representatives  in  the  National  Congress  so 
that  those  representatives  may  properly  voice  the 
opinions  of  their  constituents.  It  is  not  sufficient 
for  the  doctors  alone  to  present  their  case.  They 
should  seek  the  assistance  of  their  patients.  Of 
course  to  do  this,  the  doctor  himself,  must  be 
well  informed. 

“All  efforts  of  State  Medicine  are  not  being 
promoted  through  legislation  but  much  of  it  is  be- 
ing done  indirectly  through  established  bureaus. 
In  May  your  Council  took  specific  action  opposing 
an  extension,  of  the  services  of  the  Children’s 
Bureau  wherein  they  proposed  to  remove  the  re- 
quirement of  referral  by  family  physicians.  As  a 
result  of  the  opposition  on  the  part  of  State  Medical 
Associations  aroused  by  this  proposal,  the  Bureau, 
v/e  are  advised,  has,  at  least  for  the  present,  aban- 
doned the  proposed  expansion. 

“You  are  aware  of  the  survey  made  by  repre- 
sentatives of  the  United  States  Public  Health  Serv- 
ice last  fall,  as  to  hospital  facilities  within  the 
State.  As  a result  of  which,  recommendations 
were  made  as  to  the  establishment  of  certain  hos- 
pitals and  medical  centers.  At  about  the  same  time 
the  President  Bishopric  of  the  L.D.S.  Church,  gave 
publicity  to  the  proposed  establishment  of  a num- 
ber of  Church  Hospitals.  The  Council  requested 
Mr.  Wirthlin  of  the  President  Bishopric  to  meet 
with  them  and  give  further  information  as  to  the 
proposed  plan. 

“At  this  meeting,  Mr.  Wirthlin  advised  that  the 
Church  was  proceeding  with  the  completion  and 
equipment  of  the  hospital  at  Panguitch,  had  just 
completed  the  one  at  Roosevelt  and  were  in  process 
of  making  arrangements  for  one  at  Beaver,  Fill- 
more, Nephi,  one  in  San  Pete  County,  which  I un- 


derstand will  be  located  in  Mt.  Pleasant,  and  pos- 
sibly one  for  Wayne  County.  Medical  Centers  are 
under  consideration  tO'  be  established  in  Bland- 
ing,  San  .Tuan  County,  and  at  Randolph  in  Rich 
County. 

“All  of  these  proposed  undertakings  are  on  the 
basis  of  a 50  per  cent  contribution  by  the  Church 
to  both  construction  and  maintenance,  the  remain- 
ing cost  to  be  underwritten  by  the  local  community 
or  area  served.  The  Council  expressed  itself  very 
strongly  in  favor  of  the  hospital  program  of  the 
Church  as  opposed  tO'  one  sponsored  by  the  Fed- 
eral Government. 

“The  Memorial  Benevolent  Fund  of  the  Woman’s 
Auxiliary  to  the  Utah  State  Medical  Association, 
was  brought  to  the  attention  of  your  Council  with 
the  request  that  if  it  met  the  approval  of  the  Coun- 
cil, an  opportunity  be  afforded  representatives  of 
the  Auxiliary  tO'  solicit  support  from  the  members 
of  the  Component  Societies.  This  fund  has  for  its 
purpose  the  aiding  of  worthy  medical  students  and 
if  the  fund  reaches  sufficient  proportions,  it  is 
eventually  hoped  that  aid  may  be  given  to-  aged 
and  distressed  members  of  the  profession  and  their 
widows. 

“It  was  the  opinion  of  the  Council  that  this  was 
a highly  worthy  cause  and  they  therefore  recom- 
mend its  presentation  to  the  Component  Societies. 
Contribution  to  this  fund  by  the  doctors  may  be 
deducted  from  their  income  for  income  tax  pur- 
poses. 

“The  foregoing  are  some  of  the  salient  points  that 
have  come  up  during  the  past  year  of  which  I think 
the  House  of  Delegates  should  take  cognizance. 

"In  conclusion  let  me  again  express  my  apprecia- 
tion of  the  privilege  of  serving  as  President  of 
your  Association  and  of  the  assistance  given  me  by 
the  officers  and  members  of  the  Council.” 

President-Elect  Wooisey:  I don’t  think  that  there 
is  any  comment  or  discussion  necessary  on  the  re- 
port of  Dr.  Dumke.  We  will  next  have  the  Re- 
port of  the  Treasurer. 

Mr.  Tibbals':  Is  Dr.  Reichman  here?  (No  re- 
sponse.) 

As  usual,  we  have  had  the  books  of  the  Associa- 
tion audited  by  the  firm  of  Goddard-Abbey  Com- 
pany, and  I will  read  their  report  on  behalf  of  Dr. 
Reichman.  (Mr.  Tibbals  reads  report.) 

UTAH  STATE  MEDICAL  ASSOCIATION 
Financial  Statement — Aug.  15,  1945 


Receipts 

Dues  - $ 5,468.50 

Office  & Salary  expense  reimbursement 

Salt  Lake  County  Medical  Society  2,103.96 

Postage  & Sundry  supply  reimbursement-  60.38 

1944  Convention  Receipts  665.20 


$ 8,299.04 

Cash  Balance  at  Aug.  15,  1944  5,412.11 


$13,710'.15 

Disbursements 

Salaries  $ 4,747.03 

Office  expenses  exclusive  of  salaries  865.40 

Premium  on  bonds  - - 32.50 

Audit  for  year  1944  40.75 

Subscription  Rocky  Mtn.  Med.  .Jnl 1,046.88 

Taxes  personal  property  6.08 

Miscellaneous  items  51.41 

1944  Convention  1,084.98 


$ 7,875.03 

Cash  Balance  Aug.  15,  1945  5,835.12 


$13,710.15 
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President-Elect  Woolsey:  You  have  heard  the 
report  of  the  Treasurer.  Any  comments  or  ques- 
tions? 

Dr.  Thomson:  I make  a motion  that  we  accept 
the  report.  (Second.) 

President-Elect  Woolsey:  It  has  been  moved 
and  seconded  that  the  Report  of  the  Treasurer  be 
received  and  filed.  (Thereupon  a vote  was  taken 
and  the  motion  of  Dr.  Thomson  carried  unani- 
mously.) 

President-Elect  Woolsey:  We  will  now  have 
the  report  of  Dr.  .Jensen,  Councilor  of  the  First 
District. 

Dr.  Jensen:  Dr.  Dumke  asked  me  if  I would 
extend  a special  invitation  for  you  gentlemen  to  ap- 
pear as  guests  of  the  Weber  County  Society  at  our 
dinner  Thursday  evening.  The  cocktail  time  is 
six  and  the  time  of  the  dinner  will  be  around  seven- 
thirty.  I think  the  program  of  the  two  days  will 
be  announced  before  this  meeting  is  adjourned,  or 
you  will  receive  later  announcements. 

Members  of  the  House  of  Delegates,  your  Coun- 
cilor from  the  First  District  submits  the  following 
report : 

“What  is  man  that  thou  art  mindful  of  him? 
Or  the  son  of  man  that  thou  visited  him?  Thou 
madest  him  a little  lower  than  the  angels;  thou 
crownedst  him  with  glory  and  honor,  and  didst 
set  him  over  the  works  of  thine  hands.” 

The  divine  is  naan  is  his  inherent  initiative,  his 
inquisitiveness,  his  desire  of  freedom.  It  is  this 
fomenting,  driving  force  that  typifies  the  spirit 
of  the  U.  S.  A. 

It  is  the  right,  the  privilege,  and  the  duty  of  each 
parent  to  assume  direct  responsibility  for  raising, 
educating,  and  caring  for  his  children;  likewise, 
the  child  to  tenderly  care  for  the  parent  should 
occasion  arise. 

It  is  the  duty,  the  right,  and  the  privilege  of  each 
state,  county,  and  city,  each  church  and  each  fra- 
ternal organization  to  care  for  its  own  unfortunate 
and  needy.  God  forbid  the  day  when  a people  be- 
comes so  softened  and  lethargic  that  it  will  sub- 
mit to  the  coddling  or  dictation  as  the  occasion 
may  arise  by  an  all  powerful  all  provident  federal 
government. 

It  is  not  the  purpose  of  this  paper  to  go  into 
the  pros  and  cons  of  the  federal  control  of  medi- 
cine. It  is  the  intention,  however,  in  addition  to 
pointing  out  the  underlying  moral  principle  in- 
volved, to  pen  a physical  picture  of  the  problem. 

The  picture  is  that  of  “John  Q.  Public”  with  his 
ills  better  cared  for  than  ever  before.  His  longev- 
ity has  been  increased  15  years  in  the  last  45 
years.  His  physical  well-being  has  been  upset  in 
recent  years  by  some  opposing  forces.  He  has 
tasted  the  sweets  and  benefits  of  health  and  dis- 
ability insurance;  also,  the  great  returns  from  a 
rapidly  developing  medical  science.  In  the  last 
15  years  (principally  the  last  five  years)  privately 
controlled  and  competitive  insurance  has  developed 
to  the  point  of  real  service.  At  present  12  per  cent 
of  the  population  of  the  United  States  is  covered 
by  Blue  Cross  hospital  insurance  and  one  per  cent 
by  some  form  of  medical  insurance.  In  the  State 
of  Michigan  the  percentage  will  run  over  60  per 
cent  who  carry  hospital  insurance  and  15  per  cent 
prepaid  medical  insurance.  In  addition,  there  are 
industrial,  accident,  fraternal,  and  benevolent  in- 
surance policies  in  many  homes. 

Supporting  this  competitive  enterprise  in  health 
problems  are  insurance  companies,  manufacturers, 
commercial  organizations,  and  the  medical  profes- 
sion. Supporting  the  opposition  are  social  re 


formers,  philanthropic  organizations,  social  security 
boards,  and  the  labor  unions. 

Phiblic  poll  returns  are  influenced  by  the  manner 
in  which  the  questions  are  put,  i.e.,  “Do  you  want 
social  improvements  (saying  nothing  of  the  costs)  ?” 
or  “Do  you  want  to  be  taxed  heavier  to  bring  about 
certain  social  reforms?” 

The  social  reformers  might  well  consider  other 
problems  quite  tantamount  to  health;  i.e.  drain- 
age, sewage,  housing,  amicable  settlement  of  labor 
and  management  disputes,  pest  control  and  educa- 
tion, which  of  course  all  have  to  do  with  health. 

I suggest  that  our  medical  profession  endorse 
competitive  medical  prepaid  insurance  and  ask 
local  government  to  pay  for  the  medical  care  of 
the  indigent.  Our  hospitals  are  completing  ar- 
rangements with  the  Federal  Government  to  care 
for  war  veterans.  We  should  also  notify  the  vet- 
erans administration  of  our  willingness  to  care 
for  their  members  at  the  prevailing  fee  which  our 
special  committee  is  working  on.  The  Blue  Shield 
or  a similar  arrangement  with  the  Blue  Cross 
should  be  seriously  considered. 

Is  it  possible  that  we  as  a medical  profession 
could  clean  house  to  advantage?  The  diagnostic 
cost  for  people  is  too  high.  A patient  with  per- 
nicious anemia,  for  example,  may  have  seen  no 
fewer  than  three  or  four  physicians  without  a 
diagnosis  having  been  made.  The  patient  is  still 
tired  and  nervous  and  feels  no  better  after  having 
paid  out  considerable  money  for  medical  help. 
After  trying  a few  irregular  practioners  this  patient 
now  goes  tue  rounds  of  expensive  laboratory  tests, 
and  possibly  a tew  specialists  before  a diagnosis 
of  pernicious  anemia  is  arrived  at.  Or,  this  patient 
may  have  heard  from  his  neighbor  that  she  could 
get  a complete  laboratory  and  x-ray  service 
and  a galaxy  of  medical  men,  including  specialists, 
for  only  fifty  dollars  if  she  were  to  go  to  the 
Mayo  Clinic  or  some  similar  clinic. 

The  lesson  for  us  to  learn  is  evident.  The  medi- 
cal profession  must  give  more  comprehensive  ex- 
aminations at  a more  reasonable  cost.  This  can- 
not be  done  without  fully  equipped  workshops 
manned  by  expert  personnel.  I suggest  centrally 
placed  first-class  laboratories  be  provided,  a place 
where  we  need  not  hesistate  because  of  cost  to 
order  adequate  diagnostic  tests.  Group  practice 
provides  liberal  consultation.  Perhaps  more  of  us 
should  consider  group  practice  of  medicine.  In 
any  event,  let  us  use  more  consultation  at  a mod- 
erate expense  to  the  patient. 

There  is  another  room  in  our  household  which 
needs  to  be  cleaned.  According  to  a report  made 
on  a tonsil  survey  in  one  of  our  large  cities  10- 
years  ago,  a group  of  1,000  children  were  examined 
by  doctors  for  the  status  of  tonsil  infection.  At 
the  first  processing,  tonsillectomy  and  adenoidec- 
tomy  were  advised  in  half  the  group;  the  remain- 
ing half  were  serially  processed  two  or  more  times, 
and  finally  only  65  children  remained  with  uncon- 
demned tonsils. 

A short  time  ago  I asked  an  experienced  patholo- 
gist what  he  found  in  tissue  specimen  sent  to  his 
laboratory.  He  answered  that  too  many  were 
normal.  He  furiht,r  stated  that  most  hospitals  con- 
sider 40  per  cent  normal  appendices  an  acceptable 
and  normal  condition.  If  this  is  true,  perhaps  we 
should  remove  some  of  the  glamour  and  re- 
muneration from  surgery,  and  become  a little  more 
conservative  and  hesitant  before  recommending 
surgery. 

As  a last  suggestion,  I propose  that  we  educate 
our  unbelieving  brethern  of  the  opposition  and 
John  Q.  Public  that  competitive  endeavor  is  an 
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American  heritage,  that  it  permits  initiative,  en- 
courages research,  and  insures  freedom,  freedom 
which  has  cost  too  much  to  be  sold  now  for  so 
little. 

Our  committee  has  already  met  with  the  opposi- 
tion. Let  us  co'ntinue  our  effort  in  this  direction. 
We  understand  people  and  their  efforts  only  when 
be  become  well  acquainted  with  them.  Our  com- 
mittee on  public  relations  may  deem  it  advisable 
to  organize  speakers’  bureaus  to  provide  speakers 
at  clubs  and  radio  broadcasts.  John  Q.  Public  is 
still  reasonable  and  willing  to  become  informed. 
Many  of  our  members  will  be  returning  from  the 
armed  service  the  next  few  months.  Our  military 
committee  is  giving  us  good  advice;  let  us  follow  it. 

Permit  me  to  emphasize  two  things  concerning 
this  subject: 

First,  office  space  is  scarce.  Let  us  approach 
our  office  building  management  and  have  him  hold 
space  as  it  is  released  by  other  tenants.  Our  local 
society  may  pay  for  such  space  if  necessary  and 
sub-rent  it  until  the  return  of  our  men. 

Secondly,  some  of  the  younger  men  may  need 
a loan.  This  can  be  provided  by  (a)  contributions 
from  our  membership;  (b)  drawal  on  present  state 
funds;  (c)  loans  from  the  ladies  medical  auxiliary, 
this  memorial  fund — we  haven’t  approached  them 
on  this  particular  phase  but  I am  satisfied  such  a 
plan  can  be  worked  out.  This  latter  thought  leads 
me  to  the  next  suggestion,  that  we  support  our 
ladies  auxiliary  loan  fund.  It  is  a national  move- 
ment, a worthy  cause,  and  now  is  just  the  right 
time  to  contribute  because  this  contrihution  is  tax 
deductible. 

My  last  suggestion  is  that  we  should  have  a more 
definite  understanding  with  our  hospitals  concern- 
ing what  constitutes  the  practice  of  medicine  in  the 
x-ray  laboratory,  and  anaesthesia  departments.  The 
Blue  Cross  may  help  us  to  solve  this  question. 

Thanks  to  our  committees  that  are  already  work- 
ing on  some  of  these  problems.  (Applause.) 

President-Elect  Woolsey:  Thank  you.  Dr.  Jen- 
sen. This  report  will  be  received  and  filed,  and 
become  a part  of  the  minutes  of  the  meeting. 

Dr.  McHugh:  Mr.  President,  I notice  that  one  of 
our  Component  Societies  has  ceased  to  exist.  I 
wonder  why  and  what  could  be  done  to  have  them 
re-established 

Mr.  Tibbals:  May  I say  a word  on  that.  Doctor? 

President-Elect  Woolsey:  Yes,  sir;  I don’t  know. 

I have  no  knowledge  about  it. 

Mr.  Tibbals:  Box  Elder  County  Medical  Society 
during  the  war  has  been  drained  of  its  membership. 
There  were  so  few  that  they  felt  they  couldn’t  get 
together  and  do  any  good  and  they  would  prefer, 
the  few  that  could  get  away  for  a meeting  once  in 
a while,  to  go  down  tO'  Weber  County.  Conse- 
quently they  asked  the  Council  if  that  would  be 
agreeable  and  it  was  acceded  to,  that  temporarily, 
they  would  become  members  of  the  Weber  County 
Medical  Society,  feeling  that  that  would  be  to  their 
best  interest. 

Dr.  Merrell  is  here  from  Brigham.  If  he  has  any- 
thing further  to  say  I think  we  would  be  glad  to 
hear  it. 

Dr.  Merrell:  That  is  the  opinion  of  the  doctors 
up  there.  There  are  only  about  two  doctors  in 
Brigham  that  were  active  and  we  felt  that  to  do 
ourselves  justice,  we  would  much  rather  join  the 
Weber  County  Society,  and  that’s  what  we  did. 

I think  the  understanding  was  that  after  the  war 
situation  was  over  and  more  of  our  men  come 
back,  if  we  want  to  go  on  with  our  society,  we 
would  then.  But  until  then,  we  thought  that  we 
would  be  better  off  and  be  able  to  participate  bet- 


ter and  be  able  to  hear  better  programs  and  so 
forth  by  joining  the  Weber  County  Society. 

Dr.  Jensen:  These  gentlemen  have  all  paid  their 
dues.  They  are  right  up  on  membership  with  just 
as  heavy  membership  as  they  have  ever  had,  is 
that  right.  Doctor? 

Dr.  Merrell:  That  is  right. 

President-Elect  Woolsey:  We  will  hear  the  Re- 
port of  the  Council  of  the  Second  District.  Dr. 
Stevenson. 

Dr.  Stevenson:  Dr.  Woolsey,  Fellows  of  the 
House  of  Delegates — Last  meeting  I reported  on 
the  Wagner-Murray  Bill  and  the  only  reason  I have 
for  referring  to  it  today  is  Senator  Wagner  seems 
to  have  the  idea  that  if  he  sponsors  a bill  long 
and  often  enough  it  will  finally  pass,  and  this  is 
the  third  edition.  It  was  introduced  May  24,  1945, 
and  it  is  known  as  Senate  Bill  1050.  He  has  added 
over  100  pages  to  the  bill  of  the  Seventy-seventh 
Session,  the  Seventy-eighth  Session,  and  has  in- 
cluded them  in  the  Seventy-ninth  Session. 

I am  just  going  to  say  this:  In  introducing  the 
bill.  Senator  Wagner  said:  “But  health  insurance 
is  not  socialized  medicine,  it  is  not  state  medicine, 
and  I believe  in  the  American  system  of  free  enter- 
prise in  the  practice  of  medicine.”  This  is  what 
he  said  but  not  what  he  meant — a remarkable  ex- 
ample of  political  chicanery. 

I heard  him  give  his  eulogy  of  last  year’s  bill. 
If  I hadn’t  been  acquainted  with  the  bill  I would 
have  said,  “Fine.”  And  when  this  bill  was  in- 
troduced, he  didn’t  give  the  press  box  a copy  of 
the  bill;  he  gave  them  a mimeographed  eulogy  of 
the  bill  and  what  he  said  and  what  he  meant  is 
quite  contrai'y  to  what  the  bill  means. 

I thought  I would  assume  the  responsibility  of 
saying  something  on  “Americanized  Medicine  for 
America.” 

There  is  a strong  growing  tendency  toward  a 
centralization  of  federal  power,  with  an  invasion 
of  state  rights  and  liberties,  with  a,  dictatorial 
bureaucratic  administration;  not  only  in  medical, 
dental,  hospital  and  nursing  activities,  but  in  all 
professions  and  vocations,  and  the  American  peo- 
ple are  not  altogether  blameless  in  this  growing 
tendency. 

The  American  people  should  know  that  when- 
ever they  ask  the  Federal  Government  to  take 
over  their  obligations,  the  Government  takes  over 
their  liberties,  also;  and  it  is  self-evident  that  too 
many  peopie  of  the  various  states  of  the  Union 
are  asking  the  Federal  Government  for  too  much 
aid  in  building  highways,  reservoirs,  public  build- 
ings, hospitals,  health  centers,  homes,  etc.,  to  be 
free  from  federal  direction.  This  national  system 
of  bureaucracy  is  sapping  the  sovereign  right  of 
Americans  and  is  entrusted  with  a large  portion 
of  the  post-war  planning,  already  in  the  making, 
plans  for  taking  over  medical,  dental,  hospital,  and 
nurses  services  and  regulating  them  on  a scale 
unprecedented  and  hitherto  unknown. 

It  is  fortunate  that  the  American  medical  pro- 
fession is  not  alone  in  the  fight  against  bureau- 
cratic medicine  and  membership  regimentation. 
And  it  is  well  at  this  time  to  commend  and  ex- 
press appreciation  to  the  following:  The  American 
Medical  Journal  for  its  excellent  and  timely  ar- 
ticles on  public  health  and  medical  legislation,  the 
A.M.A.  Council  on  Medical  Service  and  Public  Re- 
lations, the  National  Physicians  Committee.  This 
committee  for  the  extension  of  medical  service  has 
reviewed  the  Wagner  Bili  No.  1050,  eptomized  its 
contents  and  pointed  out  the  pitfalls  and  dangers 
to  the  American  practice  of  medicine  if  Bill  No. 
1050  should  be  enacted  into  law.  It  has  made  an 
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excellent,  efficient  and  effective  contribution  to  the 
American  public  health  department,  the  practice 
of  the  healing  art,  and  all  concerned  in  the  highest 
standards  of  the  art  and  science  of  medicine. 

A.M.A.  July  21:  “Some  of  the  14  points”  (as  pro- 
posed by  the  Council  and  will  not  be  further  re- 
ferred to  here),  “are  reminiscent  of  former  Ameri- 
can Medical  Association  ulatforms,  statements  of 
principles,  resolutions.  These  were  forward  look- 
ing, progressive,  genuine,  sincere  statements,  but 
too  often  never  were  applied  in  too  many  com- 
munities. That  must  be  different  this  time.  It  is 
the  duty  and  obligation  of  the  medical  organiza- 
tion and  the  citizens  of  each  community  to  see  that 
health  rates  an  A-1  priority.” 

The  Council  hopes  from  time  to  time  to  be  able  to 
give  encouragement,  aid  and  whenever  possible  def- 
inite guidance  and  to  activate  constructive  prin- 
ciples of  life  and  well-being. 

The  United  Public  Health  League  with  its  Bureau 
of  Information  in  Washington,  D.  C.,  has  been  wel- 
comed by  congressmen  because  its  ideals  and  ob- 
jectives have  been  evolutionary  and  not  revolu- 
tionai-y,  constructive  and  not  destructive. 

The  Massachusetts  State  Medical  Association 
made  this  comment:  “Leaders  of  the'  United  States 
Public  Health  League,  after  long  experiences  in  the 
West,  know  pretty  well  now  how  an  effective 
Washington  office  should  be  run.” 

Congressman  Norris  Poulson  wrote:  “You  can 
quote  me  as  saying  that  you  are  now  doing  some- 
thing that  you  should  have  done  long  ago.  You 
need  to  be  on  the  watch  here.” 

Congressman  A.  L.  Miller  from  Nebraska  said: 
“I  am  glad  to  know  there  is  an  agency  ready  to 
function  in  Washington  which  will  be  in  a position 
to  give  the  members  of  Congress  some  necessary 
information.  I hope  to  have  the  opportunity  of 
discussing  some  of  the  medical  legislative  prob- 
lems with  you  from  time  to  time.” 

Senators  Thomas  and  Murdock,  and  many  other 
Congressmen  have  expressed  appreciation  and  com- 
mendation for  the  United  Public  Health  League 
with  its  Information  Bureau  in  Washington.  The 
American  Dental  Association,  the  American  Hos- 
pital Association,  the  American  Pharmaceutical 
Association,  and  many  of  the  irregular  cults  have 
information  bureaus  and  active  agencies  in  Wash- 
ington. The  United  Public  Health  League  saw  the 
imperative  urgency  for  a Bureau  of  Information 
in  Washington.  This  matter  was  discussed  at  the 
A.M.A.  session  held  in  Chicago  and  the  long  needed 
bureau  was  established.  Its  accomplishments  have 
been  outstanding  in  influencing  helpful  and  de- 
sirable legislation  and  defeating  undesirable  medi- 
cal public  health  legislation. 

The  American  National  Legal  Association  passed 
resolutions  in  a national  meeting  opposing  any 
form  of  state  medicine  with  a bureaucratic  admin- 
istration and  a regimentation  of  doctors.  Much  of 
the  American  press  has  been  outstanding  in  its 
opposition  to  state  or  national  control  of  medical 
objectives  and  ideals.  Many  editorial  comments 
confirm  and  clarify  the  above  statements. 

One  American  physician  in  England  wrote  home 
saying,  “I  have  seen  the  English  practice  of  medi- 
cine. I do  not  like  it  and  I want  no  part  in  it. 
What  are  you  on  the  home  front  doing  tor  us  on 
the  battle  front?” 

“The  authors  deny  it  is  an  adventure  in  socializa- 
tion of  America,  but  it  is  precisely  that.  It  goes 
far  beyond  the  present  limits  of  social  security 
and  would  establish  dangerous  regimentation  over 
the  lives  of  us  all.  Just  one  item  is  coverage  of  on 
additional  15,000,000  Americans.  It  would  set  up  a 


bureaucracy  the  like  of  which  the  world  has  never 
seen. 

“Fortunately,  there  is  little  prospect  the  legisla- 
tion will  progress  any  further  with  this  Congress 
than  it"  did  with  the  last.  The  all-out  support  of 
President  Truman  had  been  sought  by  the  authors. 
Their  hopes  were  considerably  dampened  this  week 
when  he  sent  his  unemployment  compensation  mes- 
sage to  Congress  which  gave  the  Wagner-Murray- 
Dingell  Bill  a brush  off  as  he  made  his  own  security 
suggestions.” 

“One  of  the  most  sinister  provisions  of  the  bill 
related  to  the  practice  of  medicine,  which  the  New 
Dealers  mask  under  the  term  ‘personal  health  serv- 
ice.’ If  carried  to  its  logical  conclusion  it  would 
destroy  the  medical  profession  as  it  exists  today 
and  would  establish  the  Federal  Government  as 
the  director  of  a national  social  insurance  system 
consisting  of  prepaid  personal  health  service.  It 
would  make  the  Federal -Government  the  super- 
visor of  the  national  health  in  which  it  would  ex- 
pend untold  millions  in  the  building  of  hospitals 
and  health  centers. 

“Senator  Wagner  says  this  is  not  socialization, 
but  what  else  is  this  “new  order  in  medicine’?  It 
would  permit  the  goveimment  to  provide  free  gen- 
eral medical,  special  medical,  laboratO'ry  and  hos- 
pitalization benefits  to  upwards  of  110,000,000  per- 
sons. The  government  would  hire  doctors  and  es- 
tablish rates  of  pay;  establish  fee  schedules  for 
services;  determine  the  number  of  individuals  for 
whom  any  physician  may  provide  service;  and  de- 
termine arbitrarily  what  hospitals  or  clinics  may 
provide  services  for  patients. 

“Here  is  state  medicine  in  which  an  estimated 
$8,000,000,000  annually  would  be  available,  from 
taxes  on  employers  and  employees,  for  the  imposi- 
tion of  compulsory  health  insurance.  Meanwhile, 
the  private  practice  of  medicine,  which  has  given 
so  much  to  the  world,  would  be  stifled  and  would 
inevitably  deteriorate.  This  is  regimentation  in 
one  of  its  most  dangerous  concepts.” 

Editorial  published  in  The  Deseret  News,  July  7, 
1945,  applauding  Governor  Maw’s  speech. 

“Who  would  be  willing  to  surrender  the  prin- 
ciples of  Government  from  which  his  freedom  and 
security  sprang,  for  any  benefits  which  might  be 
handed  tO'  him  by  any  group  of  theorists  who  be- 
lieve that  the  people  lack  the  wisdom  to  govern 
their  own  affairs? 

“ . . We  have  willingly  surrendered  for  the 

duration  many  freedoms  which  we  cherish  . . . but 
in  doing  so,  we  have  tasted  the  bitter  pill  of  auto- 
cratic government,  and  do  not  like  it.  In  our  hearts, 
we  rebel  against  having  some  agency  tell  us  what 
we  might  eat.  how  we  must  run  our  business,  what 
crops  we  might  raise,  or  where  we  might  work  . . . 

“ ‘The  growth  of  federal  bureaus  is  a departure 
from  the  American  philosophy.  Bureaucratic  gov- 
ernment removes  controls  too  far  from  the  people. 
It  reduces  the  effectiveness  of  the  people’s  votes, 
and  too  often  violates  the  will  of  the  majority,  for 
under  that  system  the  voting  public  has  not  direct 
way  of  getting  at  appointive,  policy  making  offi- 
cials, many  of  whom  are  perpetuated  in  office 
through  the  civil  service  . . . ’ 

“Such  words  should  feel  right  at  home  in  this 
space.  Often  we  have  had  similar  things  to  say. 
And  the  Governor  himself  has  made  the  same  sort 
of  appeals  and  has  been  complimented  by  us  for 
them.” 

There  should  be,  there  always  has  been  social 
security  in  the  United  States  for  the  indigent  sick, 
the  aged  and  helpless  who  have  no  one  to  care  for 
them,  who  are  unemployed  by  causes  beyond  their 
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own  control  and  will.  This  is  beneficent  and  wise. 
No  American  should  go  hungry  while  there  is  a 
single  dollar  in  a national,  city  or  state  treasury. 
However,  charity  should  not  be  given  without  the 
expectation  of  effort  in  return,  because  such  char- 
ity does  not  relieve  the  misery  it  creates.  Letl 
me  qualify  this  last  statement  by  saying  there  are 
exceptions  to-  this  rule,  and  they  should  be  found 
and  not  politically  made. 

The  American  system  of  medicine  is  recognized 
at  home  and  abroad  as  the  most  progressive,  effi- 
cient, effective  and  far-reaching  practice  of  medi- 
cine in  the  world,  all  of  which  has  been  achieved 
through  its  own  individual  responsibility,  initiative 
and  free  enterprise.  Three  essentials  to  the  suc- 
cessful practice  of  the  healing  arts  are:  first,  free 
enterprise;  second,  patient  and  physical  relation- 
ship; and  third,  professional  competition;  all  three 
of  which  will  be  destroyed  by  the  proposed  bureau- 
cratic dictatorial  invasion,  if  Senate  Bill  1050  is 
enacted  intO'  law. 

The  whole  economy,  the  very  way  of  life  of 
Americans  is  founded  on  self-reliance,  independence 
of  a dictatorial  bureaucratic  rule,  self-respect. 
Cradle-to-grave  security  is  always  a confession  of 
decay  of  a people,  and  hence,  the  forerunner  of  a 
dictatorial  bureaucratic  rule  in  all  freedom’s  en- 
terprise. 

The  best  kind  of  security  is  still  the  kind  we  make 
for  ourselves  by  plain  hard  work,  thrift  and  self- 
reliance.  You  and  I,  and  the  rest  of  us  must  keep 
the  American  practice  of  medicine — American.  (Ap- 
plause.) 

President-Elect  Woolsey:  Thank  you.  Dr.  Steven- 
son. This  report  will  be  received  and  filed  and 
made  part  of  the  minutes  of  the  meeting. 

We  will  now  hear  from  Dr.  Hubbard,  the  Coun- 
cilor from  the  Third  District. 

Dr.  Hubbard:  President  Woolsey,  Members  of 
the  House  of  Delegates,  and  Mr.  Tibbals: 

You  know,  after  listening  to  these  orators,  you 
can  readily  see  how  much  competition  I have.  I 
think  they  have  just  covered  everything.  You  know, 
I- travelled  around  with  Dr.  Jensen  and  Dr.  Steven- 
son and  Dr.  Kerby,  Dr.  Woolsey,  and  Mr.  Tibbals 
here  and  I really  have  an  awful  hard  proposition  toi 
follow  such  men.  They  are  orators,  you  know,  and 
they  are  such  great  thinkers,  when  it  comes  down 
to  me  I will  readily  admit  I don’t  know  what  to 
say.  And,  of  course,  the  junior  member  probably 
shouldn’t  say  anything  because  you  are  tired  and 
I think  the  field  has  been  covered. 

I will  say,  representing  the  Third  District,  this 
last  year  we  didn’t  visit  the  different  Component 
Societies  because  of  transportation  difficulties,  and 
like  so  many  places,  they  were  short  of  doctors. 
As  you  men  know,  you  were  all  so  very  busy  that 
it  was  quite  a difficult  problem  to  get  around  the 
State.  Probably  that  is  procrastination,  but  that 
is  the  way  the  members  of  the  Council  thought. 
This  next  year  I know  we  vi^ill  do  much  better  and 
visit  all  the  different  societies  and  get  in  contact 
with  all  of  the  men. 

I would  say  in  closing,  that  as  this  field  has  been 
thoroughly  covered  and  you  have  all  read  about 
state  medicine  and  hospital  insurance  and  all,  don’t 
let  the  Government  regiment  medicine,  and  I thank 
you.  (Applause.) 

Dr.  McHugh:  Mr.  Chairman,  the  question  comes 
to  my  mind,  what  relation  the  Councilors  have  to 
this  meeting,  what  should  they  report  upon?  There 
have  been  three  excellent  reports  here.  We  used 
to  have  the  impression  that  the  Councilor  was  to 
visit  the  different  societies  in  their  special  dis- 
tricts, see  what  was  going  on,  offer  help  wherever 


possible  to  their  meetings,  see  if  their  meetings 
were  holding  up  well  in  attendance,  or  if  there  is 
anything  the  other  societies  could  do  to  help  out  the 
society;  and  then  to  bring  back  to  this  society  a 
report  of  how  their  meetings  are  coming  along,  if 
they  are  progressing  nicely,  if  they  have  had  any 
trouble,  any  problems  to  work  out  with  them,  and 
bring  out  any  special  thing  brought  to  their  at- 
tention when  they  visited  those  meetings. 

Now,  folks,  this  report  of  Dr.  Stevenson  is  a most 
excellent  report  which  probably  should  come  in  his 
committee  that  does  report  later  on,  and  the  Doctor 
failed  to  tell  us  how  the  different  Component  So- 
cieties in  his  district  are  getting  along  or  if  they 
had  any  special  problems  they  wanted  to  bi'ing  to> 
this  organization. 

Now,  I say  this  not  in  criticism  in  any  way  but 
to  call  attention  to  what  in  the  past  has  been  con- 
sidered the  proper  reports  to  come  in  from  Coun- 
cilors. 

Dr.  Stevenson:  I don’t  want  tO'  criticize  what 
Dr.  McHugh  has  said  but  we  haven’t,  due  to  reasons 
specified,  made  any  visits  to  the  Component  So- 
cieties this  year.  And  I would  like  to  have  Mr. 
Tibbals  say  something  about  the  E.M.I.C.  Bill, 
which  was  just  recently  introduced  as  Senate  Bill 
1318.  I would  like  to  have  President  Woolsey  say 
something  about  the  funds  for  the.  Public  Health 
Boards. 

President-Elect  Woolsey:  I think,  Dr.  McHugh, 
that  perhaps  Dr.  Hubbard  answered  in  part,  at  any 
rate,  the  thought  that  you  expressed,  that  the 
Councilors  have  found  it  rather  difficult  to  visit 
the  different  societies.  I will  grant  you  that  per- 
haps the  Councilors  from  the  different  districts 
perhaps  should  have  or  could  have  made  some  re- 
port in  regards  to  conditions  existing  in  their  var- 
ious districts. 

If  any  of  them  care  to  supplement  their  reports 
to  comply  with  your  suggestion,  we  would  be  glad 
to  hear  from  them.  If  there  are  any  problems  in 
your  district.  Dr.  Jensen,  we  will  be  glad  to  hear 
from  you. 

Dr.  Jensen:  Dr.  McHugh’s  ideas  were  first  my 
ideas  when  I started  giving  reports  from  my  dis- 
trict, but  I could  find  nothing  in  our  Constitution 
and  By-Laws  outlining  what  a Councilor  should 
say.  Then,  as  the  years  have  gone  by,  we  have 
sat  in  once  a month  or  oftener  upon  the  Council  and 
discussed  the  problems  which  come  up  in  general 
and  I don’t  know  who  is  better  in  a position  to  dis- 
cuss problems  which  are  of  general  interest. 

President-Elect  Woolsey:  Mr.  Tibbals,  you  want 
to  report  on  this  new  bill?  I tell  you,  gentlemen, 
the  Federal  Government  is  just  so  swamped  with 
bills  that  are  set  to  further  compulsory  health  in- 
surance that  to  my  mind,  that  problem  in  itself  is 
the  biggest  interest  and  far  transcends  any  ques- 
tion of  any  individual  problem  in  any  individual 
society. 

The  legislative  problems  that  have  come  up  be- 
fore the  State  Legislature  have  been  matters  that 
w'e  have  considered  and  have  advised  the  Legis- 
lative Committee  on,  which  will  be  considered  in 
these  reports,  in  the  various  committee  reports,  and 
probably  some  of  those  problems  then  can  be 
brought  out  at  that  time. 

And  if  Mr.  Tibbals  will  just  outline  this  new 
bill,  if  you  are  not  aware  of  it  I think  it  would  be 
well  for  us  to  know  something  of  just  what  is  pend- 
ing in  this  new  bill. 

Mr.  Tibbals;  I will  take  just  a moment.  As  I 
mentioned  when  I was  reading  the  comments  of 
President  Dumke  where  he  spoke  about  a protest 
that  had  been  filed  by  the  Council  of  this  State 
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Association  along  with  the  Councils  of  other  State 
Associations  upon  a proposed  expansion  of  the  ac- 
tivities of  the  Children’s  Bureau  of  the  Depart- 
ment of  Labor,  as  a result  of  the  objection  made 
at  that  time  they  said,  “Well,  we  won’t  put  it  into 
effect,”  but  that  was  simply  a token  giving  up  be- 
cause under  date  of  July  26,  they  presented  Sen- 
ate Bill  1318  which  not  only  puts  into  effect  all  of 
the  things  that  they  proposed  to  put  in  before,  but 
expands  it  and  now  puts  it  up  tO'  Congress. 

As  you  already  know,  health  activities  are  car- 
ried on  by  many  different  bureaus  of  our  national 
organization.  This  bill  provides  for  1100,000,000 
and  such  other  funds  as  may  be  desirable  to  take 
care  of  all  children  under  21,  particularly  as 
to  the  ex-service  men’s  families.  Well,  under 
21 — that’s  quite  a group,  and  it  doesn’t  have 
to  come  through  the  family  physician  or  any- 
thing of  the  sort.  This  money  is  going  to  be  fur- 
nished to  the  State  Boards  of  Health  who  set  up 
programs  that  are  acceptable  to  Washington.  This 
program  is  operated  entirely  by  the  Children’s 
Bureau,  which  is  a section  of  the  Department  of 
Labor,  and  under  the  control  of  Dr.  Martha  Elliott. 
I might  read  you  the  letter  of  protest  which  the 
Council  authorized  to  be  sent  to  the  various  sen- 
ators : 

“The  Council  of  the  Utah  State  Medical  Associa- 
tion, has  given  careful  consideration  to  the  recent 
recommendations  adopted  by  the  Steering  Com- 
mittee on  Health  Services  Advisory  to  the  Chil- 
dren’s Bureau,  U.  S.  Department  of  Labor,  in  which 
recommendation  it  was  proposed  that  there  be  a 
very  great  expansion  of  the  activities  of  this 
Bureau. 

“It  is  the  belief  of  this  Council  that  such  an  ex- 
pansion of  activities  on  the  part  of  this  Bureau, 
will  not  be  in  the  best  interests  of  the  public  health 
and  they  therefore,  recommend  that  no  increased 
appropriations  for  any  of  these  purposes  be  made 
until  after  the  war  is  over.” 

Well,  of  course,  the  war  has  collapsed;  we  may 
be  caught  there. 

Now,  I have  letters  here  from  all  of  the  sen- 
ators and  congressmen  in  which  they  thank  us  for 
our  viewpoints.  No  one  says  they  are  going  to  be 
in  our  favor,  though.  But  nevertheless  they  did 
acknowledge  it.  But  as  I say,  that  entirely  was 
circumvented  by  setting  up  this  bill. 

“Medical  care  and  health  supervision  of  children 
is  costly  in  dollars” — this  is  what  Senator  Pepper 
said  when  he  introduced  the  bill.  By  the  way. 
Senator  Pepper  is  sponsor  of  this  bill  and  associ- 
ated with  him  is  Elbert  D.  Thomas  of  this  state. 

“Reliable  authorities  estimate  it  comes  to  some- 
where in  the  range  of  $25  to  $40'  a year  for  each 
child  in  the  United  States.  With  40,000,000  children 
under  18”  (I  don’t  know  why  he  says  under  18 
here  because  the  bill  provides  to  take  them  up  tO' 
21)  “that  represents  a total  of  at  least  $1,000,000,- 
000  for  the  country.  A Federal  appropriation  of 
$75,000,000  for  material  and  child  health  and  for 
crippled  children  for  a year  cannot  go  very  far  in 
meeting  these  all-over  health  needs  of  children. 
Even  if  it  were  divided  with  mathematical  pre- 
cision among  all  children,  it  would  come  to  less 
than  $2  a child.  Of  course,  it  will  not  be  so  divided, 
but  that  kind  of  calculation  helps  to  indicate  the 
modesty  of  the  approach  in  this  bill. 

“If  we  were  at  peace,  the  sums  called  for  now 
would  appear  inadequate  in  the  extreme.  But  we 
are  still  at  war.  We  can  only  inch  ahead  at  this 
time.  Many  doctors,  nurses,  and  other  trained 
personnel  who  could  help  us  expand  our  services 
for  children  are  in  the  armed  forces.  When  they 


are  released  from  service,  they  will  help  us.  New 
personnel — and  we  will  need  a large  expansion — 
cannot  be  trained  overnight.  Health  and  welfare 
services,  if  they  are  any  good,  are  manned  by 
workers  with  years  of  specialized  training  and  ex- 
perience behind  them.  The  greatly  expanded  de- 
mand for  health  and  social  service  personnel  and 
the  greatly  enlarged  opportunity  for  the  training 
of  such  workers,  created  by  this  measure,  will  make 
a constructive  contribution  to  our  national  policy 
of  peacetime  full  employment.” 

That  is  just  a suggestion  as  to  the  attitude  with 
regard  to  this  bill.  Its  scope  is  tremendous.  It 
doesn’t  have  what  seems  to  be  reasonable  limita- 
tions at  all,  and  it’s  purely  a dictatorial  proposi- 
tion. 

President-Elect  Woolsey:  The  next  order  of  busi- 
ness is  Miscellaneous  Business,  and  as  outlined 
here  is  “Consideration  of  amendment  to  Article 
VI  of  the  Constitution.”  Those  of  you  who  have 
your  mimeographed  copy  will  find  it  on  page  4,  the 
amendment  to-  the  Constitution  and  By-Laws  of  the 
Utah  State  Medical  Association. 

Mr.  Tibbals:  You  will  recall  at  the  last  meeting 
of  the  House  of  Delegates,  the  Reference  Commit- 
tee recommended  a change  in  the  Constitution  and 
By-Laws,  and  this  resolution  was  presented  at  that 
meeting  of  the  House  of  Delegates.  A notice  of 
it  has  been  sent  to  all  Component  Societies  in  com- 
pliance with  the  Constitution  and  By-Laws,  and 
now  it  is  before  you  for  the  final  action. 

It  has  to  do  with  enlarging  the  council  by  making 
the  treasurer  and  constitutional  secretary  members 
of  the  Council.  Heretofore  they  have  had  no  vote 
in  the  Council,  and  yet  the  treasurer  handles  all 
the  funds  and  the  secretary  now  is  relieved  from 
the  actual  work  of  taking  the  notes  and  minutes  of 
the  meetings — that  being  my  job.  Consequently 
he  has  his  time  to  think  a bit  about  things  and  can 
better  act. 

I believe  it  is  proper.  Doctor,  at  this  time  to  read 
this  resoultion: 

ARTICLE  VI  OF  THE  CONSTITUTION 

“The  Council  shall  be  the  Board  of  Trustees  of 
this  Association.  The  Council  shall  have  full  author- 
ity and  power  of  the  House  of  Delegates  between 
annual  sessions,  unless  the  House  of  Delegates 
shall  be  called  into  session  as  provided  in  the  Con- 
stitution and  By-Laws.  It  shall  consist  of  the  Coun- 
cilors, the  President  and  the  President-Elect,  the 
Constitutional  Secretary  and  Treasurer” — now, 
that  is  the  addition  right  there — “the  Constitu- 
tional Secretary  and  Treasurer  and  the  immediate 
Past  President  shall  be  a member  of  the  Council 
for  one  year.  Three  of  its  members  shall  con- 
stitute a quorum.” 

Dr.  Kerby:  I move  the  adoption  of  this  amend- 
ment toi  the  Constitution  and  By-Laws  of  the  Asso- 
ciation. (Second.) 

President-Elect  Woolsey:  Any  discussion? 

Dr.  Kahn:  Mr.  President,  it  seems  to  me  that 
the  delegate  of  the  A.M.A.  should  be  a,  member  of 
this  committee  for  this  reason:  He  is  an  independ- 
ent individual  now.  He  doesn’t  know  what  is  going 
on  in  his  society  unless  he  is  considerably  inter- 
ested and  tries  to  find  out  from  someone  who  does. 
He  has  no  touch  with  matters  that  are  being  con- 
sidered by  the  Council  during  the  year  and  it  seems 
to  me  that  the  delegate  should  be  associated  in 
some  manner  with  the  Council  because  in  that  way 
he  is  better  informed  as  to  the  wishes  of  the  Society 
than  he  is  by  going  there  independently  and  acting 
for  himself. 

President-Elect  Woolsey:  That,  Dr.  Kahn,  could 
only  be  added  by  the  regular  procedure,  presenting 
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that  as  an  additional  amendment  to  this,  adding  the 
delegate  to  the  A.M.A.  in  here  some  place  and  sub- 
mitting it  as  an  amendment  to  he  brought  up  at 
the  next  annual  meeting  of  the  House  of  Delegates. 

Dr.  Kahn:  All  right.  I will  make  such  a mo- 
tion and  will  present  it  in  writing  to  the  secretary 
so  it  wiil  be  presented  in  proper  form. 

President-Elect  Woolsey:  That  will  have  to  be 
acted  upon  after  we  have  voted  on  this  change  in 
the  Constitution  as  has  been  read  to  us.  Is  there 
any  further  discussion?  (No  response.)  (There- 
upon a vote  was  taken  and  the  motion  of  Dr.  Kahn 
carried  unanimously.) 

Now,  we  have  heard  the  suggestion  of  Dr.  Kahn 
and  if  he  presents  that  in  writing  to  the  secretary, 
then  it  will  be  brought  up  next  year  for  considera- 
tion. (Confers  with  Mr.  Tibbals.)  My  parliamen- 
tarian tells  me  that  in  order  for  Dr.  Kahn’s  sug- 
gestion to  be  presented,  it  will  have  to  be  seconded 
and  carried  here  and  then  inserted. 

Dr.  McHugh:  I second  the  motion. 

President-Elect  Woolsey:  Is  there  any  discus- 
sion of  the  motion?  (No  response.)  (Thereupon  a 
vote  was  taken  and  the  motion  of  Dr.  Kahn  carried 
unanimously.) 

It  will  come  up,  then,  at  the  next  annual  meeting. 

Is  there  anything  further  under  Miscellaneous 
Business?  (No^  response.) 

Dr.  Rugger! : In  behalf  of  Dr.  Shields,  I want  to 
report  this  resolution  without  any  comment  on  my 
part : 

“That  the  House  of  Delegates  request  the  Medi- 
cal Service  Bureau  immediately  to  undertake  to 
prepare  a service  contract  to  cover  surgery  and 
such  other  services  as  may  seem  advisable,  that 
may  be  sold  in  conjunction  with  the  Blue  Cross 
Hospital  Plan.”  (Second.) 

President-Elect  Woolsey:  You  have  heard  the 
resolution.  Is  there  any  discussion? 

Dr.  McHugh:  Mr.  President,  what  effect  will 
that  have  on  the  members  of  the  Utah  State  Medi- 
cal Association  whO'  are  not  members  of  the  Medi- 
cal Service  Bureau?  Can  they  enter  into  these 
contracts  on  the  same  basis  with  the  members  of 
the  Bureau? 

President-Elect  Woolsey:  I would  interpret  it 
that  the  members  of  the  Medical  Service  Bureau, 
who  at  one  time  constituted  80'  per  cent  of  the 
membership — of  course,  being  a member  in  the 
Medical  Service  Bureau  is  open  to-  any  member 
of  the  State  Society — that  the  members  of  the 
Medical  Service  Bureau  would  participate  in  these 
contracts.  They  would  be  the  ones  that  would  be 
covered  by  it. 

Members  of  the  State  Association  whO'  for  one 
reason  or  another  do  not  care  to  participate  in  this 
Medical  Service  Bureau  contract  or  do  not  care  to 
become  members  of  it,  are  not  bound.  And  even  if 
the  Medical  Service  Bureau  enters  into  a contract, 
if  they  are  not  willing  to  enter  into  these  contract 
negotiations  that  we  go  into,  it  isn’t  compulsory 
that  they  participate. 

Dr.  Jensen:  When  this  Medical  Service  Bureau 
was  first  organized,  it  was  the  business  body  of 
each  Component  Society  and  was  the  contracting 
authority  for  the  State  Association.  Now,  whether 
time  has  eliminated  any  of  those  rights  or  priv- 
ileges, I am  not  prepared  to  say,  but  that  was  the 
original  intent  of  this  organization.  We  had,  I 
know,  such  an  organization  which  handled  all  the 
contract  portion  of  our  Society. 

President-Elect  Woolsey:  I think  Dr.  Jensen’s 
interpretation  is  correct. 

Dr.  Hicken:  Mr.  Tibbals  informs  us  that  in- 
surance companies  are  all  getting  together  ahd 


drawing  up  a master  plan  for  this  insurance,  and 
if  we  don’t  take  some  move  ourselves,  or  make 
some  effort,  we  are  going  to  be  out. 

Dr.  Reich  man:  Mr.  President,  as  you  know,  this 
subject  has  come  up  again  and  again  and  we  have 
discussed  it  many  times,  and  I think  the  body 
should  consider  it  as  its  major  business. 

I make  the  proposal,  therefore,  that  we  go 
through  with  the  rest  of  the  business  as  outlined 
and  at  the  conclusion  of  the  business,  which  can  be 
dispensed  with  as  quickly  as  possible,  that  the  rest 
of  the  time  of  this  meeting  be  spent  in  discussion 
of  this  particular  problem. 

Dr.  Edmunds:  Mr.  Chairman,  I have  but  a few 
words  to  say,  and  I think  like  Dr.  Hicken  and  Dr. 
Reichman  and  others  who  have  expressed  them- 
selves. Don’t  continually  leave  it  up  to  the  Coun- 
cil and  after  a while  you  wonder  why  something 
isn’t  done.  If  ever  there  is  a time  when  you  ac- 
knowledge it  is  a crying  question,  it  is  in  the  House 
of  Delegates.  These  questions  come  to  the  Council 
all  the  time. 

We  have  copies  here  of  what  is  being  done  in 
Washington  and  there  are  more  bills  proposed 
along  this  line  than  I can  count  on  my  fingers.  The 
Council  itself  doesn’t  want  to  go  ahead  and  manage 
all  these  affairs  without  some  definite  determina- 
tive action  from  the  House.  And  I think  in  the 
House  of  Delegates,  especially  this  year,  something 
should  be  started. 

President-Elect  Woolsey:  If  you  will  permit  the 
chair  the  privilege  of  talking  tO'  this  resolution,  I 
just  want  to  say  the  same  thing  that  Dr.  Edmunds 
has  said. 

As  a member  of  the  Council  this  last  year,  we 
have  had  problems  of  this  kind  come  up.  The  Blue 
Cross  are  going  ahead  selling  hospital  contracts 
and  the  Council  has  felt  that  we  should  offer  some- 
thing in  the  line  of  a surgical  contract  or  if  things 
work  out  right,  something  in  the  line  of  a complete 
coverage  contract  that  can  be  sold  with  the  Blue 
Cross  Plan. 

The  public  is  demanding  it.  It  seems  to  me 
that  the  only  possible  chance  that  we  have  in  this 
state  is  the  same  as  in  every  other  state,  Michi- 
gan, California,  Massachusetts.  I think  if  you  will 
take  the  last  issue  of  the  A.M.A  you  will  find  there 
are  some  twenty-four  different  voluntary  health  in- 
surance programs  being  promoted  in  various  states 
in  an  effort  to  combat  this  trend  toward  compul- 
sory health  insurance  as  being  put  over  by  the 
Government. 

We  have  the  statement  from  representatives  of 
the  C.I.O.  that  the  rank  and  file  of  the  C.I.O.  in  this 
state  were  not  favorable  to  compulsory  health  in- 
surance. But  in  the  same  sentence,  almost,  they 
told  us  that  they  wanted  something  that  would  give 
them  an  insurance  coverage  that  would  protect 
themselves  and  their  families  for  non-industrial  in- 
juries and  illnesses. 

The  Council  has  gone  as  far  as  we  felt  we  could 
go  without  some  direct  authority  from  the  House 
of  Delegates  and  it  is  with  that  in  view  that  this 
resolution  has  been  presented.  We  would  like  to 
have  the  House  of  Delegates  say  to  the  Council 
and  to  the  incoming  officers  this  next  year,  “Go 
ahead  and  offer  some  suitable  health  service  pro- 
gram that  employed  groups  can  take,”  protecting 
the  Society  and  the  membership  as  best  we  can 
against  unfair  contracts  and  at  the  same  time 
educating  the  people  to  the  fact  that  they  can  have 
such  service  without  political  control  from  Wash- 
ington, and  then  they  in  turn  will  begin  to  send 
resolutions  and  letters  and  so  forth  to  their  Con- 
gressmen. If  that  tide  can  gather  enough  momen- 
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turn,  we  think  maybe  we  can  stop  the  Murray- 
Wagner  Bill  and  these  other  health  bills  that  have 
been  introduced  in  the  Federal  Congress  and  such 
as  they  tried  to  put  over  in  California. 

All  we  are  asking  for  is  some  statement  from 
the  House  of  Delegates  as  to  whether  or  not  you 
want  your  Council  and  your  officers  to  go-  ahead  and 
do  this.  If  you  don’t,  then  say  so  and  we  will  quit 
fuddling  around  with  it.  If  you  want  us  tO'  go  ahead 
then  we  will  do  it. 

Dr.  McHugh:  Is  that  the  motion  before  the 
House? 

President-Elect  Woolsey:  The  motion  was: 
“That  the  House  of  Delegates  request  the  Medical 
Service  Bureau  immediately  to  undertake  to  pre- 
pare a service  contract  to  cover  surgery  and  such 
other  services  as  may  seem  advisable,  that  may  be 
sold  in  conjunction  with  the  Blue  Cross  Hospital 
Plan.” 

Dr.  M.  L.  Allen:  There  is  another  phase  of  this 
medical  service  plan  that  should  be  brought  before 
the  House  of  Delegates.  Now,  our  present  Blue 
Cross  plan,  the  hospitals  are  selling  medical  serv- 
ices consisting  of  x-ray  work,  laboratory  work  and 
anaesthesia.  That  is  not  only  illegal  but  it’s  detri- 
mental tOi  the  medical  profession  because  they  may 
later  take  in  obstretrical  benefits  on  that  thing. 

We  were  assured  in  a meeting  between  repre- 
sentatives of  the  Salt  Lake  County  Medical  So- 
ciety and  the  officials  of  the  Blue  Cross  that  when 
we  devised  a.  medical  service  plan  that  they  would 
willingly  give  up  the  medical  service  they  are  now 
selling  in  their  contracts  and  let  those  services  ap- 
pear in  the  medical  service  plan. 

So  that  seems  to  me  to  be  another  impelling  rea- 
son that  we  should  get  this  thing  going  as  soon 
as  possible  to  get  the  Blue  Cross  plan  out  of  the 
practice  of  medicine. 

President-Elect  Woolsey:  Any  further  discus- 
sion? 

Dr.  Anderson:  I think  there  should  be  some  dis- 
cussion on  this  point:  It  states  here,  “something 
in  the  way  of  a surgical  contract.”  I think  you 
should  have  an  expression  from  the  House  of  Dele- 
gates whether  it  is  their  desire  toi  include  only  sur- 
gery, or  make  it  on  a broader  concept.  I think  that 
should  be  specified. 

And  in  the  resolution  you  say,  “and  such  other 
services  as  many  seem  advisable.” — well,  what  is 
the  pleasure  of  the  members  of  this  House,  ajnd  if 
you  want  a-  surgical  contract,  whether  that  should 
only  include  surgical  benefits  or  whether  it  should 
be  more  comprehensive?  I mean,  what  is  the  pleas- 
ure of  the  group? 

(There  followed  rather  lengthy  discussion  of 
plans  used  elsewhere  and  of  details  that  might  af- 
fect any  plan  undertaken.) 

Dr.  Kahn:  What  is  the  motion  before  the  House? 

President-Elect  Woolsey:  The  motion  is  on  this 
resolution  but  they  are  discussing  the  question  of 
how  far  they  want  to  go  in  these  contractural 
agreements,  which  is  what  it  is. 

Dr.  Hahn:  Has  it  been  presented? 

President-Elect  Woolsey:  Only  this  resolution, 
and  I think  all  of  this  is  pertinent. 

Dr.  McHugh:  Who  made  the  motion? 

President-Elect  Woolsey:  Dr.  Ruggeri  moved: 
“That  the  House  of  Delegates  request  the  Medical 
Service  Bureau  immediately  to  undertake  to  pre- 
pare a service  contract  to  cover  surgery  and  such 
other  services  as  may  seem  advisable,  that  may  be 
sold  in  conjunction  with  the  Blue  Gross  Hospital 
Plan.” 

Dr.  Kerby:  Mr.  Chairman,  it  seems  to  me  that 
that  last  clause  theie  allows  quite  a reasonable 


leeway  and  we  could  continue  tO'  rehash  back  and 
forth  about  a great  many  details  of  the  minutia 
of  this  and  be  exactly  where  we  are  right  now. 

There  is  a lot  of  leeway  and  it  seems  to  me  we 
are  losing  a lot  of  time  talking  about  a lot  of 
minutia. 

(Question  is  called  for.  Thereupon  a vote  was 
taken  and  the  motion  of  Dr.  Ruggeri  carried.) 

President-Elect  Woolsey:  Is  there  anything  fur- 
ther under  New  Business?  (No  response.)  If  not, 
we  will  pass  on,  then,  to  the  report  of  the  Reference 
Committee. 

Dr.  Thompson:  We  have  a lot  of  material  to 
cover  here  and  therefore,  I shall  read.  There  is 
likely  to  be  a good  deal  of  discussion  regarding 
some  of  these  points.  Dr.  McHugh  and  Dr.  Taufer 
and  I have  gone  over  these  reports  in  considerable 
detail  and  with  a great  deal  of  care,  both  individ- 
ually and  collectively,  and  we  have  arrived  at  some 
conclusions  which  will  be  presented  here. 

First,  in  regard  to  the  one  or  two  suggestions  in 
the  President’s  address.  Your  Reference  Commit- 
tee has  given  careful  consideration  to  the  reports 
of  the  officers  and  committees  of  the  Association 
and  toi  the  President’s  address.  We  would  like  to 
call  your  attention  to  one  particular  thing  in  the 
President’s  address,  namely,  to  the  President’s  men- 
tion of  this  Memorial  Benevolent  Fund  of  the 
Woman’s  Auxiliary.  This  we  believe  is  a most 
worthy  enterprise  and  we  recommend  that  the  Dele- 
gates here  assembled,  urge  the  members  of  their 
Component  Societies  to  contribute  generously  to 
this  fund.  I so  move.  (Second.) 

Dr.  McHugh:  I would  like  to  ask  a question. 
Either  in  the  President’s  report  or  in  the  comment 
made  by  Mr.  Tibbals  it  says  if  you  contribute  to 
the  fund  of  the  Woman’s  Auxiliary  you  may  deduct 
it  from  your  income  tax.  Is  that  an  incorporated 
body?  If  so,  we  may;  if  it  isn’t  incorporated,  we 
may  not. 

Mr.  Tibbals.:  I presented  that  matter.  Dr.  Mc- 
Hugh, to  the  Intei'nal  Revenue  Division  and  they 
advised  me  very  definitely  that  it  was  an  acceptable 
organization.  They  stated  to  me  it  did  not  have 
to.  be  an  incorporated  body,  but  was  it  a recognized 
cbaritable  body  and  if  so  any  contribution  would 
be  exempt. 

Dr.  Jensen:  Mr.  Chairman,  I personally  contri- 
buted to  the  fund  but  didn’t  make  out  my  check 
properly  and  my  check  was  sent  back  and  I had  to 
make  out  the  check  anew.  So  get  the  proper  form 
when  you  make  out  your  check. 

President-Elect  Woolsey:  You  heard  the  recom- 
mendation of  the  Reference  Committee  relative  to 
the  Woman’s  Auxiliary  Memorial  Fund.  (There- 
upon a vote  was  taken  and  the  motion  of  Dr.  Thom- 
son carried  unanimously.) 

Dr.  Thompson:  Coming  next  to  the  report  of  the 
Constitutional  Secretary.  The  Constitutional  Secre- 
tary has  continued  his  good  work  as  shown  by  his 
report.  However,  for  purposes  of  publication,  we 
recommend  that  all  that  portion  of  the  Secretary’s 
Report,  beginning  with  the  words  “we  have”  at  the 
beginning  of  the  fourth  paragraph  to  the  end  of 
the  first  paragraph  on  page  two,  be  deleted. 

It  is  a good  thing,  we  felt,  that  we  have  some- 
body within  our  own  body  who  can  criticize  us,  but 
for  purposes  of  publication,  we  felt  that  this  ma- 
terial should  not  go  into,  print  and  be  published 
in  the  Rocky  Mountain  Medical  Journal  and  I so 
move.  (Second.) 

Dr.  Kahn:  Deletes  from  “We  have”  down  to 
“ethical  standards  in  our  profession,”  the  bottom 
of  the  second  paragraph  on  page  2,  is  that  correct? 

Mr.  Tibbals:  That  is  correct. 
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Dr.  Brown:  I second  that  motion. 

(The  question  is  called  for.) 

Dr.  Thomson:  You  can  either  vote  on  it  or  vote  it 
down. 

(Thereupon  a vote  was  taken  and  the  motion  of 
Dr.  Thomson  as  amended  carried  unanimously.) 

Dr.  Thomson:  The  Committee  also  recommends 
that  the  House  of  Delegates  requests  the  Council 
to  at  once  resume  visits  to  the  Component  Socie- 
ties in  accordance  with  recommendations  of  the 
report. 

With  these  notations  we  recommend  accepting 
the  report.  I so  move.  (Second.) 

President-Elect  Wooisey:  It  has  been  moved  and 
seconded  that  the  Report  of  the  Constitutional 
Secretary  he  accepted  with  the  changes  noted. 
Thereupon  a vote  was  taken  and  the  motion  of  Dr. 
Thomson  carried  unanimously.) 

Dr.  Thomson:  Report  of  the  Executive  Secretary. 
You  have  all  read  these  reports  and  know  what  they 
are  about.  The  Committee  particularly  calls  atten- 
tion to  the  following  sentence  from  that  report: 

“In  this  connection  it  is,  in  our  opinion,  not  suf- 
ficient that  the  doctors  contribute  financial  aid  to 
organizations  that  have  for  their  purpose  the  com- 
batting of  forces  favoring  state  medicine,  but  rather 
it  is  necessary  for  each  individual  doctor  to  take 
this  matter  to  heart  and  join  in  an  educational 
campaign  that  will  bring  to  their  patients  sound 
reasons  for  continuing  tO'  meet  the  problems  of 
health  in  a democratic  manner.” 

W©  should  like  to  call  your  attention  further  to 
the  last  paragraph  of  this  report  regarding  the  re- 
serve fund  of  $6,640.00.  Mr.  Tibbals  suggests  that 
if  these  funds  are  not  to  be  made  use  of  at  once, 
that  they  be  invested  in  United  States  Treasury 
Government  bonds  of  the  type  that  can  be  cashed 
whenever  they  are  needed. 

We  recommend  acceptance  of  this  report  and 
wish  to  extend  to  Mr.  Tibbals  a special  vote  of 
thanks  for  the  excellent  work  he  continues  to  do 
for  the  Medical  Association,  and  I so  move.  (Sec- 
ond.) 

President-Elect  Wooisey:  Any  discussion? 

Dr.  Reichman:  I would  like  to  discuss  this  fur- 
ther. The  question  came  up  to  me  as  Treasurer 
and  I thought  we  had  no  jurisdiction  over  it  and 
we  put  it  into  the  special  fund,  and  I opposed 
putting  it  in  any  bonds  or  anything  until  the  House 
of  Delegates  said  what  they  wanted  to  do  with  it 
and  because  they  might  want  it  for  some  other 
purpose. 

I will  call  your  attention  to  the  fact  that  later  on 
in  the  reports  there  are  other  proposals  as  to  the 
disposition  of  the  funds,  and  if  we  report  this  favor- 
ably, buy  bonds  Avith  it  here,  we  can’t  do  something 
else  with  it  later  on. 

President-Elect  Wooisey:  I feel  that  bonds 

bought  that  could  be  sold  next  month,  earn  a little 
money,  perhaps  more  than  they  would  if  they  stayed 
where  they  are. 

Dr.  Thomson:  I think  that  was  the  thought  in 
the  report,  we  would  get  a little  more  if  it  was  in 
Treasury  bonds.  No  matter  what  use  this  $6,000.00 
is  put  to,  there  is  going  to  be  seme  considerable 
interval  between  now  and  that  time.  It  is  possible 
that  we  could  get  a little  bit  more  interest  out  of 
them  than  we  are  at  present. 

(Question  is  called  for.)  (Thereupon  a vote  is 
taken  and  the  motion  of  Dr.  Thomson  carried 
unanimously.) 

Dr.  Thomson:  Concerning  the  report  of  the  Com- 
mittee on  Public  Policy  and  Legislation:  This  com- 
mittee is  deserving  of  commendation  for  action  in 
getting  constructive  legislation  bills  passed  and 


others  defeated.  The  Committee  recommends  that 
the  matter  of  clarification  of  the  Medical  Practice 
Act  of  the  State,  particularly  having  to  dO'  with 
the  privileges  of  Naturopaths  and  others,  be  re- 
ferred to  the  succeeding  committee,  Avith  recom- 
mendations that  a bill  covering  same  be  introduced 
at  the  next  legislature,  and  that  this  report  be  ac- 
cepted, and  I so  move.  (Second.) 

President-Elect  Wooisey:  You  have  heard  the 
motion.  Any  discussion?  (No  response.)  (There- 
upon a vote  Avas  taken  and  the  motion  of  Dr.  Thom- 
son carried  unanimously.) 

Dr.  Thomson:  The  report  of  the  Medical  Educa- 
tion and  Hospital  Committee:  The  Reference  Com- 
mittee recognizes  the  controversial  nature  of  the 
State  Hospital  Program  as  it  is  outlined  here  and 
in  other  programs,  and  hopes  that  there  Avill  be  a 
lull  and  open  discussion  from  the  floor.  We  recom- 
mend the  acceptance  of  this  report  with  the  sug- 
gestion that  this  committee  be  reappointed  to  follow 
this  up.  As  you  know,  there  are  proposals  for  two 
or  three  different  types  of  hospital  plans,  the  Gov- 
ernment plan  where  they  are  going  to  put  little  hos- 
pitals all  over  the  state  and  and  feed  into  a State 
Hospital,  feeder  hospitals  Avhich  would  furnish 
patients  to  a central  hospital,  maybe  controlled  by 
the  medical  school.  You  have  the  report  of  the 
President  regarding  the  hospital  plan  which  is  be- 
ing instituted  by  the  Church.  But  with  those  com- 
ments we  recommend  acceptance  of  the  report. 
(Second.) 

President-Elect  Wooisey:  Any  discussions? 

Dr.  Kerby:  May  I reserve  the  right  to  discuss 
this  report  when  my  special  committee’s  report 
comes  up? 

President-Elect  Wooisey:  I think  so. 

Dr.  Thomson:  The  same  problem  comes  up  there. 

President-Elect  Wooisey:  No  discussion?  (There- 
upon a vote  was  taken  and  the  motion  of  Dr.  Thom- 
son carried  unanimously.) 

Dr.  Thomson:  The  report  of  the  Representative 
cf  the  Utah  Medical  Association  upon  the  Utah 
Radio  Council,  Dr.  Reichman:  The  Committee  rec- 
ommends acceptance  of  this  report,  and  I so  move. 
(Second.) 

President-Elect  Wooisey:  Any  discussion?  (No 
lesponse.)  (Thereupon  a vote  was  taken  and  the 
motion  of  Dr.  Thomson  carried  unanimously.) 

Dr.  Thomson:  Report  of  the  Special  Committee 
cn  the  Medical  School:  This  Committee  had  a dif- 
licult  problem,  Avhich  Avas  handled  in  apparently  a 
most  diplomatic  manner.  We  particularly  call  the 
attention  of  the  House  of  Delegates  to  the  last  two 
laragraphs  and  we  recommend  that  the  follow-up 
activities  upon  the  work  of  this  Committee  be  taken 
GA^er  by  the  Medical  Education  and  Hospital  Com- 
mittee. 

We  might  read  the  last  tAvo  paragraphs  here: 

“The  Committee  feels  that  it  has  served  a useful 
function  and  believes  that  its  activities  should  be 
continued  either  as  a special  committee  or  as  a 
charge  of  the  Committee  on  Medical  Education  and 
Hospitals.” 

There  is  a lot  of  material  in  this  Committee 
report  and  if  you  haven’t  read  it  you  should 
put  some  time  onto  it. 

“We  feel  that  a definite  ruling  should  be 
secured  on  those  points  Avhich  relate  to  re- 
muneration of  full  time  Professors,  and  the  de- 
gree to  which  full  time  Professors  should  be 
permitted  to  engage  in  private  practice.”  This 
is  summarizing  some  of  the  points  that  are 
brought  out. 

“We  urge  that  pay  patients  only  be  accepted 
at  the  General  Hospital  in  cases  of  real  emer- 
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gency.  We  particularly  call  attention  toi  the 
paragraph  quoted  above  relating  to^  building  of 
hospitals  throughout  the  state. 

“We  are  opposed  to^  the  development  of  a sys- 
tem whereby  a,  considerable  number  of  private 
patients  will  be  hospitalized  to  be  treated  by  the 
full  time  staff  of  the  Medical  School.  We  urge  that 
every  member  of  the  Association  read  that  part  of 
the  Rocky  Mountain  Medical  .Journal  of  the  Decem- 
ber, 1944,  issue  relating  to  the  University  of  Colo- 
rado Medical  School,  commencing  on  page  918.” 

It’s  very  enlightening. 

With  those  remarks,  I move  that  the  report  be 
accepted  and  further  discussion  had.  (Second.) 

President-Elect  Woolsey:  Any  discussion? 

Dr.  Kerby:  Mr.  Chairman,  if  I may  get  up  here 
where  I can  put  some  papers  down.  I don’t  be- 
lieve Dr.  Thomson  would  have  said  this  was  handled 
diplomatically  if  he  knew  what  was  said  to  me. 

I want  to  say  this  that  I am  one  of  the  longest 
advocates  of  the  full  time  Medical  School  in  the 
Medical  Society,  but  on  the  other  hand,  I don’t  want 
tO'  see  a Medical  School  here  that  is  going  to  jeop- 
ardize the  interests  of  the  Medical  Association.  I 
think  there  are  a lot  of  things  that  are  going  on 
down  at  that  Medical  School  that  the  Committee 
on  Medical  Education  and  Hospitals  should  look 
into  very  closely. 

I can  see  no  difference  between  a 700  bed  hos- 
pital built  at  one  crack  and  five  or  six  small  hos- 
pitals of  100  or  75  beds  that  are  going  to  amount  to 
the  same  thing  over  a period  of  years. 

Lest  anyone  think  that  I have  any  feelings 
against  the  Medical  School  or  its  Professors,  I want 
to  deny  most  emphatically  that  I do.  .Just  the  same, 
I want  to  make  it  equally  clear  as  long  as  I am  a 
member  of  this  Society,  I am  going  to  make  it  my 
business  to  stand  up  as  long  as  I can  and  as  in- 
telligently as  I know  for  the  interests  of  the  or- 
ganized medical  profession. 

I would  like  to  call  your  attention  to  the  fact 
that  these  professors  came  here  on  salaries  of 
$6,000  a year  for  full  time  for  three  quarters,  and 
are  now  getting  $9,000  a year  for  four  quarters, 
which  is  perfectly  proper.  I don’t  know — I am 
sorry  that  Dr.  Callister  left;  I saw  him  here  and 
I hoped  he  would  stay  so  he  could  answer  some  of 
these  questions — I don’t  know  what  arrangements 
were  made  with  them  in  regard  to  the  matter  of 
private  practice,  but  I would  like  to  call  your  at- 
tention to  a very  brief  synopsis  of  what  was  gone 
into  in  rather  great  detail,  with  the  Board  of 
Regents  and  the  President  of  the  University: 

It  is  urged  that  a full  time  dean  be  appointed. 
Now,  that  school  is  going  along  down  there  with, 
I might  say,  a triumverate — three  men  operating 
the  school.  I say  nothing  derogatory  of  them  at 
all,  but  I believe  any  medical  school  needs  a full 
time  dean  who  has  had  some  traniing  as  a dean, 
knows  what  it  is  all  about,  and  I don’t  believe  we 
should  let  these  things  ride  along  without  calling 
it  to  the  attention  of  the  Board  of  Regents  and  the 
authorities  of  the  Medical  Association  and  find  out 
what  the  thoughts  of  the  Medical  Association  are. 
If  the  House  of  Delegates  and  the  rank  and  file  of 
the  Medical  Association  don’t  agree  with  that,  why, 
that  is  perfectly  proper.  But  I am  reporting  the 
feelings  I had  on  this  Committee  as  the  chairman 
and  on  the  reactions  and  repercussions  from  mem- 
bers of  the  Committee,  and  from  doctors  with  whom 
I could  talk.  The  great  difficult  is  so.  many  of  us 
say  this  and  that  in  the  cloak  room,  but  when  you 
get  up  in  front  of  full  time  professors  and  do  it — 
pardon  me  for  saying  it — it  takes  guts.  I know. 

“Full  time  professors  in  the  Medical  School  shall 


be  paid  a reasonable  salary,  $9,000  for  the  school 
year  is  suggested. 

“Pull  time  professors  shall  not  engage  in  private 
practice. 

“Pay  patients  shall  not  be  admitted  to  the  Salt 
Lake  General  Hospital.” 

“That  a department  of  Roentgenolo'gy  be  estab- 
lished as  an  independent  department  in  the  Medical 
School,  the  head  of  this  department  to  have  coordi- 
nate professional  rank  with  other  clinical  profes- 
sors, and  receive  the  same  emoluments.  Until  such 
time  as  this  is  done,  the  present  head  of  the  de- 
partment be  given  coordinate  status,  except  in 
salary.” 

Now,  nothing  has  been  done  to  take  care  of  this 
last  item.  Dr.  Allen  has  made  a lot  of  sacrifices 
of  time  and  I am  sure  of  money.  He  could  have 
made  a lot  more  money  in  his  office  than  he  could 
down  there,  and  I see  no  reason  why  the  Medical 
School  shouldn’t  recognize  his  work  the  same  as 
they  recognize  the  heads  of  other  full  time  depart- 
ments. It  is  objected  that  they  haven’t  the  money 
to  dO'  it,  that  all  they  need  is  the  money  to  dO'  it. 
But  give  him  the  same  rank  as  other  men  in  co- 
ordinate departments. 

Two  of  the  points,  full  time  professors  and  pay 
patients,  are  closely  related.  It  is  up  to  the  mem- 
bers of  this  Society  tO'  decide  what  they  want  to 
do  about  it.  It  seems  to  me  that  $9,000  a year  is 
pretty  good  hay  in  any  man’s  country.  I dare  say 
that  many  of  these  men  who  came  here  weren’t 
receiving  anything  like  that,  and  I am  only  sorry 
there  aren’t  some  members  of  the  Medical  School 
here  to'  box  my  ears,  so  tO'  speak,  because  I feel 
the  only  way  we  are  going  to  arrive  at  a fair  and 
forthright  decision  in  this  matter  is  by  open  dis- 
cussion. There  is  no  use  discussing  it  here  and 
there.  It  should  be  said  where  it  will  come  to  the 
men,  and  I have  said  this  to  the  representatives  of 
the  Medical  School,  that  that  is  my  belief.  And  if 
the  Medical  Association  wants  it  that  way,  that  is 
fine.  If  they  want  the  full  time  professors  to  be 
subsidized  with  a good  big  salary  and  no  office  ex- 
pense, no  laboratory  expense,  and  compete  with 
us  in  general  practice  and  specialties,  let’s  know  it. 

But  if  we  don’t  want  them  to  do  it,  let’s  let  them 
know  it! 

Now,  I would  like  tO'  call  your  attention  again 
to  the  last  paragraphs.  That  is  the  pertinent  part 
of  it: 

“.  . . a definite  ruling  should  be  secured  on  those 
points  which  relate  to  remuneration  of  full  time 
professors,  and  the  degree  to  which  full  time  pro- 
fessors should  be  permitted  to  engage  in  private 
practice.  We  urge  that  pay  patients  only  be  ac- 
cepted at  the  General  Hospital  in  cases  of  real 
emergency.  We  particularly  call  attention  to  the 
paragraph  quoted  above  relating  to  building  of  hos- 
pitals throughout  the  state. 

“We  are  opposed  to  the  development  of  a sys- 
tem whereby  a considerable  number  of  private 
patients  will  be  hospitalized  to  be  treated  by  the 
full  time  staff  of  the  Medical  School.” 

And  I again  urge  on  you  that  you  read  this  article 
to  which  reference  is  made  in  the  Rocky  Mountain 
Medical  Journal  of  December,  last  year.  If  yoii 
want  to  know  what  goes  on  over  a period  of  years 
when  you  have  a situation  such  as  existed  in  Colo- 
rado, and  which  we  are  breeding  here,  all  you  have 
got  to  do  is  read  that  Journal  and  yo'U  will  have 
an  opportunity  to  see  coming  events  cast  their 
shadow  beforehand.  (Applause.) 

Dr.  Taufer:  I wonder  if  Dr.  Kerby  would  take  a 
minute  or  two  and  tell  us  his  reactio'n  to  the  Colo- 
rado State  Journal,  the  gist  of  it,  briefly? 

President-Elect  Woolsey:  I think  the  Medical 
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School  pro-blem  is  just  as  big  a problem  as  any 
other.  I think  we  might  just  as  well  continue  with 
it  until  all  the  facts  are  developed. 

Dr.  Kerby:  This  is  taken  from  a letter  signed 
by  the  Chairman  of  the  Public  Policy  Committee 
of  the  Colorado  State  Medical  Society,  and  also 
signed  by  the  other  members  and  the  President 
and  Secretary  of  the  State  Society.  I won’t  read 
the  whole  thing;  I will  read  the  pertinent  facts: 

“That  full-time  clinical  men  employed  at  the 
University  of  Colorado  School  of  Medicine  and 
Hospitals  are  allowed  to  carry  on  private  practice.’’ 

The  Committee  is  opposed  toi  a full-time  man 
being  allowed  to  carry  on  the  private  practice  of 
medicine  and  consultation  for  his  own  gain,  and 
passed  the  following  resolution: 

“This  Committee  goes  on  record  as  favoring, 
first,  the  raising  of  salaries  of  all  full-time  heads  of 
departments  and  their  associates  in  the  University 
of  Colorado  School  of  Medicine,  Colorado  General 
Hospital,  and  Colorado  Psychopathic  Hospital,  to 
an  adequate  figure:’’ 

1 might  say  in  connection  with  my  activities  on 
this  committee,  I went  over  to  Colorado  last  Novem- 
ber and  spent  an  entire  day  over  there  sitting  in 
at  the  sessions  of  that  committee.  And  among 
other  things  it  came  out  that  at  least  one  man  there 
was  filling  full  a pavilion  in  a private  mental  in- 
stitution although  he  was  a full-time  employee  of 
the  State  of  Colorado,  and  it  was  reputed  he  was 
earning  approximately  .$50,000  in  his  private  prac- 
tice. 

“ ‘Second,  allowing  full-time  men  the  privilege  of 
consultation  when  such  consultation  is  arranged 
for  through  the  head  of  the  department  and  re- 
quested by  a duly  licensed  doctor  of  medicine  and 
that  the  fees  for  same  be  collected  by  the  Univer- 
sity of  Colorado  School  of  Medicine,  Colorado'  Gen- 
eral Hospital,  and  Colorado  Psychopathic  Hospital, 
and  turned  into  their  respective  funds;’’  . . . 

“ ‘This  Committee  commends  the  School  of  Medi- 
cine for  investigations  carried  out  in  the  field  of 
preventive  medicine  and  industrial  hygiene  and 
recommends  that  such  investigations  should  avoid 
even  the  appearance  of  competition  to  the  private 
practice  of  medicine’.’’ 

I call  your  attention  particularly  to  this  next: 

“In  regard  tO'  the  charge  that  non-resident  pa- 
tients were  being  cared  for  in  the  hospitals  it  was 
recommended  by  this  Committee  that  more  care 
be  taken  in  the  entry  of  patients  and  that  these  in- 
stitutions should  never  be  used  for  the  care  of 
private  patients  or  those  patients  who  can  afford 
to  pay  for  care  in  private  hospitals  and  by  private 
physicians.  The  Committee  agreed  tO'  cooperate 
with  the  Dean  of  the  School  in  securing  suitable 
teaching  cases  to  be  placed  in  the  hospitals. 

“Our  Committee  on  Public  Policy  is  greatly  in- 
terested in  the  future  of  the  University  of  Colo- 
rado School  of  Medicine  and  will  cooperate  in  every 
way  possible  with  the  Board  of  Regents  and  other 
officials  tO'  the  end  that  the  above  recommenda- 
tions may  be  carried  out. 

“We,  therefore,  request” — and  I think  something 
of  this  sort  might  well  be  done  in  the  case  of  our 
Society — “that  the  Board  of  Regents  take  such 
action  as  is  necessary  to  bring  about  the  above 
recommendations.  Should  the  Board  of  Regents 
desire  any  future  information,  the  PPblic  Policy 
Committee  will  be  glad  to  furnish  the  same.” 

I would  like  toi  read  you  the  closing  paragraph  of 
the  report  of  this  committee: 

“In  conclusion,  Sir,  the  Committee  wishes  tO'  as- 
sure you  of  the  loyalty  of  the  medical  profession 
to  the  Medical  School  but  it  insists  that  loyalty 
should  be  a two-way  proposition.  The  Medical 


Profession  recognizes  its  obligation  to;  the  Medical 
School  and  meets  it  squarely  but  it  expects  the 
Medical  School  to  do  likewise.  The  Medical  Pro- 
fession wants  to  build  a strong  Medical  School  but 
it  emphatically  rejects  the  idea  that  the  Medical 
School  should  be  made  strong  at  the  expense  of 
the  men  in  private  practice.  It  is  loyalty  tO'  the 
Medical  School  and  devotion  to  sound  private  prac- 
tice which  prompts  the  Committee  to  protest 
against  abuses  of  position  at  the  Medical  School, 
some  of  which  are  enumerated  in  this  letter — 
abuses  which  jeo'pardize  not  only  the  private  prac- 
tice of  medicine  but  also  the  future  of  the  Medical 
School.” 

Dr.  Castleton:  Isn’t  it  true  that  in  most  Medical 
Schools  they  have  presumably  a full-time  staff  and 
that  almost  all  of  those  men  have  the  privilege  of 
taking  care  of  private  patients,  some  limited 
privilege? 

Dr.  Kerby:  You  know  as  well  as  I do  that  is  a 
moot  question.  That  is  something  that  has  been  the 
crux  of  the  controversy  long  before  we  had  a medi- 
cal school. 

As  I said,  I have  no  object  in  bringing  this  be- 
fore the  Society  except  to  make  them  aware  and 
cognizant  of  what  the  situation  is,  and  if  they  want 
tO'  have  a medical  center  down  there  where  the 
men  are  subsidized  and  have  all  the  facilities  of 
laboratory,  x-ray,  and  operating  rooms,  and  pay 
nothing  for  it,  in  competition  to*  us  up  town  that 
have  to,  that  is  fine;  but  at  least  the  members 
should  know  what  is  going  on,  and  then  if  they  ap- 
prove of  the  situation,  they  can’t  say  as  they  did  in 
Colorado,  “If  we  had  known  what  is  going  on  we 
would  have  opposed  it  a long  time  ago.” 

I am  simply  calling  it  to  the  attention  of  the 
Society  so  they  are  cognizant  of  the  situation,  and 
if  they  want  it,  fine. 

Dr.  Woolf:  Isn’t  it  time  that  they  are  allowed 
to  take  referred  cases? 

Dr.  Kerby:  Well,  as  I said,  the  situation  varies 
in  many  cases.  I think  there  is  a lot  of  difference 
between  receiving  referred  patients  and  just  hav- 
ing patients  go  in  without  reference. 

I want  to  say  here  I am  not  fighting  the  Medi- 
cal School;  I am  not  fighting  any  doctor  down 
there.  Ail  I am  trying  to  do  is  carry  out  a chal- 
lenge issued  to  me  by  the  President  of  the  Society 
last  year  and  learn  the  facts  as  well  as  I can  and 
present  them  to  the  House  of  Delegates,  who  are 
the  representatives  of  the  rak  and  file  of  the  pro- 
fession, and  whatever  the  majority  wants,  that’s 
what  we  are  going  to  have. 

Dr.  Jensen:  When  we  met  with  the  Board  of 
Trustees  of  the  University,  we  proposed  they  be 
given  a flat  salary  but  they  be  permitted  consul- 
tative services  for  the  doctors  and  that  the  fees  ac- 
cruing from  such  services  be  turned  into  the  Uni- 
versity treasury.  The  time,  also,  which  was  tO'  be 
allowed  these  full-time  professors  for  consultative 
practice  was  20  per  cent  of  their  time.  Of  course, 
that  is  a very  indefinite  period.  It  can  be  figured 
many  ways. 

I personally  have  had  occasion  to  have  one  patient 
go  down  to  see  one  of  the  members  and  he  was 
very  nice  about  it,  toid  the  patient  he  would  not 
I'eceive  her  unless  she  had  a letter  of  reference 
from  me,  which  I gave  her  because  I wanted  spe- 
cial study.  The  patient  has  not  yet  so  far  returned, 
but  I did  receive  a good  letter  from  the  doctor  in 
consideration. 

Dr.  Young:  It  was  my  impression  that  when  this 
Medical  School  was  started  these  men  were  all 
hired  with  the  definite  understanding  that  they 
could  do  consultation  of  their  own.  I don’t  know 
whether  Dr.  Kerby  can  say  anything  about  that. 
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Do  you  know  how  they  handle  their  contagious 
disease  cases? 

Dr.  Kerby:  In  answer  to  your  first  question,  that 
was  the  basis  on  which  they  were  hired. 

In  regard  to  the  second  question,  I can’t  answer 
that  except  in  this  way,  that  some  of  the  private 
hospitals  in  Denver  accept  contagious  diseases  so 
they  don’t  have  the  same  problem  over  there  in  that 
respect  that  we  do  here. 

Dr.  Young:  That  is  a very  important  point  be- 
cause every  patient  you  have  throughout  the  state 
goes  into  the  contagious  disease  ward.  There  is 
only  one  in  the  state  and  that  is  the  University 
Hospital.  As  far  as  I am  concerned,  those  patients 
have  all  been  really  lost,  the  patients  sent  in  from 
outlying  towns,  contagious  disease  patients. 

President-Elect  Woolsey:  Further  discussion? 

Dr.  Freudenberger:  On  this  question  of  contag- 
ious diseases  at  the  County  Hospital,  I would  like 
toi  say  that  one  of  the  doctors,  who  is  a member 
of  this  Society,  has  a child  down  at  the  County  Hos- 
pital right  now  with  polio,  and  they  won’t  even  let 
him  in  to  see  the  child.  It  is  rather  interesting  to 
me  that  you  can  let  nurses  in  and  you  can  let  nurses 
aides  in  but  a memtoer  of  the  Society  can’t  go  in 
and  see  his  own  child.  He  apparently  doesn’t  know 
enough  to  scrub  up  and  so  forth,  afterwards.  In 
fact,  he  told  them  if  they  didn’t  let  him  in  today 
he  would  tear  down  the  barricades.  I think  some  of 
those  things  should  be  considered. 

I heard  from  a member  of  the  present  senior 
class  that  only  three  of  those  students  applied  for 
internship  at  the  County  Hospital.  One  was  ac- 
cepted and  he  turned  it  down  and  in  answer  tO'  the 
question,  why  he  didn’t  want  the  internship,  he 
said,  “The  only  thing  those  men  are  interested  in 
is  research;  they  are  not  interested  in  teaching.” 

I would  like  to  ask  you  what  the  purpose  of  a 
teaching  hospital  for  a school  is,  whether  they 
should  be  interested  first  in  teaching  or  research? 
The  boy  doesn’t  care  to  gO'  down  there  to  intern. 
There  is  something  wrong  when  our  own  students 
don’t  want  to  go  down  there  for  internship. 

I am  also  told  that  half  of  the  students  were  con- 
ditioned in  the  junior  and  senior  classes.  I would 
like  to  know  how  you  would  have  liked  to  be  con- 
ditioned from  the  junior  to  the  senior  year,  wonder- 
ing whether  or  not  you  were  going  tO'  get  through 
at  the  end  of  the  year.  I think  some  of  those  prac- 
tices can  very  well  be  changed. 

I think  it  would  be  well  if  the  House  of  Dele- 
gates took  some  stand  on  some  of  those  questions 
at  the  present  time.  Those  are  things  that  are 
true  and  they  are  not  hearsay. 

Dr.  Brown:  I want  the  House  of  Delegates  to 
know  that  I am  behind  Kerby  100  per  cent.  Years 
ago  when  1 was  in  Chicago,  the  University  of  Chi- 
cago started  out  with  a full-time  school  on  the 
South  Side,  and  these  problems  came  up  and  the 
Chicago  Medical  Society  took  action  along  the  line 
that  Kerby  has  recommended.  I don’t  think  any 
employee  of  the  University  on  the  South  Side  if  he 
dees  any  work  as  a consultant  or  anything  else, 
collects  any  fee.  That  is  collected  by  the  Uni- 
versity. 

Now,  I think  these  men  should  be  paid  ample 
salaries  and  I think  we  should  be  allowed  to  call 
them  in  and  make  use  of  them  in  the  consultation, 
but  the  fee  should  gO'  to  the  Treasury  of  the  Uni- 
versity. I don't  think  it  is  the  purpose  of  the  state 
to  go  in  competition  with  its  taxpayers  and  doc- 
tors are  taxpayers. 

And,  Jim,  I think  you  are  all  right.  I think  a 
majority  of  the  men  are  behind  you. 

Dr.  Geo.  Allen:  There  is  one  question  I would 


like  to  ask.  I am  not  clear  on  this  situation.  I 
don’t  know  whether  the  rest  of  the  members  are 
clear  or  not. 

The  experience  I have  had  in  sending  patients 
down  to  consultation,  the  doctors  have  collected  no 
fee  from  the  patients,  and  do  the  patients  pay  the 
hospital,  and  how  much,  and  who  determines  that? 
I have  sent  several  cases  in  consultation  and  I am 
sure  those  patients  have  paid  no  fee  to  the  doctor. 
I would  like  to  be  made  clear  on  that. 

President-Elect  Woolsey:  If  you  can  find  out 
about  it,  get  access  to  their  books  and  find  out 
about  it,  you  can  do  more  than  anybody  else  can. 

Dr.  M.  L.  Allen:  Mr.  Chairman,  I would  like  to 
say  the  x-ray  work  that  is  done  down  there,  the 
patients  are  billed  by  me  for  that  work  and  I have 
compensated  the  county  for  the  use  of  films  and 
the  use  of  the  department,  and  we  have  a record 
of  how  much  free  x-ray  work  has  been  done  there, 
which  we  would  be  glad  to  furnish  to  the  Society  if 
they  are  interested. 

Dr.  McQuarrie:  I sent  several  patients  down  tO' 
members  of  the  Faculty  and  there  is  only  one  of 
them  who  has  been  charged  and  that  patient  was 
charged  $10.00.  I have  made  it  my  business  to  ask 
them.  One  was  charged  $10.00  as  far  as  the 
doctor’s  fee  was  concerned,  and  he  had  to  spend  a 
long  time  with  them.  Always  the  x-ray  and  labor- 
atory and  everything  has  been  paid  by  them,  and 
they  even  go  so  far  as  to  give  a statement  to  that 
effect. 

I know  several  of  the  professors  personally  and 
all  the  ones  that  I know  are  very  high  caliber, 
men  that  could  probably  attain  good  incomes — I 
know  that  most  of  us  make  more  than  $9,000  a year 
and  very  few  of  us  have  had  the  training  that  any 
one  of  them  had,  and  nearly  all  of  us  mien  want 
them  to  do  consultation  work,  and  I think  we  should 
gO'  just  the  opposite  way  and  allow  them  to  be  com- 
pensated for  that  work  because  at  the  present  time, 
why,  the  ones  that  I am  sending  cases  to  aren’t 
taking  anything  for  it  and  I feel  like  a chump  send- 
ing them  cases  that  I would  like  to  have  them  do 
work  for  me  on. 

President-Elect  Woolsey:  This  can  go  on  in- 
definitely. It’s  a thing  that  we  are  fighting  and  are 
investigating,  if  you  want  to  call  it  that — maybe 
that  would  be  the  better  word.  In  order  to  get 
through — I think  w^e  have  heard  all  sides  of  it — 

Dr.  M.  L.  Allen:  Mr.  Chairman,  I would  like  to 
ask  Dr.  Kerby  for  just  one  more  item  about  what 
their  committee  thinks  of  the  courses  that  are 
given  to  students  down  there. 

President-Elect  Woolsey:  That  isn’t  apropros  tO' 
this  investigation.  Dr.  Allen.  You  ask  him  later 
and  he  will  tell  you. 

Dr.  Thomson:  I would  like  to  make  one  sugges- 
tion before  the  motion  is  voted  on.  Why  shouldn’t 
these  problems  that  come  up  here  be  refeired  to  the 
Chairman  of  this  Committee  and  let  them  investi- 
gate and  work  out  the  problem,  like  the  doctor  not 
being  able  to  see  his  own  children,  and  to  work 
out  these  other  problems. 

(The  question  is  called  for.  Thereupon  a vote 
was  taken  and  the  motion  of  Dr.  Thomson  carried 
unanimously.) 

President-Elect  Woolsey:  Let’s  proceed  with  the 
report  of  the  Reference  Committee. 

Dr.  Thomson:  Report  of  the  Medical  Economics 
Committee.  We  assumed  from  the  report  that  this 
Committee  had  been  active  in  preventing  medical 
service  being  included  in  the  Blue  Cross  plan. 
Somebody  has  said  that  medical  service  is  being 
included  in  this  Blue  Cross  plan  up  to  the  present 
but  apparently  the  Chairman  of  the  Blue  Cross 
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Plan  has  agreed  to  cooperate  in  this  particular 
matter. 

It  should  be  noted  that  the  Medical  Economics 
Committee  recommends  the  establishment  of  a 
master  fee  schedule  to  cover  all  services  rendered 
to  governmental  agencies,  such  as  Industrial  Com- 
mission, the  Veterans  Facility,  War  Food  Adminis- 
tration, etc.  This  is  also  emphasized  in  the  report 
of  the  special  Fee  Schedule  Committee.  We  rec- 
ommend that  the  House  of  Delegates  concur  in  this 
recommendation  and  instruct  that  same  be  car- 
ried out.  Further  that  this  Committee  Report  be 
accepted.  I so  move.  (Second.) 

Dr.  Castleton:  That  work  has  already  been  done. 

Mr.  Tibbals:  But  we  are  trying  to  get  authority 
here,  Dr.  Castleton,  for  having  a single  master  fee 
schedule. 

President-Elect  Woolsey:  Any  discussion?  (No 
response.)  (Thereupon  a vote  was  taken  and  the 
motion  of  Dr.  Thomson  carried  unanimously.) 

Dr.  Thomson:  Report  of  Public  Health  Commit- 
tee. This  is  largely  factual  and  we  recommend  ac- 
ceptance of  this  report.  (Second.) 

President-Elect  Woolsey:  Any  discussions?  (No 
response.)  (Thereupon  a vote  was  taken  and  the 
motion  of  Dr.  Thomson  carried  unanimously.) 

Dr.  Thomson:  Repon  of  the  Committee  on  Mili- 
tary Affairs.  The  Reference  Committee  is  heartily 
in  accord  with  the  sentiments  expressed  in  this  re- 
port and  desire  to  help  in  any  proper  manner,  those 
doctors  who  have  given  so  much  in  the  Military 
Service.  We,  however,  feel  that  if  the  Medical 
Society  is  going  into  the  banking  business,  very 
careful  consideration  should  be  given  to  all  angles 
ot  this  problem.  This  is  referring  to  the  problem 
of  using  this  $6,000  we  hold  in  reserve  for  this  medi- 
cal service  as  loans  to  doctors  returning  from  the 
services. 

In  our  opinion  this  special  fund  should  not  be  dis- 
turbed unless  needed  for  the  special  purpose  for 
which  it  was  raised,  namely,  providing  a reserve  for 
any  program  of  the  medical  service.  We  feel  that 
individual  doctors  lending  money  outright  or  act- 
ing as  security  for  loans  at  banks  would  be  more 
satisfactory. 

I want  to  read  the  last  paragraph  here: 

■‘Finally  the  Committee  felt  that  the  patriotism 
and  loyalty  of  all  members  of  the  Utah  State  and 
County  Medical  Societies  who  remained  at  home 
would  respond,  not  in  an  indifferent  manner  but 
positively,  to  promote  good  will  and  aid  in  the  re- 
establishment of  the  practices  of  their  erstwhile 
fellow  members.” 

I think  we  should  take  this  matter  to  heart. 

With  these  remarks  the  Committee  recommended 
that  this  report  be  accepted.  I so  move.  (Second.) 

Dr.  Reichman:  Is  it  the  consensus  of  the  Com- 
mittee that  this  $6,000  not  be  used  to  help  the  men? 

Dr.  Thomson:  The  Reference  Committee  felt 
that  this  fund  should  not  be  used  for  the  purpose 
recommended  by  the  Military  Affairs  Committee. 

Dr.  Reichman:  That  it  be  not  used  as  such.  So 
we  know  for  sure  what  the  House  of  Delegates 
would  like  to:  do  with  this  because  I don’t  know 
of  any  other  fund  that  could  be  loaned  to  these  re- 
turning men  if  they  would  need  money. 

President-Elect  Woolsey:  Any  further  discus- 
sion? 

Dr.  Thomson:  Anyone  on  this  Committee  have 
any  comment  to  make? 

Dr.  Reichman:  I am  on  the  Committee.  Dr. 
Young  is  on  the  Committee  and  he  sent  out  a com- 
prehensive questionnaire  and  it  was  returned  by  a 
vast  majority.  As  I recall  it,  50'  per  cent  thought 
they  might  need  some  momentary  financial  aid  to 


reopen  their  office.  It  was  felt  if  that  could  be 
done  from  some  source  at  a very  nominal  interest 
rate,  it  might  be  a very  satisfactory,  helpful  thing 
to  them.  That  is  why  this  question  was  brought 
up,  because  only  the  House  of  Delegates  has  the 
power  to  say  whether  they  do  or  not,  and  that  is 
why  I raise  the  question  whether  or  not  it  could 
be  done.  So  we  know  what  the  House  of  Delegates 
feels,  definitely. 

Dr.  Thomson:  In  order  that  the  House  of  Dele- 
gates know  what  they  are  voting  on  when  they  ac- 
cept this  report,  it  was  recommended  by  the  Ref- 
erence Committee  that  this  fund  of  $6,000  be  left 
intact  and  that  it  be  not  used  in  making  loans  to 
returning  veterans,  and  that  some  other  plan  be  de- 
vised tO'  handle  that  situation. 

Dr.  Castleton:  What  was  the  objection  on  the 
part  of  the  Committee  to  the  use  of  that  money? 

Dr.Thomson:  The  Committee  felt  that  if  the 

Medical  Society  is  going  to  go  into  the  business  of 
lending  money  that  they  probably  ought  to  study 
the  plan  out  a little  bit  more  carefully  than  is  set 
forth  here,  just  the  simple  matter  of  loaning  some 
money.  Do  you  have  any  further  comment  on  that. 
Dr.  McHugh? 

Dr.  McHugh:  I thought  it  was  an  open  question 
just  to  talk  about  and  decide  here. 

Dr.  Reichman:  The  reason  I am  rather  keen 
about  it  now  is  we  probably  won’t  have  a meeting 
for  a year  but  the  war  is  over  and  men  are  com- 
ing back  probably,  we  hope,  and  it  was  felt  that 
perhaps  some  plan  could  be  worked  out. 

Certainly,  as  it  is  stated  here,  only  members  who 
were  in  good  standing  of  the  Society  before  they 
went  away  would  be  eligible  and  only  those  whO' 
would  desire  it.  It  would  be  a small  percentage. 
But  it  would  be  lent  to  them,  say,  perhaps  a maxi- 
mum limit  of  three  to  five  hundred  dollars,  de- 
pending on  the  number  that  would  apply,  at  an  in- 
terest rate  of  1 or  2 per  cent  to  cover  the  cost  of 
handling  through  an  office  only.  These  men  com- 
ing back  who  open  up  offices  and  have  to  goi  to 
the  bank  will  pay  6 per  cent,  and  being  turned 
down  by  the  Society  won’t  help  their  feelings. 

Since  this  comes  from  an  insurance  fund,  who 
would  be  more  worthy  of  help  than  these  men  who 
were  in  good  standing  in  our  Society  before  they 
went  and  are  now  coming  back?  If  the  House  of 
Delegates  votes  that  down  here,  which  they  have 
a perfect  right  to  do,  it  is  perfectly  all  right. 

Remember,  in  the  course  of  a year  we  could 
change  and  put  that  money  in  bonds,  and  if  it  is 
so  directed,  I am  sure  my  successor  will  leave  it 
there.  But  it  seems  to  me  it  would  be  a nice  ges- 
ture on  the  part  of  the  Society  to  extend  some  form 
of  welcome  to  these  men.  Lending  it  may  in  some 
instances  be  quite  a boost,  and  it  can  be  carefully 
governed  so  that  it  isn’t  used  in  any  instance 
except  those  where  there  is  merit. 

Dr.  Anderson:  I would  suggest  that  we  make  an 
immediate  survey.  I think  the  most  pressing  thing 
— I know  it  is  in  Ogden  and  it  may  be  here — is 
availability  of  office  space.  Dr.  Jensen  brought  it 
cut  ill  his  report. 

I suggest  this  Committee  investigate  immedi- 
ately the  amount  of  space  available  and  make  an 
effort  to  hold  this  space  for  some  of  them  coming 
back.  If  necessary,  I think  some  of  that  money 
should  be  used  for  that,  at  least  having  the  survey 
made. 

I don’t  know  how  it  is  in  other  communities,  but 
it  is  a very  critical  situation  up  there.  If  we  can 
help  them  any,  I think  it  should  be  done  now. 

Dr.  Thomson:  The  opinion  of  the  Reference  Com- 
mittee was  this,  that  we  have  got  this  money  and 
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when  we  have  some  money  there  is  always  a ten- 
dency for  us — there  is  always  a desire  on  the  part 
of  somebody  to  get  a hold  of  this  money.  And  we 
felt  that  we  ought  to  keep  this  money  intact.  We 
didn’t  feel  there  is  any  llklihood  of  it  being  enough 
if  it  is  used,  and  there  isn’t  any  question  about  it 
being  highly  desirable  to  extend  financial  aid  to 
these  people. 

I was  reading  in  A.M.A.  where  the  Kansas  Medi- 
cal Society  has  raised  $100, 000^  to  help  relocate  the 
doctors  in  their  state  and  to  help  them  get  a little 
training  in  the  way  of  refresher  courses. 

But  in  order  to  bring  this  to  the  attention  of  the 
Society,  we  felt  that  this  fund  should  remain  in- 
tact for  the  purpose  for  which  it  was  raised. 

Dr.  Edmunds:  M.  President,  just  a word.  You 
remember  in  my  report  I said  there  was  a record 
in  our  office  of  85  men  in  the  military.  I don’t 
see  how  $6,000  would  be  a great  help  to  them.  I 
think  you  could  expend  it  in  a little  while  and  then 
your  problem  would  still  be  a problem,  if  you  are 
going  into  the  banking  business  and  are  going  to 
loan  money.  I think  money  should  be  had  beside 
this  $6,000.  I don’t  see  where  you  are  going  to-  help 
85  men  very  much. 

Dr.  Reichman:  We  are  loaning  it  to  them;  we 
are  not  giving  it  to  them,  sO'  in  approximately  two 
or  three  years  we  would  have  our  $6,000. 

Dr.  Castleton:  It  is  true  $6,000  isn’t  very  much 
money  for  that  many  men  but  it  looks  to  me  like 
a very  good  opportunity  to  do  something  nice  for 
those  who  want  a little  help.  And  suppose  it  is 
very  inadequate  and  suppose  we  need  a little  more; 
let’s  use  that  as  far  as  it  goes.  What  better  use 
for  it  is  there?  It  seems  to  me  it  is  a nice  gesture 
to  help  somebody. 

Dr.  Goeltz:  I remember  after  the  last  war,  World 
War  I.  We  had  some  money  in  our  treasury,  as  I 
remember  it.  In  fact,  when  I went  into  the  Service 
I was  the  Treasurer  of  this  Society. 

President-Elect  Woolsey:  And  you  still  had 
money  in  the  treasury? 

Dr.  Goeltz:  Two  or  three  months.  When  we 
cam®  back,  I think  some  of  you  men  will  remember 
that  we  gave  a state  banquet  at  the  annual  meet- 
ing place — you  remember,  Sol.  All  the  boys  that 
had  been  in  uniform  and  their  wives  were  asked  to 
come  free  gratis,  no^  charge;  and  gosh!  how  the 
boys  flocked  in  and  how  their  wives  did!  We 
spent  quite  a bit  of  our  money. 

Here  these  fellows  are  coming  back  and  we  aren’t 
entering  into  the  banking  business.  You  have  a 
dozen  organizations  which  have  loan  funds  that 
they  loan  out  to  members  or  somebody  who*  is  re- 
lated to  the  members,  and  why  can’t  we?  We  will 
get  this  money  back.  I bet  we  won’t  lose  1/100’s 
of  one  per  cent  if  we  loan  three  to  five  hundred 
dollars. 

If  we  have  only  got  $6,000,  of  course  they  won’t 
all  want  it.  Suppose  half  want  it?  I can’t  see  any 
objection  to  doing  it  and  I so  move.  (Second.) 

Dr.  Taufer:  We  felt  just  as  we  stated  here,  and  if 
we  are  going  into  the  banking  business,  we  will 
have  to  have  a committee  to  handle  it.  I feel  that 
if  we  greet  these  boys  other  ways,  send  them  back 
their  patients,  after  that  I don’t  think  there  will 
be  much  to  it. 

Certainly  I think  many  of  these  boys  if  they 
needed  mony,  three  to  five  hundred  dollars,  would 
rather  go  to  Dr.  Goeltz  and  Dr.  Castleton  personally 
and  I recommend  it  isn’t  used  for  loans. 

Dr.  Thomson:  In  order  to*  bring  this  thing  to  a 
head,  I would  like  to  call  for  the  question  on  the 
motion  with  this  suggestion:  Probably  a good 
many  of  you  people  have  a lot  of  money  lying 


around  in  checking  accounts  and  we  might  set  up  a 
fund  here  and  turn  it  into  the  Medical  Society,  just 
make  it  available  for  these  men. 

Dr.  Raley:  It  seems  to*  me  that  the  allocation  of 
this  money  has  already  been  made  and  we  ought 
not  to  change  it.  I think  if  we  want  to  do'  some- 
thing for  these  boys,  we  should  make  a separate 
fund  entirely.  If  necessary,  make  an  assessment  on 
the  association. 

President-Elect  Woolsey:  Any  further  discus- 
sion? (No  response.)  (Thereupon  a vote  was 
taken  and  the  motion  of  Dr.  Thomson  carried.) 

Dr.  Thomson:  Report  of  the  Tuberculosis  Com- 
mittee. This  is  a very  interesting  report.  Rec- 
ommendations regarding  procedure  with  respect  to 
Portable  X-ray  Unit  are  commendable.  We  rec- 
ommend that  the  succeeding  committee  on  tuber- 
culosis take  particular  notice  of  the  recommenda- 
tions for  legislation  and  that  the  report  be  accepted. 
I so  move.  (Second.) 

President-Elect  Woolsey:  Any  discussion?  (No 
response.)  (Thereupon  a vote  was  taken  and  the 
motion  of  Dr.  Thomson  carried  unanimously.) 

Dr.  Thomson:  The  next  is  the  report  of  the  Spe- 
cial Committee  appointed  to  study  the  scope  of  ac- 
tivity of  the  new  Mobile  X-ray  Unit.  In  this  re^ 
gard  it  seems  to  the  Reference  Committee  that  the 
future  activities  of  this  Committee  should  be  as- 
signed to  the  Tuberculosis  Committee  and  that  the 
President  take  due  notice  of  this  in  appointing  the 
members  of  the  'fuberculosis  Committee  so  that  the 
x-ray  group  will  pe  represented  on  this  smcalled 
combined  committee.  We  further  recommend  that 
this  report  be  accepted  and  I so*  move.  (Second.) 

President-Elect  Woolsey:  Any  discussion?  (No 
response.)  (Thereupon  a vote  was  taken  and  the 
motion  of  Dr.  Thomson  carried  unanimously.) 

Dr.  Thomson:  Report  of  the  Cancer  Committee. 
The  Committee  again  comm.ends  Dr.  Edmrmds  and 
recommends  that  for  the  purpose  of  publication, 
again,  all  of  the  latter  poilion  of  this  report,  be- 
ginning with  the  fifth  paragraph,  be  deleted. 

Dr.  M.  L.  Allen:  May  I have  one  comment  on 
this  report?  The  last  paragraph  of  the  Cancer 
Committee  report  says: 

“The  Woman’s  Field  Army  and  other  lay  mem- 
bers cannot  understand  why  our  profession  is  so 
seemingly  uncooperative  and  disinterested  in  a 
medical  problem  of  such  importance  and  such  high 
death  rate.” 

I will  tell  you  an  answer  to*  that.  The  Woman’s 
Field  Army  did  not  call  on  the  profession  as  a 
whole  to  talk  before  lay  organizations  on  the  can- 
cer program.  They  picked  out  one  or  two  indi- 
viduals and  ignored  the  others,  and  the  others  who 
were  ignored  were  concerned  with  other  forms  of 
this  malignancy  feature,  and  created  the  impression 
that  there  were  only  one  or  two*  competent  to  han- 
dle cancer.  I resent  that  and  I am  sorry  the  re- 
port didn’t  bring  it  out. 

And  further,  the  report  indicates  there  are  such 
things  as  cancer  specialists.  People  pass  that  on 
by  word  of  mouth.  There  are  colleges,  but  to  say 
there  are  cancer  specialists  includes  quackery  and 
charlatans,  and  I condemn  those  people  setting 
themselves  up  as  cancer  specialists. 

Dr.  Kerby:  I want  to  say  Dr.  Allen  beat  me  to 
the  gun.  He  said  the  same  thing  I wanted  to  in 
somewhat  a different  manner.  I want  to  say  down 
in  Medical  School — I have  in  my  portfolio*  the  pro- 
ceedings of  the  meeting  we  had  with  the  Clinical 
Department  of  the  State  Medical  School  trying  to 
get  them  to  continue  the  cancer  clinic  and  conduct 
a course  on  the  treatment  of  cancer.  If  I am  cor- 
rectly informed,  not  any  formal  instruction  is  given 
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and  it  is  a very  short-sighted  policy.  However,  I 
am  getting  away  from  this  point  here. 

I would  like  to  say  here  that  the  reason  the 
Woman’s  Field  Army  and  other  lay  members 
wonder  why  the  profession  is  so  uncooperative  and 
disinterested  is  exactly  what  Dr.  Allen  said.  I know 
there  is  a shortage  of  time  but  it  should  be  reiter- 
ated the  problem  of  the  treatment  of  cancer  is  one 
for  coordinated  study.  They  need  a pathologist, 
they  need  a roentgenologist,  a surgeon,  an  in- 
ternist, and  the  men  who  are  specialists.  No  one 
can  say  an  ophthalmologist  isn’t  better  able  tO'  treat 
malignancy  of  the  eye  than  someone  whO'  is  treat- 
ing any  organ  in  the  body. 

There  is  nothing  personal  in  this,  but  in  the  past 
there  has  been  a tendency  on  the  part  of  the  Wom- 
an’s Army  to  single  out  a few  individuals  and  make 
it  appear  they  were  the  last  word  on  the  treatment 
of  cancer.  I believe  a competent  abdominalist  is 
at  least  just  as  well  qualified  to  remove  a stomach 
as  the  man  who  removes  every  organ  in  the  body 
excepting  the  brain,  and  the  sometimes  take  out 
part  of  it. 

I want  to  reiterate  what  Dr.  Allen  said,  and  if 
we  don’t  go  on  record,  we  ought  to  at  least  bear  in 
mind  when  people  want  to  know  why  we  don’t  sup- 
port it,  let  them  know  there  is  a proper  way  for 
the  members  of  the  medical  profession  to  treat 
cancer  and  not  just  one  man  who  can  treat  it. 

President-Elect  Woolsey:  I happened  toi  sit  in 
with  the  regional  director  of  the  Women’s  Cancer 
Army  from  Denver,  Mrs.  Wirthlin,  and  Dr.  Steven- 
son were  there,  and  she  asked  the  same  ques- 
tion and  I gave  her  the  answer  just  as  Dr.  Kerby 
and  Dr.  Allen  have  given  it  here  today.  And  I as- 
sure you  that  this  is  a thing  of  the  past  under  this 
regional  director,  who  seems  to  be  quite  a pro- 
gressive lady.  She  has  been  in  California  and  she 
has  corrected  the  same  problem  in  California  and 
will  take  due  steps  to  correct  the  problem  in  Salt 
Lake. 

Dr.  Edmunds:  May  I say  a word?  I think  that 
some  of  the  things  that  Dr.  Allen,  Dr.  Kerby  and 
Dr.  Woolsey  mentioned  will  be  corrected.  You  are 
all  aware  that  the  condition  has  existed  in  the  state 
in  which  a considerable  advertisement,  and  prob- 
ably other  things,  have  made  the  profession  feel 
that  it  didn’t  redound  to  the  credit  of  the  profes- 
sion as  a whole.  As  Dr.  Woolsey  said,  when  the 
regional  director  was  here,  this  question  was  dis- 
cussed. She  found  somewhat  the  same  question 
in  California  as  here. 

The  thing  I would  like  to  know  today  is  this: 
These  women  are  lay  women — they  don’t  understand 
what  we  do  and  sometimes  feel  we  jump  at  them 
but  don’t  give  them  an  indication  as  to  what  we  do 
mean.  This  is  the  first  time  in  the  state  that 
every  county  has  been  organized,  and  it’s  the  first 
time  we  have  ever  had  any  money  together.  Now 
we  have  thousands  of  dollars  with  a prospect  of  get- 
ting several  thousand  more.  What  shall  we  dO' 
with  this  money?  The  question  comes  up  whether 
the  House  of  Delegates  thinks  we  should  have  a 
diagnostic  clinic.  Should  we  use  it  for  educational 
purposes? 

1 would  like  those  women  to  have  a directive 
from  the  House  of  Delegates  as  tO'  how  the  money 
should  be  used.  Something  should  be  done  about 
it  and  they  are  entitled  to  a direct  answer. 

Dr.  McHugh;  Mr.  Chairman,  before  you  close 
the  question  I would  like  to  reiterate  that  while  we 
favor  making  this  deletion,  I would  like  very  much 
to  have  Dr.  Edmunds  continued  as  our  official 
critic. 

(Question  is  called  for.  Thereupon  a vote  was 


taken  and  the  motion  of  Dr.  Thomson  carried 
unanimously.) 

Dr.  Thomson:  Coming  next  to  the  Fracture  Com- 
mittee, Dr.  Okelbery’s  group.  We  commend  the  ac- 
tions of  this  committee  in  holding  meetings  in 
Component  Societies  and  hope  that  this  practice 
will  be  continued.  We  recommend  that  this  re- 
port be  accepted  and  I so  move.  (Second.) 

(Thereupon  a vote  was  taken  and  the  motion  of 
Dr.  Thomson  carried  unanimously.) 

Dr.  Thomson:  Report  of  the  Committee  on  Medi- 
cal Defense,  Dr.  Hatch,  chairman.  It  is  interesting 
to  note  that  this  committee  has  had  no  activities. 
It  would  seem  that  during  good  times,  when  every- 
one is  making  money,  there  is  not  the  urge  to  try 
t0‘  get  easy  money  through  mal-practice  actions. 
We  recommend  the  acceptance  of  this  report.  I 
so  move.  (Second.) 

(Thereupon  a vote  was  taken  and  the  motion 
of  Dr.  Thomson  carries  unanimously.) 

Dr.  Thomson:  Report  of  the  Familial  Myopathies 
Committee.  Here  we  wish  to  call  your  attention  to 
the  $100,000'  made  available  for  study  of  these  dis- 
eases. The  committee  trusts  that  some  plan  will 
be  evolved  whereby  these  patients  do  not  repro- 
duce their  kind.  We  recommend  that  this  report 
be  accepted  and  I sO'  move.  (Second.) 

President-Elect  Woolsey:  And  discussion?  (No 
response.)  (Thereupon  a vote  was  taken  and  the 
motion  of  Dr.  Thomson  carried  unanimously.) 

Dr.  Thomson:  Report  of  the  Inter-Professional 
Committee,  Dr.  Kahn,  chairman.  This  is  largely 
factual  and  we  recommend  that  the  report  be  ac- 
cepted, and  I so  move.  (Second.)  (Thereupon  a 
vote  was  taken  and  the  motion  of  Dr.  Thomson 
carried  unanimously.) 

Dr.  Thomson;  Report  of  the  Industrial  Health 
Committee,  Dr.  Richards,  chairman.  The  commit- 
tee IS  to  be  complimented  on  its  efforts  to-  educate 
the  society  membership  on  problems  of  industrial 
medicine.  It  is  also  to  be  noted  that  the  committee 
was  alert  in  combating  harmful  legislation.  We 
recommend  that  the  report  be  accepted  and  I so 
move.  (Second.) 

(Thereupon  a vote  was  taken  and  the  motion  of 
Dr.  Thomson  carried  unanimously.) 

Dr.  Thomson:  Report  or  tue  Special  Committee 
on  Compensation  Fee  Schedule,  Dr.  Castleton,  chair- 
man. This  committee  apparently  is  deserving  of 
special  commendation  on  extensive  work  done  in 
revising  the  schedule.  We  recommend  the  accept- 
ance of  this  report,  and  I so  move.  (Second.) 

Dr.  Casicleton:  I think  a few  words  might  be  in 
order  in  view  of  our  previous  report  having  to  dO' 
with  the  master  fee  schedule.  When  this  work  was 
undertaken  it  was  undertaken  simply  with  the  idea 
of  revising  the  industrial  fee  schedule.  It  was  felt 
that  the  previous  schedule  was  too  sketchy  and 
too  inadequate,  and  there  were  complaints  from 
the  insurance  carriers  that  there  was  too  much 
generalization  and  not  enough  specialization.  While 
this  work  was  going  on,  another  fee  schedule  com- 
mittee was  meeting  with  representatives  of  the 
government  having  to  do  with  the  fee  schedule 
for  medical  care  of  the  Mexican  laborers  being 
brought  in,  and  I was  asked  to  meet  with  that  com- 
mittee of  Dr.  Shields  since  there  was  an  over- 
lapping of  work.  A third  fee  schedule  committee 
was  working  at  that  time  and  their  function  was 
to  work  out  a fee  schedule  that  would  be  applic- 
able to  the  federal  rehabilitation  work.  Dr.  Frank 
Spencer  is  chairman  of  that  committee,  and  here 
again  we  were  consulted  because  of  our  work  on 
this  committee. 

The  outgrowth  of  these  three  committees  was 
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that  it  was  felt  that  a master  fee  schedule  should 
be  evolved  if  possible  which  should  include  not  only 
industrial  work  but  practically  all  branches  of 
medicine;  that  this  master  schedule  could  be  used 
as  the  basis  for  dealing  with  any  and  all  groups, 
such  as  the  farm  labor  group,  the  rehabilitation 
gro'up,  and  an  body  else  who  wanted  to  come  in  on 
the  basis  of  a fee  schedule.  For  that  reason  our 
activities  were  greatly  enlarged  and  we  made  out 
this  master  fee  schedule  which  has  now  been  sub- 
mitted tO'  the  insurance  carriers,  state  insurance 
fund,  and  so  on,  for  their  consideration  and  recom- 
mendations. 

President-Elect  Woolsey:  Thank  you,  Dr.  Cas- 
tletO'U,  for  your  work.  Any  further  discussion? 
(No  response.)  (Thereupon  a vote  was  taken  and 
the  motion  of  Dr.  Thomson  carried  unanimously.) 

Dr.  Thomson:  Report  of  the  Special  Committee 
on  Public  Relations,  Dr.  Castleton,  again,  chair- 
man. In  agreement  with  this  report  we  believe  we 
should  seize  every  opportunity  to  obtain  favorable 
publicity  for  local  medical  achievement  and  for  the 
medical  fraternity  as  a whole. 

You  all  recall  seeing  the  papers  where  a great 
deal  of  ballyhoo  is  made  of  transporting  patients 
clear  across  the  continent  for  procedures  that  could 
be  done  equally  as  well  at  home.  And  we  feel  that 
as  a group,  and  in  agreement  with  the  committee 
report  here,  we  should  organize  ourselves  in  such 
a fashion  that  we  could  report  interesting  cases 
to  the  Public  Relations  Committee  so  that  they 
could  be  given  proper  publicity  without  advertising 
on  the  part  of  the  individual  or  individual  doctors. 
And  at  a time  when  we  are  subject  to  a consider- 
able amount  of  unfavorable  comment,  unfavorable 
publicity  on  the  part  of  the  laity  as  a whole,  that 
we  ought  to  make  more  of  an  effort  to  get  favorable 
publicity  towards  the  medical  fraternity.  We  rec- 
ommend accepting  this  report,  and  I so  move.  (Sec- 
ond.) (Thereupon  a vote  was  taken  and  the 
motion  of  Dr.  Thomson  carried  unanimously.) 

Dr.  Thomson:  It  is  further  recommended  that 
the  House  advocate  the  establishment  of  a Public 
Relations  Bureau  with  branches  in  the  Component 
Societies,  this  bureau  to  be  prepared  at  all  times  to 
provide  speakers  who  may  present  approved  talks 
before  lay  organizations,  upon  matter  having  to  do 
with  the  medical  profession.  Also  to  provide  suit- 
able publicity  of  interesting  medical  cases  without 
mention  of  the  local  doctor  or  hospital.  I so  move. 
(Second.) 

President-Elect  Woolsey:  You  have  heard  this 
resolution  as  read.  Any  discussion?  (No  re- 
sponse.) (Thereupon  a vote  was  taken  and  the 
resolution  of  Dr.  Thomson  passed  unanimously.) 

Dr.  Thomson : Now  we  come  to  the  report  of  the 
Necrology  Committee.  I think  it  is  only  fitting  that 
we  should  stand  while  the  names  of  these  members 
are  read  by  the  secretary. 

(Delegates  stand.) 

Mr.  Tibbals:  The  following  members  have  died 
during  the  past  year: 

Dr.  Sidney  W.  Badcon  of  Ogden. 

Dr.  Samuel  Clifton  Baldwin  of  Salt  Lake. 

Dr.  Richard  Armstrong  Pearse  of  Brigham  City. 

Dr.  Henry  Bennett  Felts  of  Salt  Lake. 

Dr.  E.  D.  Hammond  of  Salt  Lake. 

Dr.  Thomas  F.  Welsh  of  Salt  Lake. 

Dr.  Charles  Leo  Merrill  of  Salina. 

President-Elect  Woolsey:  Let’s  just  stand  a 
moment.  (Delegates  stand  with  heads  bowed.) 

Dr.  Thomson:  The  Reference  Committee  at  this 
time  wishes  tO'  commend  the  officers  and  commit- 
teemen of  the  State  Association  for  their  successful 
conduct  of  the  affairs  of  the  association  during  the 


past  year  when  we  have  all  had  much  to  do.  The 
Reference  Committee  proposes  that  a vote  of  thanks 
be  extended  to  them.  I so  move.  (Second.) 
(Thereupon  a vote  was  taken  and  the  motion  of 
Dr.  Thomson  passed  unanimously.) 

Dr.  Thomson:  You  have  considered  each  of 
these  reports  in  order  and  I now  move  that  we 
adopt  them  as  a whole.  (Second.)  (Thereupon  a 
vote  was  taken  and  the  motion  of  Dr.  Thomson  car- 
ried unanimously.) 

President-Elect  Woolsey:  Now,  shall  we  have  a 
few  minutes’  recess  before  we  get  to  the  question 
of  election  of  officers? 

Dr.  Edmunds:  I want  to  know  what  the  House  of 
Delegates  wants  to  do  with  the  $10,000  the  Field 
Army  has.  Shall  we  direct  the  Cancer  Committee 
to  spend  it  as  they  see  fit,  or  have  you  some  special 
direction  to  authorize  us  to  tell  these  women? 

Dr.  Castleton:  I suggest  that  we  recommend  that 
this  money  be  used  for  educational  purposes  rather 
than  for  diagnostic  purposes. 

Dr.  McHugh:  I move  the  matter  be  referred  to 
the  Council.  It  seems  to  me  they  are  the  proper 
body  to  act  on  it.  (Second.) 

Dr.  M.  L.  Allen:  I would  like  to  call  attention  to 
the  fact  that  since  the  organization  of  the  four-year 
Medical  School,  the  tumor  clinic  which  existed  at 
the  County  Hospital,  which  had  all  the  malignancy 
cases,  and  adjacent  counties  sent  to  it,  has  been 
abolished;  and  I think  if  we  reestablished  this 
tumor  clinic,  which  it  should  be,  and  every  other 
large  medical  center  has,  that  probably  the  money 
could  be  used  in  connection  with  the  tumor  clinic. 

Dr.  Edmunds:  This  is  state  money  for  every 
place  in  the  state  and  Dr.  Allen,  when  you  say 
tbat  you  are  going  to  establish  that  diagnostic 
clinic  in  Salt  Lake,  Ogden  might  ask  the  same 
thing,  and  Logan  the  same  thing,  and  Price  might 
come  in,  and  Provo  might  come  in.  Just  where 
shall  we  start? 

Dr.  M.  L.  Allen:  They  have  a tumor  clinic  at 
Ogden. 

Dr.  Edmunds:  They  did  have. 

Dr.  M.  L.  Allen:  The  other  cities  of  any  size 
have  just  as  much  right  for  the  prorating  of  the 
expenditure  of  that  money  as  Salt  Lake,  and  I 
would  say  that  it  be  left  to  the  Council  to  solve 
this  question. 

President-Elect  Woolsey;  That  is  the  motion  be- 
fore the  house.  Any  further  discussion  on  the  mo- 
tion? (No'  response.)  (Thereupon  a vote  was 
taken  and  the  motion  of  Dr.  McHugh  carried  un- 
animously.) 

Dr.  Kerby:  I think  Dr.  Allen’s  point  is  well 
taken  and  I would  like  to  present  a motion  whether 
it  is  voted  down  or  not:  I move  you  that  it  be  the 
sense  of  the  House  of  Delegates  that  the  Committee 
on  Medical  Education  and  Hospitals  be  instructed  to 
confer  with  the  appropriate  officials  of  the  State 
Medical  School  with  the  idea  of  having  the  tumor 
clinic,  which  was  formerly  operated,  reestablished 
as  a,  part  of  the  curriculum  of  the  Medical  School. 
(Second.) 

President-Elect  Woolsey:  Any  discussion? 

Dr.  Reichman:  We  have  the  question  now  here 
of  the  Medical  School  harboring  all  medical  knowl- 
edge and  taking  the  practice  of  medicine  away 
from  medical  men.  If  all  tumor  cases  from  all  over 
the  state  are  referred  to  them,  it  will  probably 
aggravate  the  question,  as  is  now  being  discussed. 
If  we  amend  that,  as  long  as  it  is  done  through 
the  Woman’s  Field  Army  in  connection  with  the 
State  Medical  Association,  so  that  some  qualified 
member  of  the  State  Society  who  is  not  a full- 
time professor  , be  appointed  as  director  of  such  a 
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clinic — of  course,  such  a.  recommendation  would  be 
worked  out  by  the  Council  or  by  the  society  as  de- 
cided upon. 

President-Elect  Woolsey:  Any  further  discus- 
sion? 

Dr.  M.  L.  Allen:  Dr.  Okelberry  presided  over 
that  for  some  years  vei^  ably  and  they  merely  saw 
' indigent  cases  with  malignancy.  No  private  cases 
were  sent  to  that  clinic. 

Dr.  Kerby:  I might  say.  Dr.  Reichman,  that  I 
believe  there  is  ample  material  in  the  hospital  for 
operating  a clinic  without  encroaching  in  any  way 
on  the  private  practice  of  medicine.  My  only  idea 
in  introducing  this  motion  is  to  call  attention  of  the 
Committee  on  Medical  Education  and  Hospitals  to 
the  possible  advisability  of  taking  this  up  with  the 
authorities  of  the  Medical  School.  It  was  some- 
thing that  was  abolished  and  we  can  at  least  pre- 
sent it  for  their  consideration.  If  it  is  not  presented 
to  them  it  will  probably  go  on  without  resumption. 

Dr.  Reichman:  It  is  a good  idea,  but  I thought 
maybe  it  could  be  carried  further  and  send  patients 
there  for  consultation. 

Dr.  Edmunds:  Do  you  intend  later  on  to  extend 
that  program  to  Ogden? 

Dr.  Kerby:  I have  no  thought  on  that  particular 
phase  of  it,  Dr.  Edmunds.  It  is  merely  that  I be- 
lieve that  in  the  reorganization  of  the  school  that 
a desirable  feature  has  been  eliminated  from  the 
curriculum  and  I merely  suggested  it  be  referred 
to  the  Committee  on  Medical  Education  and  Hos- 
pitals for  presentation  to  the  school  authorities. 
There  is  nothing  mandatory  about  it. 

Dr.  Edmunds:  I think  something  has  been  termi- 
nated that  is  very  important,  but  what  I am  con- 
cerned with  is  it  being  state  money  that  came  from 
all  parts  of  the  state,  what  rights  the  other  cities 
woud  have,  and  wouldn’t  they  have  the  same  right 
to  the  clinic? 

Dr.  Kerby:  I don’t  see  where  my  motion  bears 
on  that. 

President-Elect  Woolsey:  Dr.  Kerby’s  motion 
doesn’t  bear  on  the  cancer  fund.  It  is  a matter 
of  the  curriculum  at  the  University  and  the  rees- 
tablishment of  a tumor  clinic  at  the  University 
without  any  reference  to  the  Woman’s  Cancer 
money  at  all.  That  is  what  it  is.  That  is  the  way 
I would  interpret  Dr.  Kerby’s  motion.  Any  further 
discussion?  (Noi  response.)  (Thereupon  a vote 
was  taken  and  the  motion  of  Dr.  Kerby  carried 
unanimously. 

(5:00  p.m.  Recess.) 

(5:10  p.m.  Meeting  resumed.) 

President-Elect  Woolsey:  Now,  we  have  had  a 
wild  afternoon.  The  next  order  of  business  is  the 
election  of  a president-elect. 

Dr.  McHugh:  I have  been  interested  in  the  af- 
fairs of  our  society  for  many  years  and  there  is 
one  member  that  I have  in  mind  now  that  it  seems 
to  me  has  given  more  thought  and  consideration  to 
the  affairs  of  the  society  and  to  its  relations  to  the 
public  in  general,  to  the  matter  of  socialized  medi- 
cine, the  matter  of  getting  the  different  professions 
together,  than  any  other  member.  I traveled 
around  with  him  at  one  time  with  the  Council  and 
he  always  had  good  material  and  he  was  always  an 


inspiration  to  the  members  of  the  smaller  societies 
when  we  visited  those  smaller  societies.  And  I 
nominate  Dr.  A.  L.  Stevenson  for  president-elect  to 
this  society.  (Second.) 

President-Elect  Woolsey:  Any  other  nomina- 
tions? 

Dr.  Jensen:  I move  you  that  the  secretary  be 
empowered  to  cast  the  unanimous  vote  for  Dr. 
Stevenson,  and  that  the  nominations  be  closed. 
(Second.) 

President-Elect  Woolsey:  You  heard  the  motion 
that  the  secretary  be  instructed  toi  cast  the  unani- 
mous vote  of  the  society  for  Dr.  L.  A.  Stevenson 
as  president-elect  of  the  Utah  State  Medical  Asso- 
ciation. (Thereupon  a vote  was  taken  and  the  mo- 
tion of  Dr.  .lensen  carried  unanimously.) 

President-Elect  Woolsey:  Honorary  president. 
As  yon  know,  in  years  gone  by,  it  has  been  the 
custom  of  the  society  to  elect  men  who  through 
years  of  service  have  brought  themselves  to  the 
point  where  we  feel  we  should  elect  them  as  hon- 
orary president  of  the  society.  Has  anyone  any 
nominations  for  honorary  president? 

Dr.  Kerby:  Maybe  the  man  I am  going  to  sug- 
gest for  honorary  president  may  feel  that  he  doesn’t 
properly  come  within  the  provisions  that  are  sup- 
posed to  cover  this.  Usually  we  think  of  someone 
whO'  is  getting  along  in  years,  maybe  is  about  to 
retire,  thinks  he  is  just  going  to  take  things  easy. 
For  that  reason  he  may  take  some  exception  tO'  my 
suggesting  his  name.  I would  like  to  present  the 
name  of  a man  who  has  been  ceaseless  and  un- 
tiring in  his  efforts  in  behalf  of  organized  medicine 
in  this  state.  I would  like  to  present  the  name  of 
Sol  G.  Kahn. 

Dr.  McHugh:  Mr.  Chairman,  it  has  been  cus- 
tomary not  to  elect  as  honorary  president  one  who 
has  been  president.  The  office  was  made  so  as  to 
honor  one  who  for  some  special  reason  could  not  as- 
sume the  role  of  president. 

President-Elect  Woolsey:  That  is  correct.  Dr. 
Kahn  is  a past  president  so  he  would  be  automat- 
ically ineligible. 

Dr.  M.  L.  Allen:  Mr.  President,  I would  like  to 
nominate  one  of  the  leading  practitioners  of  the 
state,  Dr.  Hasler. 

Dr.  Brown:  I move  the  secretary  be  instructed 
to  cast  the  ballot  for  Dr.  Hasler  for  honorary  presi- 
dent. (Second.) 

President-Elect  Woolsey:  Any  discussion?  (No 
response.)  (Thereupon  a vote  was  taken  and  the 
motion  of  Dr.  Brown  carried  unanimously.) 

Now,  then  tor  the  first  vice  president. 

Dr.  Kelly:  As  long  as  I have  known  the  society, 
there  is  one  man  who  has  been  very  active  in  all 
our  works.  It  seems  to  me  there  is  no  one  who  has 
taken  a more  active  part.  I would  like  to  nominate 
John  Z.  Brown  for  vice  president. 

President-Elect  Woolsey:  Any  other  nomina- 
tions? You  are  past  president,  aren’t  you,  John? 

Dr.  Brown:  I would  like  to  have  my  name  with- 
drawn. I am  already  a delegate  for  A.M.A. ; that  is 
enough.  I nominate  Dr.  Kelly. 

President-Elect  Woolsey:  You  are  past  presi- 
dent any  way,  aren’t  you,  John? 
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Dr.  Brown:  No.  And  I move  the  secretary  be 
instructed  to  cast  the  ballot  for  Dr.  Kelly.  (Second.) 

(Thereupon  a vote  was  taken  and  the  motion  of 

Dr.  Brown  carried  unanimously.) 

President-Elect  Woolsey:  Second  vice  president. 

Dr.  Kerby:  I made  such  a beautiful  mess  of  the 
last  job,  I would  like  a second  chance.  I would 
like  to  nominate  Dr.  F.  H.  Raley  for  second  vice 
president. 

Dr.  Brown:  I move  the  secretary  be  instructed 
to  cast  the  ballot  for  Dr.  Raley.  (Second.) 

(Thereupon  a vote  was  taken  and  the  motion  of 
Dr.  Brown  canned  unanimously.) 

President-Elect  Woolsey:  Third  vice  president. 

Dr.  Jensen:  I would  like  to  present  the  name 
of  Dr.  Merrell  from  Brigham  City. 

President-Elect  Woolsey:  Any  further  nomina- 
tions? 

Dr.  Kahn:  May  we  take  the  same  course?  (Sec- 
ond.) 

(Thereupon  a vote  was  taken  and  the  motion  of 
Dr.  Kahn  carried  unanimously.) 

President-Elect  Woolsey:  Treasurer. 

Dr.  Young:  I think  we  should  get  old  Hi  Reich- 
man  back  on  the  job. 

Dr.  Edmunds:  I move  the  secretaiy  cast  the  bal- 
lot. (Second.) 

(Thereupon  a vote  was  taken  and  the  motion  of 
Dr.  Edmunds  carried  unanimously.) 

President-Elect  Woolsey:  Council  from  the  sec- 
ond district  to  serve  three  years,  Dr.  L.  A.  Steven- 
son retiring. 

Dr.  Curtis:  Mr.  Chairman,  we  have  very  trouble- 
some times  ahead  of  us  and  many  things  to  con- 
sider. It  appears  to  me  that  we  could  have  made 
no  better  choice  than  a man  who  has  been  well 
trained  the  last  three  or  four  years.  He  was  presi- 
dent and  he  has  been  a very  active  man  in  the 
society,  chairman  of  a very  important  committee 
and  I therefore  take  pleasure  in  placing  the  name 
of  Dr.  James  Kerby  in  nomination. 

Dr.  Brown:  I move  the  secretary  cast  the  ballot 
for  Dr.  Kerby.  (Second.) 

President-Elect  Woolsey:  This  is  railroading. 
(Thereupon  a vote  was  taken  and  the  motion  of 
Dr.  Brown  carried  unanimously.) 

Now,  this  next,  member  of  Rocky  Mountain  Medi- 
cal Conference'  Continuing  Committee,  is  one  that 
incident  to  the  war  there  hasn’t  been  a whole  lot 
of  work  going  on  due  to  the  fact  that  we  haven’t 
been  able  to  hold  any  meeting  of  the  Rocky  Moun- 
tain Conference  But  in  all  probability  they  will 
start  again  and  we  elect  a member  to  serve  for  five 
years.  He  is  a sort  of  liaison  officer  between  the 
men  in  Wyoming  and  Colorado  and  others  of  the 
Rocky  Mountain  Conference. 

Dr.  McHugh:  They  are  going  tO'  start  right 
away. 

President-Elect  Woolsey:  That  is  what  I under- 
stand. Dr.  L.  A.  Stevenson  has  been  the  member. 
He  is  retiring.  He  has  served  five  years. 

Dr.  Brown:  I will  nominate  Dr.  Ward. 

President-Elect  Woolsey:  Dr.  Ward  has  been 
nominated.  Any  other  nominations? 


Dr.  Reichman:  I nominate  Dr.  Castleton.  He 
has  been  very  active  In  our  committee  this  past 
year. 

President-Elect  Woolsey:  Dr.  Castleton  has  been 
nominated.  Any  other  nominations?  (No  re- 
sponse.) Since  there  are  two  nominees  for  this 
membership,  it  will  be  necessary  for  you  to  pre- 
pare ballots.  I will  ask  Dr.  Taylor  and  Dr.  Hub- 
bard to  act  as  tellers.  (Tellers  distribute  ballots.) 

Mr.  Tibbals  just  reminds  me  that  while  we  are 
casting  ballots  for  this  member  of  the  Rocky  Moun- 
tain Medical  Conference,  perhaps  it  would  be  a good 
idea  for  you  to  give  some  thought  tO'  the  place  of 
holding  our  next  meeting,  1946. 

Dr.  McHugh:  It’s  almost  automatic.  The  presi- 
dent will  be  here  and  so  it’s  customary  to  hold  the 
meeting  where  the  president  lives.  So-  I move  that 
our  next  meeting  be  held  at  Salt  Lake  City.  (Sec- 
ond.) 

President-Elect  Woolsey:  It  has  been  moved  and 
seconded  that  the  annual  meeting  for  1946  be  held 
at  Salt  Lake  City  at  a time  to  he  selected  by  the 
Council,  and,  gentlemen,  I hope  that  we  can  have 
a program. 

(Thereupon  a vote  was  taken  and  the  motion  of 
Dr.  McHugh  carried  unanimously.) 

President-Elect  Woolsey:  Gentlemen,  you  see 
the  results  of  the  election  on  the  board,  so  that  by 
your  ballot  you  have  elected  Dr.  Castleton  as  the 
member  of  the  Rocky  Mountain  Medical  Conference 
for  a period  of  five  years. 

This  is  a funny  deal.  I have  been  running  the 
meeting  and  I 'am  now  tO'  be  installed  as  president 
and  take  over.  I am  not  going  to  make  much  O'f  a 
speech,  but  I certainly  am  very  conscious  of  the 
responsibility  that  rests  with  the. office  of  Presi- 
dent of  the  Utah  State  Medical  Association,  par- 
ticularly so  at  this  timie  when  the  question  of  the 
continuation  of  the  private  practice  of  medicine  is 
being  attacked  from  every  side. 

I feel  very  definitely  that  the  action  that  has 
been  taken  here  by  the  House  of  Delegates  today 
in  adopting  this  first  resolution,  is  going  to  go  a 
long  way  in  supporting  the  councilors  and  officers 
in  our  effort  to  line  up  something  here  in  Utah 
that  will  combat  what  to-  me  is  one  of  the  hardest 
things  that  we  have  had  to  meet  in  all  the  years 
that  the  private  practice  of  medicine  has  existed 
in  the  United  States. 

I think  the  only  way  we  can  do  it  is  for  every 
member  of  the  society  to  make  themselves  fully 
conversant  with  eveiy  one  of  these  bills  that  has 
been  introduced,  to  read  everything  that  you  can 
possibly  find  in  any  journal,  whether  it  comes  in 
the  trade  journals,  the  medical  periodicals,  whether 
it  is  on  the  editorial  page  of  the  A.M.A.  O'F  where 
It  is,  in  order  that  we  may  be  fully  informed  of  the 
problem  and  try  to  present  to  the  people  the  ques- 
tion O'f  what  it  is  going  to  mean  to  them.  That  is 
the  only  way  we  are  going  tO'  convince  the  people 
at  large  that  they  are  getting  hold  of  something 
they  know  nothing  about,  by  informing  them  what 
it  is  going  to  cost  them. 

When  we  stop  to  figure  that  under  the  old  Wag- 
ner-Murray  Bill  the  tax  levied  was  two'  and  two — 
two  fro'm  the  employer  and  two  from  the  employee 
— ^and  that  was  sufficient  to  carry  on  all  their  un- 
employment security,  their  old  age  benefits,  and 
all  the  rest  of  it,  and  the  government  has  piled  up 
millions  of  dollars  in  the  treasury  to  take  care  of 
this.  Every  , state  through  their  unemployment 
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taxes  and  so  forth  have  accumulated  millions  of 
dollars  to  be  matched  with  federal  money.  But 
when  you  tell  the  people  it  is  going  to  cost  them 
an  additional  four  per  cent — two  per  cent  from 
them  and  two  per  cent  from  the  company  they  are 
working  for — to  take  care  of  the  medical  side  of 
this  thing,  then  they  are  going  to  begin  to  think. 

And  I think  if  we  can  get  over  to  them  the  idea 
that  this  isn’t  the  high-sounding  thing  so  many 
people  have  been  trying  to  tell  them,  whether  it  is 
social  security  or  socialized  medicine  or  state  medi- 
cine, and  get  away  from  those  phrases  and  use  the 
one  that  California  developed — I think  it  developed 
in  California — ^compulsory  health  insurance.  The 
American  people  generally  don’t  like  to  be  com- 
pelled to  do  anything.  They  don’t  want  to  be  com- 
pelled to  take  out  health  insurance. 

I have  been  informed  by  men  who  have  been  in 
the  army — I mean  by  that  enlisted  men  in  the 
army  and  navy — their  reaction  is  that  if  state  medi- 
cine or  compulsory  health  insurance  is  going  to  be 
anything  like  the  medical  service  they  have  had 
in  the  army  and  navy,  despite  all  of  the  high-sound- 
ing phraseology  that  has  been  used  in  the  news- 
papers about  the  wonderful  medical  care — and  I 
think  we  have  to  admit  and  we  all  very  readily 
admit  so  far  as  a wounded  man  is  concerned,  he 
has  had  wonderful  care;  there  simply  has  been  no 
expense  spared — but  for  the  man  that  gets  a pain 
in  his  stomach  or  the  fellow  that  has  a lame  back 
or  sore  foot,  he  is  still  getting  the  same  old  treat- 
ment of  c.c.  pills,  a little  iodine  on  his  toe,  or 
maybe  they  use  mercurochrome.  You  talk  to  any 
man  in  an  army  camp  or  anyone  on  a navy  vessel, 
and  they  feel  if  a doctor  working  on  a salary  for 
the  state  is  going  tO'  give  them  the  same  kind  of 
care,  they  want  none  of  it.  Let’s  boost  that  up. 

Try  to  stress  to  the  public  they  are  getting  some- 
thing they  know  nothing  about  and  they  are  being 
sold  “a  pig  in  a poke,”  and  nobody  can  tell  where 
it  is  going  to  lead  to.  We  must  line  up  solidly  be- 
hind the  officers  of  the  county  societies,  the  state 
societies,  and  these  various  organizations. 

Now,  the  A.M.A.  was  under  the  idea  for  a long 
time  that  they  couldn’t  participate  in  political  ac- 
tivities, or  if  they  did,  then  they  would  become 
subject  to  taxation  because  of  their  income  and 
property  and  so  forth,  and  the  last  year  or  two 
somebody  has  found  out  they  were  mistaken  and 
they  could  have  done  a lot  more  politically  than 
they  have  done.  The  National  Physicians  Commit- 
tee was  organized  by  past  presidents  and  past  coun- 
cilors of  A.M.A.  to  do  the  work  the  A.M.A.  couldn’t 
do. 

The  United  Public  Health  League  was  organized 
in  California.  They  put  up  a big  fight  over  there, 
but  it  cost  them  a lot  of  money  to  defeat  their  pro- 
gram over  there.  They  are  offering  to  give  us  here 
in  Utah  the  advantage  of  every  bit  of  their  experi- 
ence, send  men  into  this  state  if  necessaiy  at  Cali- 
fornia’s expense,  if  you  please,  in  order  to*  help  us 
combat  this  proposition  here  in  Utah,  because 
seemingly  the  trend  has  been — they  seem  to  recog- 
nize the  fact  that  they  can’t  get  over  a national 
compulsory  health  program,  but  they  are  going  to 
try  step  by  step,  state  by  state.  California  beat 
them  to  it.  We  are  going  to*  have  to  watch  ever- 
lastingly in  Utah  if  we  are  going  to  beat  them  to  it. 

It  seems  to  me  that  the  thing  we  have  to  do  is 
have  all  the  members  informed  of  the  program  and 
know  what  they  are  talking  about.  There  is  a 
proposition  here  that  I would  like  to  present  to  you, 
and  that  is  this:  The  irresponsible  member  of  the 
medical  profession.  I mean  by  that,  he  is  speaking 


as  an  individual.  He  doesn't  represent  the  society. 
He  hasn’t  been  appointed  to  any  committee,  either 
by  the  state  or  by  the  county,  to  express  an  opinion 
for  the  state  or  for  the  county.  He  simply  gets  up 
at  a meeting  of  the  Rotarj-  Club,  Exchange  Club, 
or  Kiwanis,  or  a Women’s  Relief  Society  meeting, 
something  of  that  kind,  and  he  sounds  off  his 
opinions  about  the  question  of  health  problems, 
economic  problems,  and  so  forth,  and  people  go 
off  with  the  idea  that  that’s  the  opinion  that  the 
medical  profession  has.  Or,  the  newspapers  get 
hold  of  it  and  they  play  it  up. 

There  have  been  a lot  of  men,  but  there  have 
been  some  men  who  have  made  a lot  of  speeches  in 
the  papers  expressing  their  ideas  which  were  not 
the  expressed  opinion,  certainly  not  as  endorsed  by 
resolutions  and  by  the  accepting  of  committee  re- 
ports that  you  have  made  here  today  that  represent 
the  opinion  of  the  medical  profession.  They  have 
appeared  as  members  of  the  Medical  School  faculty, 
members  of  the  Board  of  Regents  and  other  organi- 
zations. 

When  those  men  get  up  to  talk,  I think  they 
should  identify  themselves  as  to  who  they  are,  and 
unless  they  have  been  appointed  by  some  competent 
officer,  the  president  of  some  county  or  state  so- 
ciety, they  have  no  business  getting  up  and  ex- 
pressing their  opinions  as  representing  the  opinions 
of  organized  medicine  in  this  state.  This  can  be 
prevented  only  by  our  going  through  with  this 
resolution  that  we  adopted  in  regards  to  our  rela- 
tions work  and  being  prepared  so  that  if  the  presi- 
dent of  the  society  calls  you  up  and  says,  “I  would 
like  you  to  go  down  to  talk  to  the  women  in  the 
ward  tonight  and  give  them  some  idea  what  spe- 
cialized medicine  means,”  or  some  other  subject, 
you  won’t  pass  it  up.  The  reason  it  goes  to  these 
few  men  is  because  you  haven’t  been  willing  to 
share  your  whole  obligation  and  go  and  talk.  That 
is  what  we  have  to  do.  It  is  the  only  way  we  will 
get  our  ideas  over  to  the  people. 

There  is  one  resolution  that  we  didn’t  have  time 
to  present  but  it  carries  out  my  idea,  and  I think 
perhaps  we  can  do  just  as  well  without  it; 

“That  the  House  of  Delegates  go  on  record  ad- 
vising individual  members  of  the  association,  that 
when  asked  to  take  part  in  public  meetings  where 
expression  of  opinion  might  be  called  for,  that  they 
make  it  known  to  these  meetings  that  the  opinion 
they  express  is  their  own  personal  opinion  and  not 
that  of  the  Medical  Association,  unless  such  ex- 
pression of  opinion  has  been  previously  approved 
by  the  Executive  Committee  of  the  member’s  so- 
ciety.” 

I think  if  we  just  let  the  members  know  that  we 
are  watching  them,  they  will  stop  it. 

I am  going  to  work  hard.  I will  require  the  sup- 
port of  every  member.  If  at  any  time  I become 
lax  and  don’t  do  what  you  want  me  to,  tell  me  and 
I will  try  to  live  up  to  the  responsibility  you  have 
placed  on  me.  Thank  you  very  much.  (Applause.) 

Is  there  any  further  business? 

Dr.  Brown:  Those  of  you  who  haven’t  contrib- 
uted to  this  United  Public  Health  League  by  send- 
ing Dr.  'Woolsey  a check,  I w'ant  to  remind  you. 

President  Woolsey:  Any  further  busine.ss  to 
come  before  the  society?  (No  I’esponse.) 

Dr.  Jensen:  I move  we  adjourn. 

(5:20  p.m.  Adjournment.) 
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WYOMING 

State  Medical  Society 


REPORT  OF  THE  WYOMING  STATE  MEDICAL 
ASSOCIATION  DRAFTING  PANEL 

To  the  Committee  on  Medical  Public  Relations 
for  Twenty-Six  States 


At  a special  meeting  of  the  Drafting  Panel  for 
Wyoming,  medical  economic  and  legislative  prob- 
lems were  considered.  As  of  September  5,  1945, 
we  wish  to  present  the  following  conclusions: 

1.  We  unanimously  agree  with  item  1 as  pre- 
sented by  the  Indiana  State  Medical  Society  as  fol- 
lows: “We  are  in  favor  of  a medical-care  program 
offering  good  medical  care  to  all  of  the  people  based 
upon  voluntary  participation,  both  by  the  patient 
and  the  physician,  and  free  from  all  administrative 
direction  or  control  by  government  agencies  or 
bureaus.” 

2.  We  favor  a broad  medical  and  public  health 
policy  under  educational  programs  which  will  be 
made  available  to  the  public.  We  feel  that  public 
health  instruction  should  be  made  an  integral  part 
of  the  public  school  system  and  should  be  taught 
by  qualified  and  trained  personnel. 

3.  We  feel  that  proper  legislation  which  will 
direct  veterans  to  their  own  communities  with  free 
choice  of  hospitals  and  doctors  will  not  only  be 
more  economical  to  the  Government  but  much  more 
satisfactory  to  the  patients  themselves. 

4.  We  favor  a medical  program  which  will  be 
on  a unified  basis  but  broad  enough  in  scope  and 
flexible  enough  to  apply  to  each  state  concerned. 

5.  We  heartily  endorse  paragraph  9 of  the  report 
of  the  Indiana  State  Medical  Association  which 
reads  as  follows:  “We  are  in  favor  of  the  establish- 
ment of  a Secretary  of  Public  Health  and  Welfare, 
of  Cabinet  rank,  under  whose  supervision  all  re- 
lated matters  will  be  consolidated  and  administered 
and  who  shall  be  appointed  from  the  ranks  of  ac- 
tively practicing  physicians.” 

6.  We  are  in  favor  of  a prominent  and  qualified 
lay  representative,  at  a substantial  remuneration 
from  the  American  Medical  Association,  who  re- 
ports and  speaks  for  the  American  medical  profes- 
sion. It  is  felt  that  he  should  have  a free  hand  to 
deal  with  all  matters  pertaining  to  or  bordering  on 
public  relations  of  the  medical  profession  as  a 
whole. 

7.  We  feel  that  membership  in  this  plan  for  the 
indigent  should  be  paid  by  the  local  city  and  county 
associations  of  the  various  states. 

8.  We  feel  that  participation  in  this  plan  be 
limited  to  a maximum  annual  income  not  to  exceed 
a figure  established  by  each  state  medical  society 
for  its  respective  state. 

COMMITTEE 

George  H.  Phelps,  M.D.,  Chairman 

Russell  I.  Williams,  M.D. 

Joseph  C.  Bunten,  M.D. 

W.  Andrew  Bunten,  M.D.,  (Ex  Officio) 


COLORADO 

Hospital  Association 


“THE  1945  HOSPITAL  REVIEW”  TO  SUBSTI- 
TUTE FOR  NATIONAL  CONVENTION 


A series  of  publications  containing  data  of  both 
contemporary  importance  and  lasting  interest  to 
hospital  administrators  and  the  hospital-minded 
will  take  the  place  of  the  1945  convention  of  the 
American  Hospital  Association.  Entitled  in  its 
entirety  as  “The  1945  Hospital  Review,”  the  series 
will  deal  with  current  developments  in  hospitals’ 
problems  and  outlooks  for  the  future. 

To  be  distributed  early  in  October,  the  first  of 
the  series,  “The  Individual  Hospital,”  will  be  com- 
posed of  three  book  sections  and  a preface.  The 
book  sections  include  “Measuring  the  Community 
fm-  a Hospital,”  “Organization  of  Governing  Board 
arTd  Medical  Staff,”  and  “Administrative  Aspects  of 
Hospital  Construction,”  all  prepared  by  Dr.  Warren 
P.  Morrill,  research  director  of  the  Association. 
The  preface  to  these  sections  will  contain  contem- 
porary definitions  ('f  the  hospital  in  relation  to  the 
physician,  the  trustee  and  the  administrator.  The 
definitions  are  being  contributed  by  recognized 
spokesmen  in  these  fields. 

Every  effort  has  been  made  to  insure  the  au- 
thenticity of  the  information  to  be  published.  Each 
of  the  three  book  sections  has  been  submitted  for 
criticism  to  more  than  thirty  leaders  in  the  profes- 
sional fields.  Pertinent  comments  thus  gathered 
have  been  incorporated  into  the  text  to  afford  two 
viewpoints  on  controversial  subjects.  Each  of  the 
book  sections  will  be  reprinted  and  sold  as  separate 
publications  for  distribution  in  answer  to  requests. 

“Economic  Issues  Facing  Hospitals,”  treated  in 
six  book  sections,  will  comprise  the  second  in  the 
series.  Public  leaders  and  officers  and  headquar- 
ters personnel  of  the  Association  will  prepare  ma- 
terial on  economic  issues  facing  hospitals,  U.  S. 
Senate  Bill  191,  government  payment  for  hospital 
care  of  indigents,  care  of  the  veteran  in  community 
hospitals,  the  Blue  Cross  prepayment  plans,  and  the 
Commission  on  Hospital  Care. 

The  third  publication,  “Activities  and  Business 
of  the  American  Hospital  Association,”  will  include 
addresses  by  the  out-going  and  in-coming  presi- 
dents, Dr.  Donald  C.  Smelzer  and  Dr.  Pieter  D. 
Ward,  respectively,  in  addition  to  reports  of  the 
Association’s  bodies  and  a summary  of  its  activ- 
ities during  the  year.  Transactions  of  the  House  of 
Delegates  meeting  will  also  be  published  in  this 
third  book. 

“Hospitals  must  prepare  for  a period  of  sweeping 
changes,  as  must  enterprise  of  all  kinds,”  said  Dr. 
Donald  C.  Smelzer,  retiring  president  of  the  Asso- 
ciation. “Problems  created  by  the  war  emergency 
are  now  changing  into  problems  of  readjustment; 
these  will  give  way — perhaps  during  the  next  twelve 
months — to  the  longer-range  problems  of  reconstruc- 
tion. Never  in  the  Association’s  existence  has  it 
been  so  important  that  hospitals  have  a current 
perspective  to  their  problems — a 1945  perspective 
as  taken  in  the  American  Hospital  Association’s 
‘Hospital  Review’.” 


Almost  any  wall  surface  reflects  sound  waves 
better  than  a highly  polished  mirror  reflects  rays, 
according  to  the  Sonotone  research  laboratories. 
About  96  per  cent  of  sound  waves  are  reflected  by 
the  average  wall  surface,  but  a mirror  seldom  re- 
flects as  much  as  90  per  cent  of  the  light  waves 
falling  upon  it. 
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In  sinusitis  — 


” . . . inhalation 
of  the  vapor 
of  amphetamine 
(Benzedrine ) 
frequently 
brings 

dramatic  relief 
through  the 
constricting 
effect  on  the 
mucosa, 

permitting  rapid 
equalization 
of  pressure 
within  and  outside 
the  sinus." 

Salinger,  S.:  Arch.  Otolaryng.  4:40,324, 
noting  Box,  M.  J.  Australia  2:126. 


Benzedrine  Inhaler,  N.N.R.,  produces  a shrinkage  of  the  nasal  mucosa  equal 
to,  or  greater  than,  that  produced  by  ephedrine  — and  approximately 
17%  more  lasting.  It  is,  consequently,  strikingly  effective  in  relieving 
headache,  pressure  pain,  "stuffiness”  and  other  unpleasant  sinusitis  symptoms. 
Each  Benzedrine  Inhaler  is  packed  with  racemic  amphetamine,  S.K.F., 

200  mg.;  menthol,  10  mg.,-  and  aromatics. 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 


/ 


© BENZEDRINE  INHALER 


a better  means  of  nasal  medication 
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IODINE... A PREFERRED  ANTISEPTIC 


Through  the  Years... 


It  is  logical  that  Iodine  has 
heen  an  antiseptic  of  choice 
for  so  many  years  . . . be- 
cause of  its  bactericidal 
efficiency  and  its  lasting 
effectiveness.  The  action  of 
Iodine  is  rapid  and  trust- 
worthy. 

Iodine  is  preferred  by 
many  physicians  in  pre- 
operative skin  disinfection 
and  in  treatment  of  wounds, 
cuts  and  abrasions. 


V IODINE 

Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 

★ ★ 


tuberculosis  Abstracts 

A Review  /or  Physicians 

Issued  Monthly  By  The  National  Tuberculosis 
Association 

Vol.  XVIII  OCTOBER,  1945  No.  10 

The  tuberculin  test,  on  which  much  of  the  early  work 
in  tuberculosis  was  based,  came  into  serious  question 
when  significant  numbers  of  tuberculin  negative  reactors 
were  found  to  have  pulmonary  calcification  suggestive 
of  tuberculous  infection. 

The  evidence  now  accumulating  indicates  that  calcifi- 
cation is  a non-specific  response  of  lung  tissue  to  in- 
vasion, and  may  be  called  forth  not  only  by  the  tubercle 
bacillus  but  by  Histoplasma  capsulatum,  Coccidioides 
immitis,  and  perhaps  other  organisms.  Tuberculin  test- 
ing, therefore,  takes  again  its  rightful  place  as  a bio- 
logical test  for  the  presence  of  the  tubercle  bacillus, 
while  chest  X-rays  complement  but  do  not  supplant  it 
'as  a diagnostic  procedure. 


NONTUBERCULOUS  PULMONARY  CALCIFICA- 
TION AND  SENSITIVITY  TO  HISTOPLASMIN 

In  different  parts  of  the  country,  there  are  marked 
variations  in  the  frequency  of  pulmonary  calification 
observed  in  roentgenograms  of  the  chest.  Recent  studies 
have  shown  that  the  prevalence  of  calcified  lesions 
varies  from  6 per  cent  in  Oregon  to  28  per  cent  in 
Kentucky.  An  area  of  high  prevalence  occurs  in  the 
East  Central  States,  with  a frequency  generally  lower 
in  surrounding  regions.  Roentgenographic  findings 
have  been  the  basis  for  rejecting  appreciable  numbers 
of  persons  from  the  armed  services. 

Although  pulmonary  calcification  is  usually  con- 
sidered evidence  of  healed  tuberculosis,  there  are  strong 
indications  that  this  disease  is  not  the  only  important 
cause  of  such  lesions.  The  correlation  between  the 
prevalence  of  tuberculosis  and  the  frequentcy  of  calci- 
tication  is  not  close,  and  a number  of  reports  have 
shown  that  in  the  area  of  high  rates  of  calcification,  a 
large  proportion  of  the  persons  with  such  lesions  have 
tuberculin  reactions.  It  has  been  shown  repeatedly 
that  reversion  from  tuberculin  positive  to  negative  takes 
place  very  slowly,  and  that  calcifications  exist  in  tuber- 
culin negative  children.  These  facts  have  led  to  a 
search  for  nontuberculous  origins  of  the  lesions,  espe- 
cially among  the  fungi.  Ascariasis,  as  a cause  of 
pulmonary  calcitication  in  man,  has  not  been  proved  of 
significance.  In  the  Southwest,  coccidioidomycosis 
accounts  for  some  calcification.  Because  the  endemic 
area  of  clinical  histoplasmosis  corresponds  with  the 
area  of  high  prevalence  of  pulmonary  calcification  in 
tuberculin  negative  reactors,  a possible  association  has 
been  sought. 

The  question  of  tuberculin  negative  pulmonary  calci- 
fication has  been  studied  recently  in  an  extensive  in- 
vestigation on  tuberculosis  in  student  nurses,  which  is 
being  conducted  cooperatively  by  the  National  Tuber- 
culosis Association,  the  Li.  S.  Public  Health  Service, 
and  a large  number  of  specialists  throughout  the  coun- 
try. About  10,000  student  nurses  are  imder  close 
observation,  and  are  given  tuberculin  tests  and  14"  x 17" 
ch'’.s''  ' at  '■'x-mrnth  infervaK  Tl^e  srh'^nls  are 

sixty-five  in  number,  and  are  located  in  nine  widely  dis- 
tributed metropolitan  centers.  Results  from  the  study 
bring  out  clearly  the  regional  differences  in  the  fre- 
quency of  pulmonary  calcification,  as  well  as  the  fact 
that  especially  in  the  East  Central  part  of  the  country, 
the  majority  of  nurses  with  calcification  have  negative 
tuberculin  reactions. 


The  long  bones  of  almost  fifty  per  cent  of  a group  of  children  studied 
at  Johns  Hopkins  Hospital’  give  mute  but  expressive  testimony  to  the 
danger  of  rickets  in  children  beyond  infancy.  "It  Is  logical  to  infer 
from  such  observations  that  vitamin  D therapy  should  be  continued 
as  long  as  grov/th  persists."^  Upiohn  makes  available  convenient, 
palatable,  high  potency  vitamin  preparations  derived  from  natural 
sources  to  meet  the  varied  clinical  requirements  of  earliest  infancy 


through  late  childhood. 


1.  Am.  J.  Dis.  Child.  66:1  (July)  1943. 

2.  Nebraska  State  Med.  J.  29:15  (Jan.)  1940. 


UPJOHN  VITAMINS 


^tAaptnaemUusa/^ 
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Production  ^eruice 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


^lAJedtern 

I^ew6f!}af!fer  Idnion 

Denver  - 

1 830  Curtis  St. 

New  York 

- - - 310  East  45th  St. 

Chicago  - 

- 210  So.  Desplaines  St. 

And  33  Other  Cities 

Office  Building 

New  office  building,  suitable 
for  Doctors  and  Dentists. 

AVAILABLE  JUNE  1,  1946 

Located  near  Colorado  General 
Hospital  and  the  new  General 
Rose  Hospital. 

PLENTY  FREE  PARKING  SPACE 

Send  written  application  to 

Box  1, 

Rocky  Mountain 
Medical  Journal 


In  order  to  investigate  the  possibility  that  infection 
with  Histoplasma  capsulatum  may  be  a cause  of  pulmo- 
nary calcification,  a large  number  of  nurses  were  given 
intradermal  histoplasmin  tests.  Preliminary  data  are 
based  on  records  of  these  tests,  roentgenograms,  and 
tuberculin  tests  of  3,105  student  nurses  in  four  centers. 
Results  of  this  work  indicate  that  (a)  infection  with 
histoplasma,  or  an  immunologically  related  organism,  is 
common  in  widespread  localities  and  that  (b)  it  is  prob- 
ably the  principal  nontuberculosus  cause  of  pulmonary 
calcification.  These  conclusions  are  based  on  the  as- 
sumption that  skin  sensitivity  to  the  histoplasmin  used 
in  this  study  is  indicative  of  infection  with  Histoplasma. 

All  skin  tests  were  performed  and  read  by  one 
person,  and  all  films  were  interpreted  by  one  experi- 
enced roentgenologist.  Film  findings  are  limited  to  a 
report  as  to  the  presence  or  absence  of  shadows  char- 
acteristic of  calcification  in  the  lung  parenchyma  or 
lymph  nodes.  The  interpretation  was  recorded  without 
knowledge  of  the  tuberculin  reaction  and  prior  to  the 
testing  with  histoplasmin. 

Most  of  the  nurses  tested  were  given  tuberculin  and 
histoplasmin  at  the  same  time,  and  measurements  of 
both  erythema  and  induration  were  recorded  at  48 
hours.  The  reactions  to  the  two  tests  were  similar  and 
could  not  be  distinguished  by  their  appearance. 

Of  the  3,105  nurses  studied,  711  (22.9  per  cent) 
showed  a positive  reaction  and  61  (2.0  per  cent)  a 
doubtful  reaction  to  histoplasmin.  Great  differences 
were  found  in  the  percentage  of  nurses  reacting  to 
histoplasmin  in  the  various  cities.  In  Minneapolis  and 
St.  Paul,  the  percentage  of  definite  or  doubtful  reac- 
tions was  6.3;  in  Philadelphia,  12.6;  in  Detroit,  14.4; 
in  Kansas  City,  Kansas,  54.0;  and  in  Kansas  City,  Mis- 
souri, 65.8. 

The  most  striking  findings  in  the  investigation  are 
derived  from  the  study  of  the  relation,  in  individual 
nurses,  between  pulmonary  calcification  and  reaction 
to  histoplasmin  and  tuberculin  tests. 

About  one-fifth  (21.4  per  cent)  of  the  total  group 
of  294  nurses  with  calcification  had  a positive  tuber- 
culin. Of  the  remaining  four-fifths  (231),  who  had  a 
negative  tuberculin,  206  had  a positive  or  doubtful 
histoplasmin  reaction.  Only  25  nurses  (8.5  per  cent  of 
the  294  with  calcification)  had  a negative  reaction  to 
both  tests.  From  these  findings  it  may  be  seen  that  a 
high  proportion  of  the  group  having  pulmoiiary  calcifi- 
cation react  to  histoplasmin,  tuberculin,  or  both  (91.5 
per  cent),  and  that  many  more  react  to  histoplasmin 
than  tuberculin. 

Of  the  nurses  who  react  only  to  the  latter,  10.4  per 
cent  show  pulmonary  calcification,  while  of  those  re- 
acting only  to  histoplasmin,  31.1  per  cent  show  calcifi- 
cation. A very  low  rate  of  pulmonary  calcification 
(1.2  per  cent)  is  found  among  the  large  group  of 
2,141  nurses  who  are  negative  to  both  tests. 

Perhaps  it  is  premature  at  the  present  time  to  discuss 
the  significance  of  the  general  findings  presented  in  this 
paper.  If  the  histoplasmin  test  is  correctly  interpreted, 
however,  a number  of  implications  become  apparent. 
Histoplasmosis,  in  a mild,  perhaps  subclinical  form,  may 
be  a common  infection  in  the  East  Central  States,  and 
the  number  of  persons  attacked  may  total  several  mil- 
lion. The  epidemiological  evidence  indicates  that  a 
high  proportion  of  the  pulmonary  calcification  observed 
in  individuals  living  in  these  States  may  be  due  to 
infection  with  Histoplasma  or  a related  organism,  and 
not  to  tuberculosis. 

Nontuberculous  Pulmonary  Calcification  and  Sen- 
sitivity to  Histoplasmin,  Carroll  E.  Palmer,  M.D.,  Public 
Health  Reports,  Vol.  60,  p.  513,  May  11,  1945. 


w. 


'hen  serious  protein  loss  occurs  post- 
surgically  the  average  “basic  diet”  may  not  be  adequate  to  meet 
the  nitrogen  requirements.^  A high  protein  diet  will  under 
certain  conditions  replace  the  nitrogen  losses  but  when  the 
necessary  intake  level  cannot  be  reached  or  such  a diet  is  not 
tolerated  in  sufficient  quantity,  supplementation  becomes 
necessary. 


Inadequate  protein  intake  and  depleted  reserves  have  a rela- 
tion not  only  to  such  concomitants  of  surgery  as  anesthetic 
damage,  shock  and  wound  healing,  but  also  to  resistance  to  in- 
fection, since  protein  is  intimately  linked  with  the  mechanism 
of  natural  resistance  as  well  as  with  the  production  of  anti- 
bodies.- 


When  nitrogen  need  is  great  and  supplementation  becomes 
necessary,  AMINOIDS*  may  be  depended  on  as  a source  of 
readily  assimilable  amino  acids,  including  those  indispensable 
for  the  maintenance  of  human  nitrogen  balance,  as  determined 
by  Rose.^ 


AMINOIDS,  a protein  hydrolysate  product  derived  by  enzymic 
digestion  from  beef,  wheat,  milk  and  yeast,  is  soluble  in  hot 
or  cold  liquids.  It  is  palatable,  thus  assuring  ready  patient 
acceptance. 

Two  tablespoonfuls  of  AMINOIDS  t.  i.  d.  provide 
approximately  24  grams  of  protein  as  hydrolysate. 

Available  in  bottles  containing  6 ounces. 


Aminoids 

REO.  U.  S.  PAT.  OFF. 


A PROyf  lN  HYDROLYSATE  PRODUCT 


For  Oral  Administration 


^Co  Tui,  et  al : Ann.  Surg.,  121 :228,  1945. 

-Cannon,  P.  R.,  et  al:  Ann.  Surg.,  120:514,  1944. 

SRose,  W.  C.,  et  al:  J.  Biol.  Chem.,  146:683,  1942;  148:457,  1943. 

*The  word  Aininoids  is  the  registered  trademark  of  The  Arlington  Chemical  Company. 
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From  where  I sit 
/iu  Joe  Marsh. 


Best  Way 
to  Celebrate 
the  Peace 

We  were  sitting  on  Bill  Webster’s 
porch,  talking  about  how  we’d  cele- 
brate when  the  Japs  surrendered. 

Lem  Toller  allowed  as  how  he  was 
going  to  start  his  vacation  then  and 
there— and  spend  it  fishing.  Ed  Mapes 
was  going  to  take  his  family  to  Moun- 
tain City  for  a big  feed  and  a picture 
show. 

Dr,  Walters  had  the  last  sugges- 
tion. “I’m  going  to  pour  a glass  of 
beer  and  drink  a toast  to  our  fighting 
men,”  he  says,  “and  that’s  as  far  as 
my  celebrating’s  going  to  go.  I’m 
going  to  make  sure  of  being  on  the 
job  next  morning.” 

From  where  I sit,  the  doctor  had  the 
right  idea.  When  Peace  comes,  there’s 
going  to  he  a whole  new  world  to  build 
. . . abig  job  to  he  done!  A glass  of  beer, 
the  beverage  of  moderation,  and  a good 
night’s  sleep  to  be  ready  for  the  task 
ahead — that’s  the  right  way  to  welcome 
Victory! 


I HooJz  Qo^i4ije/i.  ! 

V — 

New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  jor  reviews  in  the  interests  of  out 
readers.  Books  here  listed  will  be  available  jor  lending  jrom  the 
Denver  Medical  Library  soon  after  publication. 

Bacillary  Dysentery,  Colitis  and  Enteritis,  by  Joseph 
Felseii,  B.A.,  M.D.,  Director  of  Med.cai  rteoearch 
Bronx  Hospital,  New  York;  Director  of  Interna- 
tional and  Pan-American  Dysentery  Registiy.  618 
pages  with  145  illustrations.  Philadelphia  and  Lon- 
don; W.  B.  Saunders  Company,  1945.  Price  $6.00. 


Clinical  Biochemistry,  by  Abraham  Cantarow,  M.D., 
Professor  of  Physiological  Chemistry,  Jefferson 
Medical  College;  formerly  Associate  Professor  of 
Medicine,  Jefferson  Medical  College,  and  Assistant 
Physician,  Jefferson  Ho.spital:  and  Max  Trumper, 


Ph.D.,  Lt.  Confmander,  H.  (S)  U.iS.N.R.,  Naval  Medi- 
cal Research  Institute,  National  iNavai  ivieuical 
Center.  Bethesda,  Md.;  formerly  in  charge  of  the 
Laboratories  of  Biochemistry  of  the  Jefferson 
Medical  College  and  Hospital.  Third  edition.  Re- 
vised. 647  pages  with  29  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Com'pany.  1945. 
Price  $6.50. 


Facial^  Prosthesis,  by  Arthur  H.  Bulbulian.  M.S.. 
D.D.S..  F.A.C.D..  Director.  Museum  of  Hygiene  and 
Medicine.  The  Mayo  Foundation,  Rochester,  Minn. 
241  pages  with  202  illustrations.  Philadelphia  and 
London;  W.  B.  Saunders  Company,  1945.  Price  $5.00. 


Book  Reviews 

l*reventive  Medicine  by  Mark  F.  Boyd,  M.D.,  M.S., 
C.P.H.,  Field  Staff  Member,  International  Health 
Division,  Rockefeller  Foundation;  Formerly  Pro- 
fessor of  Bacteriology  and  Preventive  Medicine  in 
the  Medical  Department,  University  of  Texas.  Sev- 
enth edition,  revised.  591  pages  with  187  illustra- 
tions. Philadelphia  and  London:  W.  S.  Saunders 
Company,  1945.  Price  $5.50. 

The  seventh  edition  of  this  excellent  book  empha- 
sizes the  grO'Wing  importance  of  public  health  and 
preventive  medicine.  In  his  foreword,  the  author 
points  nut  that  physicians  are  neglecting  their 
opportunities  in  this  field,  and  that  if  this  neglect 
continues,  the  opportunities  will  lessen,  and  the 
field  will  be  taken  away  from  physicians  by  a 
changing  public  sentiment.  This  is  a warning  we 
should  take  to  heart.  There  is  ample  evidence  to 
sustain  the  author  in  his  opinion. 

This  newest  edition  condenses  and  revises  the 
material  presented  in  the  previous  edition  plus 
adding  material  on  some  newer  diseases  such  as 
the  encephalitides.  The  usual  communicable  and 
occupational  diseases  are  considered  with  sections 
on  control,  sanitation,  diseases  transmitted  by  in- 
sects and  nutrition.  Several  chapters  are  devoted 
to  the  puerperal  state,  heredity  and  disease,  the 
hygiene  of  infancy  and  childhood,  and  demography. 
Finally,  a few  pages  are  devoted  tO'  public  health 
organization.  It  is  regrettable  that  this  section  is 
so  weak  and  sketchy.  We  are  becoming  more  and 
more  concerned  with  organizational  matters.  Prac- 
titioners of  medicine  need  to  know  much  more  about 
it  than  they  do. 

This  book  can  be  recommended  to  any  physician 
or  student  who  wants  a brief,  authoritative,  pres- 
entation in  the  field  of  preventive  medicine. 


Copyright,  191,5,  U nited  States  Brewers  Foundation 
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SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


IT  AMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 


The  authors  conclude,  ‘^We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


•R.  H.  FolHs,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age,  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD’S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vifomins  A and  D,  which  Is  well  taken  by  older  children  be- 
cause it  can  be  given  in  smoll  dosage  or  capsule  form.  This  ease  of  adminis- 
tration favors  continued  year-round  use,  including  periods  of  illness. 

MEAD’S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and 
8,500  vitamin  D units,  per  gram.  Supplied  in  10-  and  50-cc.  bottles; 
also  available  in  bottles  of  50  and  250  capsules.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  2h  Md.,  U.S.A. 
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riceA 


"Orders  Delivered  to  Any  City  by 
Guaranteed  Service" 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEy stone  5106 

Park  3lora[  Co.  Store 


1643  Broadway 


Denver,  Colo. 


WE  RECOMMEND 
One-Half  Block  West  of  St.  Luke’s 
Hospital  on  Twentieth  Avenue 

O&WMOTOR  SERVICE 

Erwin  L.  Osborn,  Owner 
GENERAL  REPAIRING 

Battery  Service — Body  and 
Fender  Work 

420  E.  20th  Ave.  Denver  5,  Colo. 

Phone  TAbor  9144 

"No  Job  Too  Large  or  Too  Small” 


Doctors  Approve 

<%IdealSvi^^ 

. . . Designsd  by  • former  Giovernnient  expert 

(one-book  business  and  tax  record  system 
for  Physicians  and  Dentists) 


Simplified 

Income  Tax 

and 

Business 

Records 

. - I*  ! 

Loose-Leaf  Book— Actual  Stze  Inches  | 

I 

Requires  no  bookkeeping  experience  | 

• Loose  Leaf  • $5.00  J 

KENDRICK-BELLAMY  CO.  | 

KEystone  0241  j 

1641  California  St.  Denver  2,  Colorado  f 


Common  Ailments  of  Man.  By  Morris  Pishbien. 
M.D.,  Editor,  Hygeia,  The  Health  Magazine.  Gar- 
den City  Publishing-  Co.,  Inc.,  Garden  City,  New 
York,  1945.  Price  $11.00. 

This  book  is  a series  of  chapters  written  about 
the  more  common  complaints  of  man,  written  by- 
various  leaders  in  the  field  of  medicine.  It  is  in- 
tended for  the  laymen  and  the  chapters  are  easy 
to  read.  Anyone  not  having  a medical  background 
should  be  able  to  understand  the  contents  ex- 
plicitly. 

It  is  a good  book  to  have  in  the  doctor’s  waiting 
room  where  patients  might  have  access  to  it.  Its 
simplicity  is  appealing  and  its  scientific  data,  that 
the  reader  obtains  makes  it  a worth  while  book. 

ROBERT'  W.  VINES. 


A Manual  of  Surgical  Anatomy:  Prepared  under 
the  Auspices  of  the  Committee  on  Surgery 
of  the  Division  of  Medical  Sciences  of  the  Na- 
tional Research  Council,  by  Tom  Jones  and  W.  C. 
Shepard.  195  pages  with  267  illustrations'  on  13& 
figures,  1153  in  colors.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1945.  Price  $5.0’0. 

This  Manual  of  Surgical  Anatomy  was  primarily 
intended  for  use  by!  thei  military  surgeon  who 
might  at  any  time  be  called  upon  to  perform 
urgent  surgical  procedures  on  the  wounded.  There 
are  many  times,  however,  in  civilian  practice  when 
just  such  a manual  as  this  would  be  a very  valu- 
able ready  reference  to  have  available. 

The  Manual  consists  of  a series  of  drawings, 
covering  all  the  regions  of  the  human  body.  The 
drawings  are  well  done  and  are  anatomically  ac- 
curate. Wherever  possible  the  structures  them- 
selves are  labeled  instead  of  putting  the  names  at 
one  side.  Surgical  considerations  have  been  em- 
phasized throughout  the  manual  including  incisions 
to  approach  the  various  structures. 

The  drawings  are  arranged  according  to  regions 
starting  with  the  head  and  neck.  There  is  no  text 
accompanying  the  drawings,  but  in  the  back  of 
the  Manual  there  is  an  excellent  explanatory  index 
which  lists  and  defines  all  the  structures  illus- 
trated. 

This  manual  should  be  of  value  to  the  civilian 
surgeon  as  a quick  reference  work. 

WILLIAM  BOEHM. 


FOR  RENT 

Building  space  on  ground  floor,  suitable  for  Doc- 
tor’s Office,  seventy-five  by  twenty-five  feet,  next  to 
Drug  Store.  1300  South  Pearl.  Phone  SPruce  7539. 


Phone  CHerry  1950 

WILKINS-LEWIS 

COMPANY 

Realtors 

Davis  D.  DeLashmutf,  Sales  Manager 

Sales-^ — Rentals- — Insurance— Loans 
Property  Management 

934  U.  S.  National  Bank  Bldg. 
DENVER,  COLORADO 
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For  many,  many  years  it  has  been  our  privilege  to  work  closely  with  physicians 
and  surgeons  in  the  design,  improvement  and  manufacture  of  scientific  supports 
to  meet  the  physiological,  surgical  and  maternjty  needs  of  their  patients. 
Evolved  by  the  late  Mr.  S.  H.  Camp,  the  basic  system  of  patented  adjustment 
principles,  incorporated  in  models  graded  to  various  types  of  body  build,  pro- 
vides the  endless  number  of  combinations  made  necessary  for  precise  fitting  by 
the  endless  variations  in  the  human  figure.  This  has  met  the  test  of  40  years  of 
practice.  Accepted  by  the  medical  profession  from  the  first,  Camp  Supports  are 
today  recognized  as  standard  throughout  the  United  States  and  many  foreign 
countries.  In  this  challenging  new  era  we  once  again  pledge  to  keep  faith  with 
the  profession:  first,  by  maintaining  consistent  research;  second,  by  manu- 


facturing scientific  supports  of  the  finest  quality  in  full  variety  at  prices 
based  on  intrinsic  value;  third,  to  assure  precise  filling  of 
prescriptions  through  the  regular  education  and  training  of  ^ 

Camp  fitters;  and  FOURTH,  to  adhere  to  the  policy  of  , - v . 
ethical  distribution.  We  trust  that  these  standards  . . - 
will  continue  to  be  your  hallmark  of  j y 

quality  and  your  symbol  of  , 


confidence  wherever  _ . 
scientific  supports, 
are  indicated. 


'■--i 


mm 


S.  H.  CAMP  & COMPANY,  Jackson,  Michigan 
World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 


Call  CHerry  3132 


Ox^ofd  cjCinen 


ervice 


1831  WELTON  STREET 
DENVER,  COLORADO 


STATEMENT  OF  THE  OWNERSHIP,  MANAGE- 

MENT,  CIRCLATION,  ETC.,  REQUIRED  BY 

THE  ACTS  OF  CONGRESS  OF  AUGUST  24, 

1912,  AND  MARCH  3,  1933,  OF  THE  ROCKY 

MOUNTAIN  MEDICAL  JOURNAL,  PUBLISHED 

MONTHLY  AT  DENVER,  COLORADO,  FOR 

OCTOBER  1,  1945. 

STATE  OF  COLORADO, I 
County  of  Denver,  jss. 

Before  me,  a Notary  Public  in  and  for  the  State 
and  county  aforesaid,  personally  appeared  Helen 
Kearney,  who,  having  been  duly  sworn  according 
to  law,  deposes  and  says  that  she  is  the  Business 
Manager  of  the  Rocky  Mountain  Medical  Journal, 
and  that  the  following  is,  to  the  best  of  her  knowl- 
edge and  belief,  a true  statement  of  the  ownership, 
management  (and  if  a daily  paper,  the  circulation), 
etc.,  of  the  aforesaid  publication  for  the  date 
shown  in  the  above  caption,  required  by  the  Act 
of  August  24,  1912,  as  amended  by  the  Act  of 
March  3,  1933,  embodied  in  section  537,  Postal 
Laws  and  Regulations,  printed  on  the  reverse  of 
this  form,  to-wit; 

1.  That  the  names  and  addresses  of  the  pub- 
lisher, editor,  managing  editor,  and  business  man- 
agers are: 

Publisher:  Colorado  State  Medical  Society,  Den- 
ver, Colorado. 

Editor:  Lyman  W.  Mason,  M.D.,  Denver,  Colorado. 

Managing  Editor:  Harvey  T.  Sethman,  in  the 
armed  forces. 

Business  Manager:  Helen  Kearney,  Denver, 
Colorado. 

2.  That  the  owner  is  (If  owned  by  a corpora- 
tion, its  name  and  address  must  be  stated  and 
also  immediately  thereunder  the  names  and  ad- 
dresses of  stockholders  owning  or  holding  one 
per  cent  or  more  of  total  amount  of  stock.  If  not 
owned  by  a corporation,  the  names  and  addresses 
of  the  individual  owners  must  be  given.  If  owned 
by  a.  firm,  company,  or  other  unincorporated  con- 
cern, its  name  and  address,  as  well  as  those  of 
each  individual  member,  must  be  given.)  The 
Colorado  State  Medical  Society  (a  non-profit  organ- 
ization), Denver,  Colorado. 

3.  That  the  known  bondholders,  mortgagees, 
and  other  security  holders  owning  or  holding  1 
per  cent  or  more  of  total  amount  of  bonds,  mort- 
gages, or  other  securities  are:  (if  there  are  none, 
SO'  state.)  None. 

4.  That  the  two  paragraphs  next  above,  giving 
the  names  of  the  owners,  stockholders,  and  securi- 
ty holders,  if  any,  contain  not  only  the  list  of 
stockholders  and  security  holders  as  they  appear 
upon  the  books  of  the  company  but  also,  in  cases 
where  the  stockholder  or  security  holder  appears 
upon  the  books  of  the  company  as  trustee  or  in 
any  other  fiduciary  relation,  the  name  of  the  person 
or  corporation  for  whom  such  trustee  is  acting, 
is  given;  also  that  the  said  two  paragraphs  contain 
statements  embracing  affiant’s  full  knowledge  and 
belief  as  to  the  circumstances  and  conditions  under 
which  stockholders  and  security  holders  who  do 
not  appear  upon  the  books  of  the  company  as 
trustees,  hold  stock  and  securities  in  a capacity 
other  than  that  of  a bona  fide  owner;  and  this 
affiant  has  no  reason  to  believe  that  any  other 
person,  association,  or  corporation  has  any  interest 
direct  or  indirect  in  the  said  stock,  bonds,  or  other 
securities  than  as  so  stated  by  her. 

Helen  Kearney, 
Business  Manager. 

Sworn  to  and  subscribed  before  me  this  8th  day 
of  October,  1945. 

Lucille  H.  Richardson, 
(Seal)  Notary  Public. 

My  commission  expires  August  10,  1947. 
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LKe  process  used  in  manufacturing 
tlie  “RAMSES”*  FlexiUe  Cush  ioncd  Diaphragm 
produces  a dome  which  is  soft  and  pliahle  and  can 
hest  he  described  as  heing  as  smooth  as  velvet. 


This  velvet-smoothness  lessens  the  possibility  of  ir- 
ritation during  use. 


Accent 

^e£o€t 


on 


Tlie  “RAMSES”  FlexiUe  Cusl.  ioned  Diaphragm 
is  manufactured  in  sizes  of  50  to  95  millimeters  in 
gradations  of  5 millimeters.  It  is  available  on  the 
order  or  prescription  of  the  physician  through  any 
recognized  pharmacy. 


u s OM, 


FLEXIBLE  CUSHIONED 

DIAPHRAGM 


*The  word  "RAMSES”  is  the  registered  trademark  of  Julius  Schmid,  Inc. 


Gynecological  Division 

k : 

, Y*  established  1883 


JUllUS  SCHMID  ic. 


We»t  55th  Street 


New  York  19,  N.  Y. 
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TBASt 

Surgical  Supports  Expertly  Fitted. 

^ur^icai  ^uppi^  Company 
'‘For  better  service  to  the  profession." 

2nd  Floor  Majestic  Building  CHerry  4458 
Denver  2,  Colorado 

Members  of  the  Medical  Profession— 

Let  Us  Be  Your 

CONFIDENTIAL  SECRETARY 

Take  phone  calls  and  relay  them  to  you 
COMPLETE  ANSWERING  SERVICE 
Mail  Received  and  Forwarded 
EXPERIENCED  OPERATORS 

24  HOURS  DAILY 

Telephone  Secretarial  Bureau,  TA.  7147 

Physicians,  Surgeons  and  Nurses 
Exchange,  KE.  8173 

For  Full  Intomiation  Call 

TELEPHONE  SECRETARIAL  BUREAU 
1055-66  Gas  & Electric  Bldg.,  Denver,  Colo. 

MARK  A.  MORTIMER 

REALTOR 

CITY  AND  COUNTRY  HOMES 

INCOME  PROPERTY 

2901  Sheridan  Blvd. 

Denver  12,  Colorado 

Phone  GLendale  7902 

Member  Denver  Realty  Board 

o.  i 

jboctor- 

Roc  km  on  t Collectelopes 

Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

1414  First  National  Bank  Bldg.  5-2276 

■ 

XVRSES 

OFFICIAL 

REGISTRY 

American  Ambulance  Co. 

CARE  AND  SERVICE 

Experience  and  Equipment 

Airplane  Ambulance 

Service  to  All  Points 

2045  DOWNING  TAbor  2261 

DENVER 

Established  to  Meet  the  Community's 
Every  Need  for  Nursing  Care 

+ 4*  ♦ 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursitag  Service  Positions 
Filled— Information  on  All 

Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nunes’ 
Association  and  American  Nurses’ 
Association 

♦ 4e  4s 

Undergraduates  and  Practical  Nurses 
Furnisbed  Upon  Request 

KEystone  01« 

ARGONAUT  HOTEL 
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THE  NEW  STRENGTH  of  ‘Wellcome’  Globiii  Insulin 
MTth  Zinc,  40  units  per  cc.,  gives  the  physician 
greater  flexibility  in  prescribing  globin  insulin  to 
meet  patients’  needs.  The  lower  strength  is  par- 
ticularly suitable  for  milder  cases  where  fewer 
units  are  needed  for  diabetic  control.  While  the 
U-80  continues  in  wide  use,  especially  for  moder- 
ately severe  and  se\  ere  cases,  the  new  strength 
enables  the  practitioner  and  patient  to  meet 
insulin  requirements  more  closely. 

Other  recognized  ad^•antages  of  ‘Wellcome’ 
Globin  Insulin  with  Zinc  still  hold,  of  course— the 
relatively  rapid  onset,  the  sustained  action  for 
si.xteen  or  more  hours  co^'ering  the  period  of 
maximum  carbohydrate  intake,  and  the  dimin- 


ished acti\'ity  at  night  minimizing  the  likelihood 
of  nocturnal  reactions. 

Tire  new  40  unit  strength  will  be  readily  dis- 
tinguishable by  a distinctive  red  and  tan  label.  As 
before,  the  80  unit  per  cc.  ampule  is  easily  recog- 
nized by  its  green  and  tan  label.  Both  strengths 
are  available  in  vials  of  10  cc.  Developed  in 
the  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  U.S.  Patent  No.  2,161,198.  Literature 
on  request.  ‘Wellcome’  Trademark  Registered. 

WELLCOME'  JT 

dlobin  Ijnsulin 

fi  WITH  ZINC 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & II  EAST4IST 


STREET,  NEW  YORK  17,  N.Y. 
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Standard  of  Comparison 


The 

The  Cambridge  portable  “Simpli-Trol”  Model  Electro- 
cardiograph is  the  ideal  instrument  for  use  in  the  office 
or  patient’s  home;  the  clinic,  hospital,  and  medical  school. 
It  meets  the  demand  of  the  discriminating  physician  for 
accuracy,  dependability,  unquestioned  acceptance  of  rec- 
ords, convenience  in  use  and  ruggedness.  Everywhere, 
Cambridge  Electrocardiograms  are  the  standard  of  com- 
parison. 

Advantages  of  the  “Simpli-Trol”  Model 


Partial  List 

EASY  TO  CARRY:  Entire 
equipment  is  housed  in  a single 
beautifully  finished  mahogany 
carrying  case,  8"  x 10"  x 19". 
Weighs  only  30  lbs. 

NO  BATTERIES;  Current  re- 
quired for  operation  is  taken 
from  house  lighting  current,  no 
storage  or  large  dry  batteries 
used. 

INDEPENDENT  TIME- 
MARKER;  Time  marking  of 
tracings,  of  vital  importance  to 
correct  interpretation,  is  ob- 
tained from  a self-starting,  self- 
synchronising  electric  motor. 
The  soundness  and  accuracy  of 


A solid  mahogany  table,  matching  the 
instrument  case,  is  usually  supplied 
as  an  extra  item. 

A mobile  table  is  also  available;  it 
has  large  casters  on  ballbearing  hubs 
and  is  fitted  with  brakes. 


this  independent  “time-marker" 
over  an  interconnected  “dis- 
tance marker”  can  not  be  over 
emphasized. 


CAMBRIDGE 

o//-e7ecfr/c 

E L E C T R O C AR  D I O G R A PH  - 


NEW-TYPE  CAMERA:  Cam- 
era is  driven  by  a constant 
speed  electric  motor.  There 
are  no  springs  to  wind.  Every 
operation  connected  with  the 
camera  may  be  carried  out  in 
daylight. 

Receiver  design  permits  tak- 
ing of  successive  tracings, 
marking  each  for  identification, 
and  cutting  off,  without  re- 
moval of  receiver  to  dark  room. 
Only  the  hand-sized  receiver  is 
taken  to  dark  room  — not  the 
whole  camera  or  entire  electro- 
cardiograph. 

SENSITIVE  GALVANOM- 
ETER: The  Einthoven  String 
Galvanometer  records  heart  ac- 
tion without  external  amplifi- 
cation. This  results  in  accuracy 
of  record  and  simplicity  of 
operation.  It  reduces  external 
disturbances  to  a minimum. 
SIMPLE  CONTROL  PANEL: 
There  are  only  three  control 
knobs  on  panel.  This  makes 
taking  of  tracings  simplicity 
itself. 


Cambridge  also  makes  a “Simpli-Trol'' 
Model  Electrocardiograph-Stethograph 
(weight  34  lbs.)  upon  which  simultane- 
ous electrocardiogram,  heart  sounds, 
and  pulse  can  be  recorded.  This  in- 
strument provides  amplified  ausculta- 
tion in  addition  to  tracings. 


Order  Now  for  Early  Delivery 


CEO.  BERBERT  & SONS 

Cambridge  Electrocardiographs,  Surgeons’  Instruments,  Physicians’  Supplies 
1524-1530  Court  Place  Denver  2,  Colorado 
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StUl  Available: 

Hose  Trellis 
Chicken  Wire 
Sq.  Mesh  Wire 
Rabbit  Wire 
Ash  Pit  Doors 
Dampers 

Clothes 
Line  Posts 

Wire  Window 
Guards 


Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


Telephone  CHerry  2370 

Meet  Your  Friends  at 

The  Famous 

Under  New  Management 

FINE  FOOD-MIXED  DRINKS 

1615  Welton  Denver 


WE  RECOMMEND— 

C^oomer  ^eweirt^ 

Headquarters  tor 

UNIVEX  CAMERAS, 

Films  and  Kodak  Supplies.  Watches,  Dia- 
monds and  Jewell^'.  We  also  carry  Eastern 
Star,  Masonic  and  Fraternal  Jewelry  Manufac- 
tured to  Individual  Order. 

Expert  Watch  and  Clock  Repairing 
2059  Champa  St.  Denver,  Colo. 

Phone  KEystone  0189 
BUY  MORE  WAR  BONDS! 


SPECIAL  RATES 
Hospitals^  Institutions, 
and  Doctors 

Write  for 
Information 
‘^Everything 
Under  the 
Sun  in 
Casters” 

Rulsber  Caster^,  All  Sizes,  Now  Available 

ARMSTRONG  CASTER  CO. 

828  14th  TA.  4692 

Denver,  Colorado 


October,  1 945 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


797 


A Message  from  Thomas  L.  Luzier,  President  and  Foundei-  of  Luzier's,  Incorporated. 

In  the  year-<?  ahead  industry  must  meet  demands  as  crucial  and  urgent 
as  any  it  faced  during  the  war:  it  must  expand  to  provide  millions  of  people 
with  the  means  of  self-support. 

We  must  more  than  maintain  our  standard  of  living;  we  must  improve 
it  so  that  the  good  things  of  this  life  are  enjoyed  by  an  ever-increasing 
number  of  people  who  have  the  will  to  attain  them. 

It  is  estimated  that  the  total  cosmetic  sales  for  1945  will  be  close  to 
$600,000,000;  and  it  is  generally  felt  by  persons  in  the  industry  who  are  in 
close  touch  with  its  trends  that  this  figure,  large  as  it  may  seem,  will 
probably  be  doubled  within  the  next  few  years. 

We  look  ahead  with  confidence  to  a steady  expansion  of  our  service,  to 
provide  many  times  our  present  number  of  patrons  with  fine  cosmetics  and 
perfumes  selected  to  suit  their  individual  requirements  and  preferences, 
and  to  provide  an  opportunity  for  many  times  our  present  number  of  dis- 
tributors to  build  a worth  while  business  of  their  own. 

A card  addressed  to  any  of  the  persons  listed  below  will  put  you  in  touch 
with  a distributor  of  our  products  whose  pleasure  it  will  be  to  serve  your 
cosmetic  requirements  or  to  explain  the  qualifications  necessary  for  you  to 
engage  in  a business  of  your  own,  distributing  our  products. 


luzier's  3ine  Gosmetics  and  {Perfumes 


ARE  DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY: 

C.  B.  Burbridge,  Divisional  Distributor 
P.O.  Box  1666,  Lincoln,  Nebr. 


DISTRICT  DISTRIBUTORS 


Cecile  Armstrong, 

1566  Pearl  Street, 
Tel.  KEyitone  8602 
Denver,  Colorado. 


Elizabeth  P.  Haskin, 
447  Milwaukee, 
EAst  4741 
Denver,  Colo. 


LOCAL  DISTRIBUTORS 


Irene  K.  Reece, 

1337  Madison  St. 
Denver,  Colo. 


Mrs.  Rita  Parker,  Catherine  Phelps, 

1603  Cheyenne  Blvd.,  Camfield  Hotel, 

Colorado  Springs,  Colo.  Greeley,  Colo. 


Joyce  Kilgore 
109  Minnequa 
Pueblo,  Colorado 
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^AVES  VALUABLE  TIME  FOR  BUSY  PHYSICIANS 


Baker’s  Modified  Milk  is  a highly  nutri- 
tious food  that  is  suitable  to  practically 
all  infant  feeding  cases,  either  com- 
plemental  to  or  entirely  in  plaee  of 
mother’s  milk  throughout  the  bottle- 
feeding  j>eriod. 

For  these  reasons  Baker’s  is  widely  accepted  as  a 
dependable  infants’  food  with  which  today’s  busy 
physician  can  save  time  safely  — a food  that  can  be 
prescribed  from  birth  until  the  end  of  the  bottle- 
feeding  period  without  requiring  any  change  in  the 


formula.  The  only  change  is  increasing  the  quantity 
of  each  feeding  as  the  baby  grows  older. 

Mothers  like  to  feed  Baker’s  because  it  "agrees”,  and 
because  it  is  convenient  and  economical  to  use.  In 
preparing  Baker’s,  there’s  only  one  thing  to  do— dilute 
either  the  powder  or  liquid  form  to  prescribed  strength 
with  water,  previously  boiled. 

Baker’s  Modified  Milk  is  advertised  exclusively  to  the 
medical  profession,  with  feeding  instructions  supplied 
to  physicians  and  hospitals  only.  Write  for  full  in- 
formation and  samples. 


• Baker’s  Modified  Milk  is  made  from  tuberculin-tested  cows'  miik  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate, 
vitamins  A,  Bi  and  D.  Not  less  than  400  units  of  vitamin  D per  quart. 


BAKER'S  MODIFIED  MILK 


THE  BAKER  LABORATORIES,  CLEVELAND,  OHIO 


BRANCH  OFFICES;  SAN  FRANCISCO  and  DENVER 
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MILK  DIFFUSIBLE  PREPARATION 


Drisdol  in  Propylene  Glycol  makes  it  possible  to 
secure  the  benefits  obtainable  from  combining-  vitamin  D 
with  the  daily  milk  ration.  This  preparation  is  simple,  con- 
venient and  easy  to  use,  and  relatively  little  is  required  for 
prophylaxis  and  treatment  of  rickets — only  two  drops  daily. 

Drisdol  in  Propylene  Glycol— 1 0,000  units  per  Grom— is  available  in  bottles  containing 
5 cc.  and  50  ee.  A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop 
is  supplied  with  each  bottle. 

WINTHROP  CHEMICAL  COMPANY,  INC.  new york n. n. y. 

Pharmaceuticals  of  merit  for  the  physician  WINDSOR,  ONT. 


Reg.  U.  S.  Pat.  Off.  S Canada 


Brand  of 

Crystalline  Vitamin  0, 
from  ergosterol 
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STODGHILUS  IMPERIAL  PHARMACY 


P. 


^xciuAiveitt 


Sick  Room  Necessities 
KEystone  1550 


rescriptiond  t^xcluiivelt^ 

Complete  Line  of  Biologieals 
Three  Pharmacists  319  SIXTEENTH  8T. 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


Essential  Automobiles  Given  Priority — We  Recommend 

CAPITAL  CHEVROLET  COMPANY 

Featuring  COMPLETE  REPAIR  SERVICE — Including  Body,  Fender  and  Paint  Work 

CAPITAL  CHEVROLET  COMPANY 

Phone:  TAbor  5191  13th  Ave.  at  Broadwray  to  Lincoln  Denver,  Colo. 


eruice 


^^ccutacu  anti  ^oeed  in  f^reictintion 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


(jCcine  J^otei 


Smart  Hotel  of  the  West’ 
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PRENATAL 


ATROPHIC 


HYPOftIROPHiC 


. LlTfRATUliE  FOR  YOUR  PATIENTS 
W«U  SS  MAilSD  ON  REQUEST 


HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  vYith  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-E 
BRASSIERE  TECHNICIANS 


THE  MAY  COMPANY 

DENVER,  COLORADO 

LOV-fe  SKCTION.  CORSETT  DEPARTMENT,  THIRD  FLOOR 


802 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


October,  1 945 


• Unaccountable  pain  and  tension  . . . 
vasomotor  disturbances  . . . irregularity  . . . 
mental  depression — all  contribute  to  the 
familiar  menopausal  picture.  A picture 
that  flickers — like  firelight  on  a wall — in- 
terrupting many  a woman's  life  program 
at  its  busiest. 

• You  have  a dependable  treatment  for 
menopausal  symptoms  ’when  you  admin- 
ister a dependable  solution  of  estrogenic 
substances. 

• For  this  delieate  task,  Solution  of  Estro- 
genic Substances,  Smith-Dorsey,  has  Avon 
the  confidence  of  many  physicians.  Smith- 
Dorsey  Laboratories  are  fully  equipped, 
earefully  staffed,  qualified  to  produce  a me- 
dicinal of  guaranteed  purity  and  potency. 

• ith  this  product,  you  can  help  to 
steady  many  of  those  “fitful  blazes.” 


SOLUTION  OF 


SMITH-DORSEY 

Supplied  in  1 cc.  ampuls  and  10  cc.  ampul 
vials  representing  potencies  of  5^000^  10,000 
and  20,000  international  units  per  cc, 

THE  SMITH-DORSEY  COMPANY 

LINCOLN  • • • NEBRASKA 


manufacturers  of  Pliarn\a~ 
ceuticals  to  the  Medical 
Profession  Since  1908 


Cook  County  Graduate 
School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAU) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SCHtiEKV — Two  Weeks  Intensive  ('ourse  in  Surgical 
Technique  starting  October  S.  October  22,  and  every 
two  weeks  during  the  year. 

One  Week  Course  Surgery  of  Colon  and  Rectum 
November  5. 

20  Hour  Course  Surgical  Anatomy  October  8. 

GYNECOLOGY — Two  Weeks  Intensive  Course  .Oc- 
tober 22. 

OBSTETRICS — Two  Weeks  Intensive  Course  Oc- 
tober 8. 

ANESTHESIA — Two  Weeks  Course  Regional,  Intra- 
venous and  Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month 
Course  ever>'  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY,  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 


/ PHYSICIANS  \ 

ALL 

*>  PREMIUMS  SURGEONS  ^ 

CLAIMS  < 

COME  FROM  y-  DENTISTS  / 

GO  TO 

$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

$8.00 

Quarterly 

$10,000.00  accidental  death 

$50,011  weekly  indemnity,  accident  and  sickness 

$16.00 

Quarterly 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

$24.00 

Quarterly 

ALSO  HOSPITAL  KXPKNSK  FOH  MEMBEIiS, 
VVIA  ES  AND  CHILDREN 


86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

$2,800,000.00  ^3,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members. 
IMsabilitf-  need  not  be  incurred  in  line  of  duty — 
benehts  from  the  beginning-  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

43  years  under  the  same  management 

400  First  National  Rank  BiiiDliiig',  Omaha  *2,  Nebraska 
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PRESCRIPTIONS  COMPOUNDED  WITHOUT  SUBSTITUTION  BY  THESE 


A CONVENIENT  LIST  ^ ' FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


PROFESSIONAL  MEN  RECOMMEND 


D.  Malcolm  Carey,  Pharmacist 
Phone  KEystone  4251 
224  Sixteenth  Street  Denver,  Colorado 


CAPITOL  HEIGHTS 
PHARMACY 

O.  R.  TIBBS,  Prop. 
Dependable  Drug  Service 
Biological  Products 
2640  E.  12th  Ave. 

Denver,  Colorado  Phone  EMerson  5882 


★ 

EITHICAL,  ADVERTISING — Headers  of  Rocky 
Monntain  Medical  Journal  may  trust  our  ad- 
vertisers. Onr  Publication  Committee  investi- 
gates and  edits  every  advertisement  before  It 
is  accepted.  It  must  represent  an  ethical  and 
reliable  institution  and  be  truthful  or  it  is  re- 
jected. These  advertising  pages  contain  a 
wealth  of  useful  information,  a world  of  oppor- 
tunities. Read  them  all. 

— WORTH  YOUR  WHILE 


AYLARD  PHARMACY 

PRESCRIPTIONS  OUR  SPECIALTY 
Drugs  — Sundries 
Free  Immediate  Deliveries 
On  Prescriptions 

794  Colorado  Blvd.  Denver,  Colo. 

Phone  EAST  7718 

“IF/ien  in  Need  Think  of  Vs  Indeed” 


WE  RECOMMEND 

BILL’S  PHARMACY 

PRESCRIPTION  SPECIALISTS 
2460  Eliot  25th  at  Eliot 

Denver,  Colorado 
24-HOUR  PRESCRIPTION  SERVICE 

Day  Phone:  Night  Phone: 

Glendale  04S3  Glendale  *708 

Free  Delivery  On  Prescriptions 


TVe  Recommend 

PFAB  PHARMACY 

JESS  L.  KINCAID,  Prop. 

Now  Back  From  Armed  Forces 

PRESCRIPTION  DRUGGISTS 

Drugs,  Sundries,  etc. 

5190  W.  Colfax  at  Sheridan 
Phone  TAbor  9931-0951 
DENVER,  COLORADO 


We  Recommend 

ED.  CORBIN’S  DRUG  STORE 

(Evergreen  Drug  Store) 

PRESCRIPTION  SPECIALISTS 
DRUGS— SUNDRIES 


Evergreen,  Colorado 
U.  S.  A. 


Altitude 
7,039  Feet 


Phone  Evergreen  22 


30  y.a»  of  £tl,  icai  f^reicription 
.Service  to  the  ^^octori  CLliat^enne 

☆ 

roehel'^s 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 
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WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 


R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 


a 

Telephone  EMerson  5391 


West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


to  at 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

'A 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


Best  Wishes  to  the  Medical  Profession 

RAIRD’S  PHARMACY 

/.  S.  Baird,  Prop. 

Prescriptions  Accurately  Compounded 

3785  FEDERAL  BLVD. 

Denver,  Colo.  Phone  GRand  0549 


WE  RECOMMEND 

COLXTRY  CLLR 
PHARMACY 

PRESCRIPTION  SPECIALISTS 

A 

1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 


20  Years  in  the  Heart  of  North  Denver 

OTTO  DRUG  COMPANY 

TRY  US  FIRST 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay,  Denver,  Colo. 
Phone  GRand  9934 


We  Recommend 

LOOP  DRUG  COMPANY 

Prescription  Drug  Store 

Carl  Larson,  R.Ph.,  Prop. 

DRUGS  AND  SUNDRIES 
7225  East  Colfax  Ave.,  Denver,  Colorado 
Phone  EAst  8046 


Dansberry’s  Pharmacy 

“New  Ultra  Modern  Prescription  Service” 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 
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East  Denver’s  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


For  Delivery  Service 
in  NORTH  DENVER 
CALL  your  l>’s  to 

Woodman  Pharmacy 

44th  and  Tennyson  GRand  1321 

Oar  Drug:  Stock  Is  the  Most  Complete  In 
North  Denver 


Doyle's  Pharmacy 

^li9  particular  ^^ruaaiit" 


East  17th  Ave.  at  Grant  KE.  5987 


We  Recommend 

Jackson’s  Cut  Rate  Drugs 

LIQUORS— SUNDRIES 
PRESCRIPTIONS 

Call  SP.  3445 

DOWNING  and  ALAMEDA 


PHARj^IACY 

ACCURATE  PRESCRIPTIONS 
Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


We  Recommend 

EARNEST  DREG  COMPANY 

T.  H.  BRAYDEN,  Prop. 

PRESCRIPTION  SPECIALISTS 
Emergency  Delivery  Service 
1699  Broadway  Phone  KEystone  7237 
Denver,  Colorado 

“Conveniently  Located  for  the  Doctor” 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


COR.  94!*  OfLPtN 

At  Prices  Your  Patients  Can  Afford 


^^Itention  . . . 

PHYSIClAJyS 

a tronize  ^out  ^^duertid erd 
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CUlllCAL  PRACTICE” 

me  ^uL  (^04L  a 


AYERST,  McKEAHA  & HARRISOIV  ITD^ 
ROUSES  POIST,  S.Y. 

Please  send  me  a copy  of  “Estrogens 'in  OinicaJ 
Practice.” 

„M.D. 


Street  &.  So— 
City — 


JHone- 


.Stale- 
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Tamper-Proof  Seal 
and  Identification  Disc 

The  tamper-proof  metal  seal  is  an  impor- 
tant guardian  of  the  contents  of  every 
Vacoliter.  Intact,  it  proves  that  your  Vaco- 
liter  of  Baxter  Solution  has  not  been  opened 
previously.  The  metal  name  disc  is  a con- 
venient, sure  identification  of  the  solution 
prescribed. 

Such  safeguards,  and  Baxters  simple, 
convenient  technique,  contribute  to  a 
trouble-free  parenteral  program.  No 
other  method  is  used  by  so  many  hospitals. 


GLENDALE 

CALIFORNIA 


PAxettresAi  weitAPY 


D>  N j^AX'TER,  JnG. 

RESEARCH  AND  PRODUCTION  LABORATORIES 


Distributed  by: 

Fire  Cil^  y 

DENVER  COLO.U.S.A. 


Salt  T,ake  City — 225  West  South  Temple  Street 
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We  Recommend — 

VASHOLT  FURS 

All  Services  Guaranteed! 

Restyling  and  Repairing 

More  Than  a Quarter  of  a 
Century  Experience  in 
Handling  Fine  Furs 

1510  CALIFORNIA 
CHerry  1901 
Denver,  Colorado 


W.O.Rock 

Ambulance 

Service 


Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


^Iba  Dairy 


Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 

a 


Phone'll  101 


Boulder,  Colo. 


Doctors  . . . 

If  You  Really  Like  Good  Food 
Lunch  and  Dine  at 

yiiiss  Qabriel's 

"Serving  Traditionally  Good  Food’’ 
Your  Patronage  Welcomed 

PEarl  9915  94  So.  Broadway 

DENVER,  COLORADO 


Smooth 

Estrogen 

Adjustment 


WITH 


✓ 

n S\:bieffelin  i 

denzestrqL 

[2.  4-di  |p-hydroxyphenyl)-3‘ethyl  hexane) 


SchieffeRn  & Co. 

Phormactufieal  and  ReJ.orch  Laboraforits 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 


« 


• A non-stilhene  compound  developed  in 
the  Research  Laboratories  of  Schieffelin  & 
Co.,  BENZESTROL  enables  the  patient  to 
make  the  elimacteric  transition  smoothly, 
without  the  requirement  of  indefinite 
treatment. 

Schieffelin  BENZESTROL  affords 
rapid  alleviation  of  the  symptoms  of  waning 
ovarian  activity  with  a minimum  of  cost  to 
the  patient  and  with  a low  incidence  of 
side  reactions. 

In  addition  to  its  use  in  the  control  of 
the  menopause,  Schieffelin  BENZESTROL 
has  been  successfully  used  in  all  conditions 
in  which  estrogen  therapy  is  indicated,  and 
is  available  for  oral,  parenteral  and  local 
administration. 

Schieffelin  BENZESTROL  Tablets 

Potencies  of  0.5,  1.0,  2.0  and  5.0  mg. 

Bottles  of  50,  100  and  1000. 

Schieffelin  BENZESTROL  Solution 

Potency  of  5.0  mg.  per  cc  in  10  cc 

rubber  capped  multiple  dose  vials. 

Schieffelin  BENZESTROL  Vaginal  Tablets 

Potency  of  0.5  mg. 

Bottles  of  100. 

Literature  and  Sample  on  Request 


the  drug  that  gives  new  meaning  to  the  word '' contror 


The  penicillin  which  first  attracted  the  attention  of 
Alexander  Fleming  was  an  "occurrence  of  nature”, 
with  no  control  exercised  over  the  conditions  of  its  pro- 
duction. Production  of  pyrogen-free  penicillin  for  the 
medical  profession,  however,  is  accomplished  only  by 
the  most  elaborate  methods  of  control  for  insuring 
highest  attainable  productivity,  potency,  and  purity. 

Shown  here  is  one  of  the  many  rigid  controls  exercised 
at  the  Schenley  Laboratories.  In  this  step,  PENICILLIN 
ScHENLEY  is  being  tested  to  insure  standard  potency. 
Such  measures  of  elaborate  control  are  your  assurance 
that  you  may  specify  PENICILLIN  Schenley  with 
the  greatest  confidence. 


SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  New  York  City 


Your  LiOcal  Distributor  for  PENICILLIN  SCHENLEY  is: 


COLORADO 

Denver 

George  Berbert  & Sons 
J.  Durbin  Surgical  Supply  Co. 
Gilmore  Medical  Supply  Co. 


UTAH 

Salt  Lake  City 

The  Physicians  Supply  Co. 
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We  Welcome  Members  of  the 

, VISIT— 

Medical  Profession 

fOf  //  / / 

GRAND  CAFE 

f^lctzct  ^J^otel 

431  Seventeenth  St. 

Under  New  Management 

Between  Glenarm  and  Tremont 

Mrs.  Addie  A.  Miller 

Phone  MAin  6652 

ALL  OUTSIDE  ROOMS 

Serving  the  Finest 

Corner  ISth  and  Tremont 

American  and  Chinese  Foods 

A Stone’s  Throw  to  Medical  Buildings 

Breakfast — Luncheon — Dinner 

TAbor  5101  DENVER 

Visit  Our  Cocktail  Lounge 

Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKMER  HOSPITAL  and  SAT¥ATORIlJM 


Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


DOCTOR! 

Could  it  possibly  be  the  Water  ? ? 


DEEP  ROCK 
Artesian  Water 

Pure  and  Healthful.  From  Our 
800-foot  Deep  Well.  Chlorine  and 
Chloride  Free. 

^^ISature  Made  It  Pure” 


PURITAS 
Distilled  Water 
Scientifically  Produced.  Exceeds 
U.S.P.  Test.  Neutral  on  pH  Scale. 
Mineral  and  Copper  Free. 


DEEP  RDCM  WATER  CO. 


614  27th  Street 


(Under  New  Management) 

R.  M.  PURDY,  Manager 

Denver  5 


TAbor  5121 


THE  VITAMINS 


^and  0 


OF  COD  LIVER  OIL 


STILL  AVAILABLE  — With  Marked  Economy 


The  preference  of  so  many  physicians  for  the  natural 
A and  D vitamins  is  not  surprising  in  view  of  the  wide- 
spread  use  of  cod  liver  oil  as  the  source  of  these  essential 


nutrients. 


XOD  LIVER  OIL  CONCENTRATE 


provides  the  natural  vitamins  A and  D derived  exclusively 

o o 

from  cod  liver^il  and  free  from  excess  bulk  and  fatty  oils. 

Dosage  forms  suited  to  every  type  of  patient  afford 
' -til  ^ ^ 

maximakconvenience  of  administration.  DROP  DOSAGE 

a 

for  infants  and  young  children;  TABLETS  (which  may 


a 


bcachewed)  for  growing  children;  CAPSULES  for  adult 
dosage  as  during  pregnancy,  lactation,  convalescence  and 
infold  age. 

ECONOMICAL—  Prophylactic  antirachitic  dosage  for 
infants  costs  less  than  one  cent  a d^. 


ETHICALLY  PROMOTED 
—not  advertised  to  the  laity. 


C 


PHARMACEUTICAL 


LABORATORIES,  INC.' 
NEWARK  2,  N.  J. 


MANUFACTURERS 


) 
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We 

Qolorado  Springs  {Psychopatkic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 


Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice*  Superintendent,  Colorado  Springra,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


f^orter  ^aniturium  and  Jdoipitai 

(Established  19'30) 

DENVER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  OUIET  place 
for  rest  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departments.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


(Established  1895) 

BOULDER,  COLOR.\DO 

® Pictured  Above — Restful,  congenial,  home- 
like suiTOundings,  combined  with  the  most  mod- 
e r n equpment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service 


RATES  ARE  MODERATE  • • UVOUIRIES  INVITED 


ddouider-Cdoiorado  Sanitat 


Woodcroit  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts,  in  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  dru^  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  jut  tire  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— jrom  hirth  until  tveaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow's  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 


SIMILAC  } 

MAR  DIETETIC  LABORATORIES,  INC. 


SIMILAR  TO  ^ 
HUMAN  MILK 

• COLUMBUS  16,  OHIO  i 
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University  of  Colorado  School  of  Medicine  and  Hos- 
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Residence:  315  Franklin  Street,  Denver  3,  Colorado 
Telephone:  SPruce  2563 


□ 


• Preferred  and  Common  Stocks 

• Industrial  Bonds 

• Public  Utility  Bonds 

• Railroad  Bonds 

• Municipal  Bonds 

• Government  Bonds 

Peters,  Writer  & Christensen,  Inc. 

Investment  Bankers 

601-6  U.  S.  National  Bank  Bldg.,  Denver  MAin  6281 


□ 


820 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


November,  1 945 


Su^iaUlzd  PALATABiLITY  and  TOLERANCE 
in  ORAL  CALCIUM  REINFORCEMENT 


When  dietary  intake  of  calcium  is  insuf- 
ficient, it  is  not  difficult  to  prescribe  a 
dependable  preparation,  but  it  may  be 
difficult  for  the  patient  to  take  and 


tolerate  it  in  therapeutically  effective 
amounts  over  an  extended  period. 

During  pregnancy,  lactation,  in  convales- 
cence, and  in  childhood — when  appetites 
are  capricious  and  tastes  sensitive— 


CALCIUM  GLUCONATE  EFFERVESCENT 

( Flint) 


because  of  its  form  and  content,  provides 
a calcium  preparation  for  oral  adminis- 
tration widely  acceptable,  well  tolerated, 
and  clinically  effective.  Effervescent 
liquids  are  notably  agreeable  to  most 
people— “In  addition,  carbon  dioxide  is 
credited  with  a depressing  effect  on 
sensory  nerve  endings.”' 

Calcium  gluconate  “.  . . has  the  marked 
advantage  that  it  is  non-irritating  either 
to  the  tissues  or  the  gastro-intestinal 
tract. 


MEDICAL 

ASSN 


Council  accepted  — protected 
by  U.  S.  Patent  No.  1983954. 


K'raiii  of  Calohiiii  Gluconate  Efferves- 
cent (Flint)  contain.s  calcinni  aiueoiiate 
I'.S.F.  «..■>  Gin.,  citric  acid  <(.;!.■>  Gni.  ami  sodiniii 
liicarlionate  d.lI.T  Gni. 


'The  Technic  of  M edication,  Fantus,  B, : Pei  orai 
Admini.stration,  CliicaKo,  American  Jledical 
Association,  lidiS,  p.  252. 


- The  I’harniacoiog'icai  Basis  of  Therapeutics, 
Coodnian,  L.  and  (liinian.  A.:  Caiciuni,  New 
York,  The  ilacniilian  Company,  1941,  ]),  604. 


FLINT,  EATON  & COMPANY 

DECATUR  • ILLINOIS 
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Councilors  (1  year):  H.  A.  Jliller,  Clovis:  G.  S.  Morrison,  Roswell. 
Delegate  to  A.M.A.,  1945-1946:  H.  A.  Miller.  Clovis;  C.  H.  Gellenthien, 
Valmora  (alternate). 

Associate  Editor,  Rocky  Mountain  Medical  Journal:  C.  H.  Gellenthien. 
Valmora. 

C O M M I TT  E E S— 1 944-1 945 

Public  Policy  and  Legislation:  R.  0.  Brown.  Santa  Fe:  H.  L.  Watson. 
Gallup;  W.  P.  Marlin,  Clovis;  A.  P.  Terrell,  Hobbs;  W.  D.  Sedgwick,  Las 
Cruces;  W.  M.  Thaston.  Tucumcari;  C.  B.  Elliott,  Raton;  G.  S.  .Morrison, 
Boswell:  I.  L.  Peavy,  Carlsbad:  D.  F.  Monaco.  Gallup;  H.  M.  Mortimer,  Las 
Vegas;  E.  P.  Simms,  Alamogordo. 

Nutrition  Council:  M.  K.  Wylder,  Albuquerque. 

Medical  Defense  (Malpractice):  W.  R.  Lovelace,  Albuquerque;  L.  B. 
Cohenour.  Albuquerque;  Carl  Mulky,  Albuquerque. 

Neurology:  J.  W.  Myers,  Albuquerque;  H.  S.  A.  Alexander,  Santa  Fe; 
J.  J.  Johnson,  Sr.,  Las  Vegas. 

Rocky  Mountain  Medical  Conference:  Carl  Mulky,  Albuquerque,  Chairman; 
H.  A.  ililler,  Clovis:  C.  A.  Miller,  Las  Cruces;  L,  B.  Cohenour,  Albuquerque. 

Syphilis:  M.  K.  Wylder,  Albuquerque;  E.  E.  Royer,  Albuquerque;  R.  0. 
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Resolutions:  Albert  Lathrop,  Santa  Fe;  Carl  Mulky,  Albuquerque;  W. 
R.  Lovelace,  Albuquerque;  C.  K.  Barnes.  Albuquerque;  Walter  Werner,  AMu- 
querque. 

Delegate  to  Colorado:  C.  B.  Elliott.  Raton. 

Delegate  to  Arizona:  D.  F.  Monaco,  Gallup. 

Delegate  to  Texas:  C.  A.  Miller.  Las  rruces. 

Industrial  Health:  C.  B.  Elliott.  Raton,  Chairman:  H.  A.  Miller,  Clovis 
D.  F.  Jlonaco.  Gallup. 

Public  Welfare  (Care  of  Indigents):  J.  E.  J.  Harris,  Albuquerque,  Chair 
man:  Carl  Mulky,  Albuquerque:  Albert  Lathrop,  Santa  Fe. 
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Medical  Preparedne,ss:  L.  B.  Cohenour,  Albuquerque:  M.  K.  Wylder,  Albu 
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Tuberculosis  (requested  by  A.M.A.  College  of  Chest  Surgeons):  R.  0 
Brown.  Santa  Fe;  J.  E.  J.  Harris.  Albuquerqxe;  Carl  Mulky,  Albuquerque. 
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JI.  K.  Wylder.  Albuquerque;  Ly  Werner,  Albuquerque. 

Basic  Science  (State  Med.)  Illegal  Practicr:  L.  B.  Cohenour,  Albuquerque 

Necrology:  L.  .M.  .Miles,  Albuquerque;  A.  J.  Tanny,  Albuquerque;  I.  B 
Ballenger.  Albuquerque. 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 


Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  hercJ  of  Guernsey  antd  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 

’Phone  . lO  / Cherry  Creek 

EAft  7707  isDait^  — Denver 
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THE  NEW  STRENGTH  of  ‘Wellcome’  Globin  Insulin 
with  Zinc,  40  units  per  cc.,  gives  the  physician 
greater  flexibility  in  prescribing  globin  insulin  to 
meet  patients’  needs.  The  lower  strength  is  par- 
ticularly suitable  for  milder  cases  where  fewer 
units  are  needed  for  diabetic  control.  While  the 
U-80  continues  in  wide  use,  especially  for  moder- 
ately severe  and  severe  cases,  the  new  strength 
enables  the  practitioner  and  patient  to  meet 
insulin  requirements  more  closely. 

Other  recognized  advantages  of  ‘Wellcome’ 
Globin  Insulin  with  Zinc  still  hold,  of  course— the 
relatively  rapid  onset,  the  sustained  action  for 
sixteen  or  more  hours  covering  the  period  of 
maximum  carbohydrate  intake,  and  the  dimin- 


ished activity  at  night  minimizing  the  likelihood 
of  nocturnal  reactions. 

The  new  40  unit  strength  will  be  readily  dis- 
tinguishable by  a distinctive  red  and  tan  label.  As 
before,  the  80  unit  per  cc.  ampule  is  easily  recog- 
nized by  its  green  and  tan  label.  Both  strengths 
are  available  in  vials  of  10  cc.  Developed  in 
the  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  U.S.  Patent  No.  2,161,198.  Literature 
on  request.  ‘Wellcome’  Trademark  Registered. 

'WELLCOME'  ^ 

0hbiH  / Jmultn 

f WITH  ZINC 

STREET,  NEW  YORK  17,  N.Y, 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & II  EAST4IST 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS— 1945-1946 

President:  Ray  T.  Woolsey,  Salt  Lake  City. 

President-Elect:  L.  A.  Stevenson,  Salt  Lake  City. 

Past  President:  E.  R.  Uumke,  Ogden. 

Honorary  President:  W.  T.  Hasler,  Provo. 

Constitutional  Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Executive  Secretary:  W.  II.  Tihhals,  Salt  Lake  City. 

Treasurer:  II.  li.  Reioliman.  Salt  Lake  City. 

First  Vice-President:  P.  M.  Kelly,  Provo. 

Second  Vice-President:  II,  F.  Raley.  Salt  Lake  City. 

Third  Vice-President:  IV.  R.  Merrill,  Brigham  City. 

Councilor  1st  District:  C.  11.  Jensen.  Ogden. 

Counci'or  Fnd  Di  Irirl:  ,1.  P.  Kerhy  Sa't  Lake  City. 

Councilor  3rd  District:  .1.  C.  Hubbard.  Price. 

De'egrate  to  A.M.A.,  1946:  J.  P.  Kerby,  Salt  Lake  City. 

Alternate  Delegate  to  A.M  A.,  3946:  .1.  Z.  Brown.  Sr..  Sait  Lake  City. 

Recre'entative  'o  the  Rocky  Bloantain  IHedital  Conference:  K.  B.  Castle- 
ton.  Salt  Lake  City. 

Editor  of  the  Utah  S'cHon  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

CO  M M I TT  E E S— 1 945-1 946 

Scientific  Pro"rani  Committee:  D.  G.  Edmonds,  Chairman,  Salt  i.ake 
City;  E.  R.  Domke.  Ogden;  Ritssell  Owens.  Salt  Lake  City;  Baseom  Palmar, 
Sait  Lake  City;  Wm.  M.  Nebeker,  Salt  Lake  City;  Fuller  Bailey,  Salt 
Lake  City. 

Public  Policy  and  Legislation:  Geo.  Cochran,  1948.  Salt  Lake  City; 

W.  B.  West.  1948,  Ogden;  F.  R.  King,  1948,  Price;  .1.  P.  Kerhy.  1947, 

Salt  Lake  City;  N,  F.  Hicken,  1947,  Salt  Lake  City.;  W.  R.  Merrell, 
1947,  Brigham  City;  Bliss  Finlayson,  1946.  Price;  J.  J.  Weight,  Chair- 
man, 1946,  Provo;  M.  L.  Crandall,  1946,  Salt  Lake  City. 

Medical  Defense  Committee:  R.  P.  Middleton.  1948.  Salt  Lake  City; 

Dean  Evans,  1948,  Fillmore;  Q.  B.  Coray,  1948,  Salt  Lake  City;  Clark 

Rich,  1947,  Ogden;  Edgar  White,  1947,  Tremonton;  L.  W.  Oaks,  1947, 
Provo;  A.  M.  Okelherry,  Chaiiman.  1946,  Salt  Lake  City;  F.  F.  Hatch, 
1946,  Salt  Lake  City;  Joseph  R.  Morrell.  1946,  Ogden. 

Medical  Education  and  Hospitals  Committee:  James  P.  Kerby.  Chair- 
man. 1948,  Salt  Lake  City;  M.  L.  Allen.  1948,  Salt  Lake  City;  Clay 

B.  Freudenberger,  1948,  Salt  Lake  City;  Fuller  Bailey,  1947,  Salt  Lake 


City;  It.  C.  Stranquist,  1947,  Ogden;  W.  R.  Tyndale.  1947.  Salt  Lake 
City;  A.  L,  Curtis,  1946,  Payson;  Geo.  M.  Fistcr,  1946,  Ogden;  L.  L. 
Cullimore,  1946.  Provo. 

Medical  Economics  Committee:  Claude  L.  Shields.  Chairman,  1948, 
Salt  Lake  City:  L.  S.  Merrill.  1948,  Ogden;  W.  T,  Ward,  1947.  Salt  Lake 
City;  Q.  B.  Coray,  1946,  Salt  Lake  City;  E,  L,  Hanson,  1946.  Logan. 

Public  Hea'th  Committee:  F.  M.  McHugh.  Chairman.  1948,  Salt  Lake 
City;  James  P.  Kerhy,  1947,  Salt  Lake  City;  John  A.  Anderson,  1946, 
Salt  Lake  City. 

Military  Affairs  Committee:  Clark  Young.  Chairman,  Salt  Lake  City; 

V.  L.  Stevenson.  Salt  Lake  City;  Silas  S.  Smith.  Salt  Lake  City. 

Tuberculo'is  Commiltce:  W.  B.  West.  Ogden;  J.  G.  Olsen.  Ogden;  R.  T. 
Jcllison.  Salt  Lake  City;  J.  C.  Hubbard,  Price;  W.  C.  Walker,  Chairman, 
Salt  Lake  City. 

Cancer  Committee:  D.  G.  Edmunds.  Ch.airman,  Salt  Lake  City;  H.  R. 
Reicliman,  Salt  Lake  City;  0.  A.  Ogilvie,  Salt  Lake  City. 

Fracture  Committee:  Bliss  Finlayson.  Price;  I.  B.  McQuarrie.  Ogden; 
L.  N.  Oisman.  Chairman.  Salt  Lake  City;  J.  L,  Cutler,  Sa  t Like  City; 

C.  C.  Randall  I.ogan;  Reed  Farnsworth,  Cedar  City;  3.  E.  Huggins,  Pan- 
guitch;  Clark  Rich,  Ogden. 

Necrology  Committee:  .1.  U.  Giesy,  Chairman,  Salt  Lake  City;  Geo.  M. 
Fister.  Ogden;  P.  M.  Kelly.  Provo. 

Industrial  Health  Committee;  Paul  S.  Richards,  Chairman.  Bingham 
Canyon:  R.ay  E.  Green.  Salt  Lake  City:  F.  V.  Co'ombo.  Price:  W.  J. 
Thomson.  Ogden:  Frank  Spencer,  Salt  Lake  City;  F.  J.  Winget,  Salt  Lake 
I ity:  C.  0.  Rich.  Sa't  Lake  City;  F.  R.  Slopanskey,  Salt  Lake  City; 

John  M.  Coletti,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxi'iary:  David  Gottfredson,  Chair- 
man, Salt  Lake  City;  J.  Albert  Peterson,  Salt  Lake  City;  Gilbert  Wrigbt, 
Salt  Lake  City. 

Public  Relations  Committee:  K.  B.  Castieton,  Chairman.  Salt  Lake  City; 
H.  R.  Reichman,  Salt  Lake  City;  H.  C.  Hancock,  Ogden;  J.  G.  McQuarrie, 
Richfield:  G.  L.  Rees,  Smithfield. 

Reprerentative  of  the  State  Association  upon  the  Utah  Radio  Council: 

H.  11.  Reichman.  Salt  Lake  City. 

Inter  Professional  Committee:  Sol  G.  Kahn.  Chairman,  Salt  Lake  City; 

T.  C.  Weggeland,  Salt  Lake  City;  N.  F.  Hicken,  Salt  Lake  City. 


SPENCER 

SUPPORTS 

Are 

individually  Designed 
to  aid  the  doctor’s 
treatment  of  ptosis 
(sagging  organs); 
back  pain  and  in- 
juries; inoperable 
hernia;  movable 
kidney;  maternity- 
cases;  following 
childbirth  or  an 
operation;  breast 
conditions. 


OLIVE 

GEDGE 

1119  Boston  Bldg. 

Phone  5-7674 
Salt  I>nke  City  1, 
Utah 


Phone  5-7459 


OLPk 


P.  O.  Box  1013 


Sunuiu  C^o, 


^SicianA 


Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utak 


T-dl-  1 -IaL 

. ^ *1  .1  i 

Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  "CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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Interested  in 

CIGARETTE  ADVERTISING? 


Claims,  words,  clever  advertising  slogans  do 
sell  plenty  of  products.  But  obviously  they  do 
not  change  the  product  itself. 

That  Philip  Morris  are  less  irritating  to  the 
nose  and  throat  is  not  merely  a claim.  It  is  the 
result  of  a manufacturing  difference  proved* 
advantageous  over  and  over  again. 

But  why  not  make  your  own  tests  ? Why  not 
try  Philip  Morris  on  your  patients  who  smoke, 
and  confirm  the  effects  for  yourseff. 


* Laryngoscope,  Feb.  1935,  VoL  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLV II,  No.  1,  58-60 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE: 

We  suggest  an  unusually  fine  new  blend— Country  Doctor  Pipe  Mixture.  Made 
by  tbe  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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THE  WYOMIN0  STATE  MEDICAL  SOCIETY 


OFFICERS 

President;  W.  Andrew  Bunten,  Cheyenne. 

President-Elect:  W.  A.  Steffen,  Sheridan. 

Vice  President:  T.  J.  Biach,  Casper. 

Treasarer:  P.  M.  Schunk,  Sheridan. 

Seeretary:  Geo.  E.  Baker,  Casper. 

Delegate  A.M.A.:  George  J.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A.:  George  H.  Phelps,  Cheyenne 
COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon  (Chairman),  Sheri- 
dan; Victor  R.  Daeken,  Cody;  H.  L.  Harvey,  Casper;  C.  \V.  Jeffrey,  Rawlins; 
W.  A.  Steffen  Sheridan. 

Cancer;  Earl  Whedon  (Chairman),  Sheridan;  C.  W.  Jeffrey,  Rawlins; 
G.  W.  Henderson,  Casper;  E.  S.  Lauzer,  Rock  Springs;  W”.  A.  Bunten, 
Cheyenne. 

Syphilis:  J.  C.  Bunten  (Chairman),  Cheyenne;  T.  J.  Riach,  Casper; 
S.  L.  Myre,  Greybull;  P,  M.  Schunk,  Sheridan;  0.  L.  Treloar,  Alton. 

Medical  Economics:  N.  E.  Morad  (Chairman),  Casper;  E.  G.  Denison, 
Sheridan;  R.  A.  Ashbaugh,  Riverton;  L.  W'.  Storey,  Laramie;  H.  E. 
Stuckenhoff,  Casper. 

Fractures:  J.  D.  Shingle  (Chairman),  Cheyenne;  G.  0.  Beach,  Casper; 


J.  F.  Replogle,  Lander;  W.  H.  Collins,  Wheatland;  Raymond  Barber,  Raw. 
tins. 

Medical  Defense  (Elective):  Earl  Whedon  (Chairman),  Sheridan;  George 
E.  Baker,  Casper;  T.  J.  Riach,  Casper. 

Councillors  (Elective):  George  P.  Johnston  (Chairman),  Cheyenne;  R.  H. 
Reeve,  Casper;  W.  A.  Steffen,  Sheridan. 

Advisory  to  Woman’s  Auxiliary:  R.  C.  Gramllch  (Chairman).  Cheyenne; 
C.  H.  Platz,  Casper;  K.  E.  Krueger,  Rock  Springs;  W.  D.  Harris,  Cheyenne. 

Advisory  to  Workmen’s  Compensation  Department:  George  H.  Phelps, 
Cheyenne;  W.  Andrew  Bunten,  Cheyenne:  J.  D.  Shingle,  Cheyenne;  H.  L. 
Harvey,  Casper:  L.  W.  Storey,  Laramie;  John  L.  Cutler,  Kemmerer;  P.  M. 
Schunk,  Sheridan:  Victor  R.  Daeken,  Cody;  E.  J.  Carlin,  Newcastle. 

Blue  Cross  Hospital:  T.  J.  Riach  (Chairman — 3 Years),  Casper:  R.  I. 
Williams  (2  Years),  Cheyenne;  P.  M.  McCrann  (1  Year),  Rock  Springs; 
William  F.  Schunk  (1  Year).  Sheridan. 

Public  Policy  and  Legislation:  George  E.  Phelps  (Chairman),  Cheyenne; 
Earl  Whedon,  Sheridan;  J.  C.  Bunten.  Cheyenne;  G.  E.  Baker  (Secretary). 
Casper:  W.  A.  Bunten  (President),  Cheyenne. 

Special  Public  Relations;  George  H.  Phelps,  Cheyenne;  B.  I.  Williams, 
Cheyenne;  J.  C.  Bunten,  Chyenne;  W.  A.  Bunten  (President),  Bx-Officiu. 
Cheyenne. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


COME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

i 

For  other  information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


PROMPT  SERVICE 


PHONE  TABOR  <2701 


CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I L LUST  RAT  ED  and  engraved  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPEPand  ZINC  HALF-TONES 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

!620  ARAPAHOE  ST.  DENVER  MAin  1722 
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ISOLATED  NUTRIENTS 


Essential  though  they  are,  vitamins  are  never- 
theless not  the  only  nutrients  which  may  be 
lacking  in  the  diet  of  persons  physically  below 
par.  Nutritional  imbalance,  not  infrequently 
the  cause  of  poor  physical  stamina,  excessive 
irritability,  and  poor  appetite,  may  be  attrib- 
utable to  other  dietary-induced  deficiencies.  In 
consequence,  adjustment  of  the  entire  nutri- 
tional intake  is  indicated. 

Virtually  any  diet  can  be  enhanced  to  a 
point  of  adequacy  through  the  addition  of  three 
glassfuls  of  Ovaltine  daily.  Made  with  milk  as 


directed,  this  delicious  food  drink  supplies 
liberal  quantities  of  most  essential  nutrients, 
as  indicated  by  the  table  below.  Qualitatively 
Ovaltine  is  equally  valuable;  it  provides  bio- 
logically adequate  protein,  readily  assimilated 
and  utilized  carbohydrate,  well  emulsified  fat, 
B complex  and  other  vitamins,  as  well  as 
essential  minerals.  Ovaltine  proves  advanta- 
geous both  as  a mealtime  beverage  and  a be- 
tween-meal  snack.  Its  low  curd  tension  insures 
rapid  gastric  emptying,  hence  it  does  not  inter- 
fere with  the  appetite  for  the  next  meal. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL 


Three  daily  servings  of  Ovaltine,  each  made  of 
y%  oz.  Ovaltine  and  8 oz.  of  v/hole  milk,*  provide: 


PROTEIN 

. . . 31.2  Gm. 

VITAMIN  k ...  . 

...  2953  I.U. 

CARBOHYDRATE  . . 

. . . 62.43  Gm. 

VITAMIN  D . . . . 

, . . . 480  I.U. 

FAT 

THIAMINE 

. . . . 1.296  mg. 

CALCIUM  

. . . 1.104  Gm. 

RIBOFLAVIN  . . . . 

, . . . 1.278  mg. 

PHOSPHORUS  . . . 

NIACIN  

IRON  

COPPER  ...... 

*Based  on  average  reported  values  for  milk. 
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Qolorado  JdospLtal  ^ssociatLon 


OFFICERS 

President;  John  C.  Shull.  Porter  Sanitarium  and  Hospital,  Denver. 
Vice  President:  Roy  R.  Prangley,  Colorado  Gener.I  Hospital,  Denver. 
Treasurer:  Sister  Jlary  Thomas.  Mercy  Hospital,  Denver. 

Executive  Secretary:  Bertram  B.  Jaffa.  M.D.,  230  Metropolitan  Bldg., 
Denver. 

Trustees;  Sister  Mary  Paschal  (194.')),  St.  Anthony’s  Hospital,  Denver; 
Leo  W.  Relfel  (194)),  Lutheran  Hospital  Association.  Alamosa:  Carl  Ph. 
Schwalh  (1940).  Denver  General  Hospital.  Denver:  Frank  J.  Walter 
(1946),  St.  Luke’s  Hospital.  Denver;  DeMoss  Taliaferro  ( 1947),  Child- 
ren’s Hospital.  Denver;  Edward  Rowlands  (1947),  Memorial  Hospital, 
Colorado  Springs. 

Delegate  to  The  American  Hospital  Association:  Maurice  11.  Rees.  M.D., 
University  of  Colorado  School  of  Medicine  and  Hospitals,  Denver. 

Alternate  Delegate:  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver. 


COMMITTEES 

Auditing:  Irena  Hamilton  (1945),  St.  Luke’s  Hospital,  Denver;  Leo 
W.  Reifel  (1946),  Lutheran  Hospital  Association.  Alamosa;  Frank  Robin- 
eon  (1947),  Porter  Sanitarium  and  Hospital,  Denver. 

Constitution  and  Rules;  Mrs.  Oca  Cushman.  Chairman.  Children’s  Hos- 
pital. Denver:  .Si<ter  .Mary  Luitgard.  St.  Thomas  More  Hospital,  Canon 
City;  Samuel  S.  Golden,  M.D.,  Beth  Israel  Hospital.  Denver. 

Legislative:  Maiirtce  H.  Rees.  M.D.,  University  of  Colorado  School  of 
Medicine  and  Hospital.  Denver,  Chairman;  Carl  Ph.  Schwalh,  Denver 
General  Hospital.  Denver:  M.sgr.  John  R.  Mulroy.  Catholic  Charities,  Den- 
ver. John  Andrew.  .M.D..  Longmont  Hospital  Association,  Longmont;  DeMoss 
Taliaferro.  Children's  Hospital,  Denver. 

Memhershlp:  Mrs.  Linnie  A.  Wilkinson,  Chairman.  Colorado  Hospital, 
f.anon  City:  Sister  Maria  Gratia.  Glockner  Hospital  and  Sanitarium,  Colo- 
rado Springs;  B.  B.  Jaffa,  M.D..  Denver. 

Nominating:  Hubert  W.  Hughes  (1945),  Chairman  (in  service).  St. 
Anthony’s  Hospital,  Denver;  John  Andrew,  M.D.  (1946),  Longmont  Hos- 


pital Association,  Longmont;  Wm.  S.  McNary  (1947),  Colorado  Hospital 
Service.  Denver. 

Program:  Wm.  S.  McNary,  Chairman,  Colorado  Hospital  Service.  Den- 
ver; B.  B.  Jaffa,  M.D.,  Denver. 

Nursing  and  Public  Education;  Frank  J.  Walker.  Chairman,  St.  Luke’s 
Hospital.  Denver;  Miss  Frieda  Off,  Denver  General  Hospital,  Denver;  Sister 
Alphonse  Liguoii,  St  Mary  Hospital,  Pueblo;  Mrs.  Emma  Evans,  Com- 
munity Hospital,  Boulder;  Miss  Helen  Piiley,  Parkview  Hospital,  Pueblo. 

National  Defense:  Herbert  A.  Black,  Chairman,  Parkview  Hospital, 
Pueblo:  .lohn  Andrew,  M.D.,  Longmont  Hospital  Association,  Longmont; 
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no/  inevtiaLL 


Distressing'  menopausal  symptomatology  is  not  inevitable— as  is  well  demon- 
strated by  the  use  of  a natural  estrogen,  Amniotin.  Readjusting  hormonal 
balance,  this  highly  purified  natural  complex  affords  the  well-defined  benefits 
inherent  in  true  replacement.  Amniotin  stands  as  a 16-year  symbol  of  efficacy, 
safety  and  economy  in  natural  estrogen  therapy. 

Standardized  in  International  Units,  Amniotin  is  available  in  convenient  dosage 
forms  for  parenteral,  oral  and  intravaginal  administration. 


Squibb 
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The  Purple  Heart— awarded  to  persons  wounded  in  action  against  the  enemy 


The  guns  are  silent  once  more.  For  the  men  with  the  guns,  the  war  is 
over.  But  for  the  thousands  of  medical  men  in  the  service,  the  war  still 
goes~their  "war  in  white”  in  behalf  of  the  wounded,  the  wearers  of  the 
Purple  Heart.  Doctors  that  they  are,  of  medicine  and  morale,  they  well 
know  how  much  a cigarette  can  mean  to  an  in- 
valid soldier.  And  servicemen  that  they  are,  as 
well,  these  doctors  know  what  a big  favorite 
Camels  have  been,  and  are, 
with  men  in  all  the  services. 


Camels 

COSTLIER  TOBACCOS 


R.  J.  Reynolds  Tobacco  Compaoy.  WiastOD-Salem.  North  Carolina 
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Ihe  purity  and  potency  of  drugs  and  chemicals  used  in  the  manufacture  of  Lilly 
Products  are  never  taken  for  granted.  Testing,  assaying  — not  just  "thinking  they’re 
right” — determine  the  acceptability  of  all  crude  materials.  Even  the  best  materials 
which  the  markets  of  the  world  afford  must  pass  a rigid  inspection.  Manufacturing 
procedures  are  conducted  by  trained  workers  under  the  supervision  of  experienced 
pharmaceutical  chemists.  The  blueprinting  of  master  formulas  and  the  accompanying 
coupon  system  practically  eliminate  the  possibility  of  errors.  Finished  products  are 
subjected  to  chemical  assay  or  physiological  test  as  their  nature  indicates. 

Fluid  extracts,  tinctures,  elixirs,  ointments,  and  all  other  U.S.P.  and  N.F.  prepara- 
tions bearing  the  Lilly  Label  receive  the  same  meticulous  care  in  testing  and  assaying 
as  do  the  many  prominent,  special  therapeutic  agents  so  familiar  to  physicians  every- 
where. Every  single  Lilly  Product  must  be  worthy  of  the  name  it  bears.  You  have  the 
assurance  that  there  are  no  finer  pharmaceuticals  or  biologicals  to  be  had  at  any  price, 
anywhere.  The  Lilly  Label  is  the  emblem  of  quality. 
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editorial- 


Medical  Research 

''T^HE  solution  of  the  problem  of  the  releas- 

ing  of  atomic  energy,  a problem  which  has 
occupied  the  attention  of  scientists  since 
the  turn  of  the  century,  has  stimulated  to  a 
tremendous  extent  the  interest  in  research  in 
general.  Nothing  previously  has  so'  brought 
to  the  minds  of  the  general  public  the  impor- 
tance of  scientific  research,  in  relation  to  the 
progress,  and  even  the  security,  of  our  coun- 
try as  the  sudden  and  dramatic  announcement 
of  the  development  of  the  atomic  bomb,  and 
the  world-shaking  results  of  its  use. 

The  present  interest  in  research  is  roughly 
divided  intev  two  categories,  industrial  and 
medical.  Whether  or  not  the  factors  entering 
into  the  development  of  atom  splitting  will 
some  day  enter  into  medical  progress  tO'  a 
greater  extent  than  it  already  has  is  yet  a 
question.  They  probably  will.  However,  we 
are  chiefly  interested  in  the  broader  aspects 
of  medical  research,  both  basic  and  clinical. 
All  research  is  important  and  valuable.  The 
practical  or  utilitarian  application  of  a dis- 
covery is  not  always  apparent  at  the  time  of 
the  discovery,  as  witness  radium  and  sulfa- 
nilimide.  This  may  even  be  true  of  something 
so  seemingly  far  away  from  medicine  as  the 
development  of  a formula  in  pure  mathe- 
matics. 

In  the  past,  nearly  all  of  the  important  dis- 
coveries in  medicine  have  been  made- in  a 
highly  individual  manner,  by  men  working 
alone,  either  in  the  laboratory,  or,  as  in  the 
case  of  clinical  medicine  and  surgery,  by  the 
development  or  discovery  of  procedures  in 
the  course  of  the  care  of  patients.  As  long  as 
men  have  their  own  brains,  and  are  free,  this 
kind  of  research  will  always  remain  an  im- 
portant source  of  scientific  and  medical  prog- 
ress. 

However,  as  time  has  gone  on,  research  has 
become  more  and  more  involved  and  com- 
plicated, and  above  all,  more  expensive.  Re- 


search today  necessitates  more  than  brains: 
it  necessitates  expensive  equipment.  The 
trend  today  seems  to  be  away  from  endow- 
ments, private  grants  and  foundations,  etc., 
as  a source  of  income  for  universities  in  the 
matter  of  research.  Industry  has  in  recent 
years  to  a large  extent  hired  its  own  staffs  of 
research  workers,  and  has  also  contributed 
large  sums  to  research  in  educational  insti- 
tutions. The  problems  it  is  interested  in  are 
usually  specific  ones,  having  commercial 
value,  and  it  expects  to  get  back  its  invest- 
ment, with  a good  rate  of  interest,  from  the 
problems  which  are  solved.  Because  of  the 
financial  interests  involved,  and  the  financial 
returns  which  are  anticipated  and  usually 
realized,  industry  has  been  able  to  pay  its  re- 
search workers  salaries  usually  far  in  excess 
of  those  paid  to  the  members  of  faculties  of 
universities  and  more  specifically  of  medical 
schools. 

With  the  few  exceptions  of  heavily  en- 
dowed institutions  of  higher  learning,  whose 
incomes  are  adequate  to  hire  brains  in  the 
open  market,  most  universities  and  schools, 
state  and  tax  supported  as  they  are,  have  not 
been  able  to  do  this.  W^hile  there  have  been 
notable  individual  exceptions,  involving  un- 
usual men,  the  average  medical  school  has  not 
contributed  as  much  as  it  should  to  progress 
in  research,  but  has  to  too  great  an  extent  de- 
voted its  energies  to  the  routine  teaching  of 
medical  students. 

For  this  same  reason,  that  is  a chronic  lack 
of  proper  funds,  medical  school  faculties  have 
been  limited  in  numbers,  so  that  the  occa- 
sional individual  who  is  interested  in  re- 
search, and  who'  has  the  aptitude  for  it,  has 
been  so  snowed  under  with  pick  and  shovel 
work  in  the  course  of  routine  classwork,  that 
he  has  not  had  the  time  or  the  energy  left  to 
devote  to  research.  This  applies  not  only  to 
the  members  of  the  faculty  of  lesser  rank, 
but  tO'  professors  and  heads  of  departments 
also.  Faculties  should  be  so  constituted  that 
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those  with  abilities  in  research  should  have 
a reasonable  amount  of  time  to  devote  to  it. 
and  their  routine  duties  should  be  lessened 
accordingly.  As  noted  above,  the  fundamental 
factor  making  such  a set-up  impossible  in 
most  cases  is  lack  of  adequate  funds. 

There  is  a movement  at  the  present  time  in 
favor  of  having  the  government  underwrite 
research  in  medical  schools,  and  other  higher 
schools  and  universities.  When  one  considers 
that  probably  all  the  research  in  the  country 
could  be  supported  or  at  least  furnished  the 
necessary  financial  assistance  for  a year,  at 
the  cost  of  one  or  two  days  of  war,  it  would 
seem  tO'  be  a wise  and  profitable  investment. 
There  is  one  important  stipulation,  and  that 
is  that  the  schools  and  the  individuals  shall 
be  left  free,  and  that  only  money  be  fur- 
nished, and  not  control. 

“The  primary  place  for  medical  research  is 
in  the  medical  schools  and  universities.  In 
some  cases  coordinated  direct  attack  on  spe- 
cial problems  may  be  made  by  teams  of  in- 
vestigators, supplementing  similar  attacks  car- 
ried on  by  the  Army,  Navy,  Public  Health 
Service  and  other  organizations.  Apart  from 
teaching,  however,  the  primary  obligation  of 
the  medical  schools  and  universities  is  to 
continue  the  traditional  function  of  such  in- 
stitutions, namely,  to  provide  the  individual 
worker  with  an  opportunity  for  free,  untram- 
meled study  of  nature,  in  the  directions  and 
by  the  methods  suggested  by  his  interests, 
curiosity  and  imagination.  The  history  of 
medical  science  teaches  clearly  the  supreme 
importance  of  affording  the  prepared  mind 
complete  freedom  for  the  exercise  of  initia- 
tive. It  is  the  special  province  of  the  medical 
schools  and  universities  to  foster  medical  re- 
search in  this  way — a duty  which  cannot  be 
shifted  to  government  agencies,  industrial  or- 
ganizations, or  tO'  any  other  institutions.”* 

*From  Science.  The  Endless  Frontier,  by  Dr.  A’^an- 
nevar  Bush,  Director  of  the  Office  of  Scientific  Re- 
search and  Developnfent,  .July,  194.5. 

<4  V 

The  Scientific  Program 

TN  the  unavoidable  rush  of  last  minute  substi- 

tutions  of  speakers,  changes  in  plans,  and 
other  unforeseen  difficulties  in  preparing  the 
Scientific  Program  for  the  75th  Annual  Ses- 
.sion,  several  omissions  have  come  to  light. 


One  of  these  which  bothered  our  Committee 
was  the  inability  to  adequately  express  our 
thanks  to  medical  officers  from  neighboring 
army  camps  who'  took  part  in  the  program. 
Without  their  help  the  program  would  have 
been  limited  indeed,  and  we  wish  to  publicly 
thank  those  who  attended  the  meeting,  those 
who  actively  participated  and  the  command- 
ants who  granted  them  the  necessary  per- 
mission. Most  of  these  officers,  now  that  the 
war  is  over,  are  only  marking  time  and  eag- 
erly awaiting  discharge  to  return  home  to 
families  and  interrupted  practices.  These  men 
have  conducted  themselves  in  such  a man- 
ner as  to  be  a credit  to  any  profession.  The 
excellence  of  their  contributions  on  this  pro- 
gram only  serves  to  inrease  our  respect  for 
the  high  quality  of  medicine  practiced  by  our 
colleagues  in  the  armed  forces. 

Scientific  Program  Committee, 
JOHN  R.  EVANS,  M.D., 

WARD  DARLEY,  M.D., 

OSGOODE:  S.  PHILPOTT,  M.D. 

Chairman. 

As  Others  See  Us* 

'^HE  aspirations  of  man  are  surely  un- 
limited  and  unpredictable — afleast  in  the 
State  of  Colorado.  It  appears^  that  there 
has  been  introduced  into  the  legislature  of 
that  commonwealth  a bill,  S.  457,  which 
“proposes  to  authorize  licensed  chiropractors 
to  execute  death  certificates.” 

One  pauses  for  a moment  of  reflection 
after  reading  that  one!  One  realizes  that  it 
is  well  for  anyone  to  be  prepared  for  any 
emergency  amid  the  manifold  uncertainties 
of  this  life,  but — are  we  in  error,  or  does  the 
execution  of  a death  certificate  in  Colorado 
require  a diagnosis  of  the  cause  of  death? 

Would  death  by  chiropraxy  be  acceptable 
to  the  hardy  and  intrepid  citizens  many  of 
whose  ancestors  seem  to-  have  survived  death 
by  external  violence  in  the  local  Indian  wars 
of  1864?  S.  457  frankly  fascinates  us.  How 
will  the  citizens  of  Black  Hawk,  Cripple 
Creek,  Leadville,  Pueblo,  Canon  City,  Wagon 
Wheel  Gap,  react?  Will  they  let  it  go  at 
“death  by  chiropraxy”  or  will  they  require  a 
scientifically  exact  statement  by  a doctor  of 
medicine? 

*An  editorial  from  the  New  York  State  Journal  of 
Medicine,  Oct.  1,  1945. 

iJ.A.M.A.,  Feb.  17,  1945. 
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TREATMENT  OF  COLLES’  FRACTURE 

GORDON  WHISTON,  M.D. 

CASPER,  WYOMING 


Perhaps  you  have  been  treating  Colles’ 
fractures  for  years  and  wonder  why  a paper 
on  this  subject  should  now  appear.  No'  doubt 
many  of  the  Colles’  fractures  that  you  thought 
to  be  simple  have  turned  out  to  be  not  so 
simple  and  the  end  result  has  left  much  tO'  be 
desired.  Such  has  been  the  experience  of 
many  practitioners  with  whom  I have  dis- 
cussed this  subject.  It  is  for  that  reason  I 
wish  to  describe  a modification  of  the  Wat- 
son-Jones  method  used  at  the  Manchester 
Royal  Infirmary  in  Manchester,  England, 
where  approximately  1,000  Colles’  fractures 
are  treated  each  year. 

A fall  on  the  outstretched  hand  is  the  most 
frequent  mechanism  in  the  production  of  a 
fracture  involving  the  distal  end  of  the  radius 
and  frequently  the  styloid  of  the  ulna.  The 
distal  radio-ulnar  articulation  is  disrupted  to 
seme  degree  due  tO'  loss  of  anchorage  of  the 
radio-ulnar  ligaments  at  the  ulnar  insertion. 
The  distal  fragments  are  displaced  dorsally 
by  the  indirect  force  from  the  palm  of  the 
hand  carrying  the  carpus  with  them.  The 
ulnar  styloid  when  fractured  is  displaced  dor- 
sally  and  radialward  tO'  a greater  or  lesser 
degree.  It  is  interesting  to  note  that  in  the 
majority  of  indirect  fractures  involving  both 
bones  of  the  forearm,  no  matter  the  level,  the 
ulnar  fracture  is  more  distal  than  that  in  the 
radius. 

The  silver  fork  deformity,  well  described 
in  textbooks,  still  best  portrays  the  character- 
istic findings  in  a typical  Colles’  fracture. 
Acute  tenderness  approximately  one  inch 


Pig.  1.  Method  O'f  maintaining  shoulder  abduction 
■and  traction  on  wrist. 


proximal  to  the  wrist  joint  is  always  present 
and  while  crepitus  can  be  elicited  by  manipu- 
lation, it  is  neither  necessary  nor  justified  to 


Fig.  2.  Position  of  surgeon’s  hands  in  reducing 
right  Colles’  fractur*. 

confirm  the  diagnosis.  Radiographs  of  the 
wrist  tell  the  story  much  more  clearly  and 
certainly  with  less  discomfort  to  the  patient. 
Years  ago',  x-rays  were  not  available  and 
fractures  were  treated  without  them.  But  now 
that  we  have  advanced  in  medicine,  we 
should  make  use  of  present  day  facilities,  not 
tO'  decrease  our  diagnostic  acumen,  but  to 
better  our  results  with  their  aid. 

Colles’  fractures  can  be  divided  intO'  two 
main  groups  in  regard  tO'  treatment.  The 
transverse  fracture,  whether  comminuted  or 
impacted,  and  the  oblique  type  with  the  frac- 
ture line  extending  obliquely  and  distally 
from  the  anterior  aspect  of  the  radius  tO'  its 
posterior  surface. 

General  anesthesia  has  been  found  prefer- 
able to  local  infiltration  with  novocaine,  for 
complete  muscle  relaxation  facilities  reduction 
and  maintaining  position  until  the  plaster  is 
set.  Gas  or  intravenous  anesthesia  is  most 
satisfactory  in  adults,  while  ether  is  generally 
used  for  children.  The  patient  should  be 
placed  on  a firm  table  with  the  injured  side 
sufficiently  away  from  the  edge  that  the 
shoulder  can  be  abducted  to  90  degrees  and 
the  elbow  flexed  to  approximately  135  de- 
grees, allowing  the  upper  fourth  of  the  fore- 
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arm  to  rest  on  the  table  and  the  remainder 
of  the  extremity  to  be  free  from  the  table 
edge.  Abduction  of  the  shoulder  is  main- 
tained by  means  of  a muslin  band  passing 
"around  the  arm  just  proximal  to  the  elbow 
and  tied  to  the  head  of  the  table,  (Figure  1). 
This  preliminary  procedure  eliminates  the 
necessity  of  an  extra  assistant  to  hold  the 
arm  while  the  plaster  is  being  applied. 


Fig.  3 Dorsal  view  of  plaster  splint. 


Reduction  of  the  transverse  fracture  type 
is  the  most  simple  and  will  be  described  first. 
In  a transverse  fracture  of  the  left  wrist,  the 
surgeon  stands  near  the  head  of  the  table 
with  the  patient’s  forearm  in  a vertical  plane 
before  him.  The  thenar  eminence  of  the  sur- 
geon’s right  hand  is  placed  on  the  anterior 
aspect  of  the  fractured  wrist  just  proximal 
to  the  fracture.  The  thenar  eminence  of  the 
surgeon’s  left  hand  is  placed  on  the  dorsum  of 
the  fractured  wrist  just  distal  to  the  frac- 
ture. As  the  operator’s  left  hand  is  forced 
over  the  thenar  eminence  of  his  right  hand, 
the  patient’s  wrist  is  manipulated  into  palmar 
flexion  and  ulnar  deviation.  During  this  ma- 
neuver, the  radial  fragments  are  reduced,  usu- 
ally slightly  overcorrected,  due  to  the  power- 
ful leverage  of  the  operator’s  hands  in  this 
position.  It  will  be  noted  that  the  distal  radial 
fragment  has  been  reduced  without  extreme 
palmar  flexion  of  the  hand  which  is  a dis- 
tinct advantage  in  shortening  the  convales- 
cent period.  In  the  case  of  a fracture  of  the 
right  wrist,  the  surgeon’s  left  thenar  emi- 
nence is  placed  proximal  to  the  fracture  on 
the  anterior  aspect  of  the  forearm  and  with 
►the  right  thenar  eminence  over  the  dorsal 
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aspect  of  the  wrist  just  distal  to  the  fracture, 
the  fragments  are  manipulated  into  position, 
(Figure  2),  No  traction  is  necessary  with 
this  method,  for  the  leverage  of  the  surgeon’s 
hands  not  only  forces  the  fragments  into  posi- 
tion but  actually  distracts  the  fragments  by 
the  distalward  and  palmward  course  of  the 
hand  on  the  dorsal  surface. 

Oblique  fractures  of  the  radius  in  its  distal 
portion  are  usually  more  easily  reduced  than 
the  transverse  type  but  more  difficult  to 
maintain  in  position.  It  is  useless  tO'  use  the 
leverage  method  in  an  oblique  fracture,  for 
nothing  is  to  be  gained  and  as  soon  as  the 
wrist  is  released,  the  deformity  will  recur. 
In  this  type  of  fracture,  the  abducted  shoulder 
and  flexed  elbow  position  is  used  at  the  start. 
Traction  is  important  tO'  obtain  length  and 
hold  the  fragments  in  proper  alignment.  An 
assistant  grasps  the  patient’s  thumb  with  one 
hand  and  the  index  and  middle  fingers  with 
the  other  hand.  With  the  patient’s  arm  and 
upper  forearm  on  the  table,  the  assistant  puts 
traction  on  the  thumb  and  fingers  in  the  di- 
rection of  the  floor,  (Figure  1).  This  palmar 
flexes  the  wrist,  ulnar  deviates  the  hand 


Fig.  4.  Volar  aspect  of  forearm  and  bplint  prior  to 
application  of  bandage. 


and  pulls  the  fragments  into  alignment.  The 
upper  forearm  is  fixed  by  the  edge  of  the 
table  so  that  traction  downward  toward  the 
floor  is  effective.  After  reduction  of  the 
transverse  type  of  fracture,  the  extremity 
is  placed  in  the  same  position  as  for  the  ob- 
lique type  but  no  traction  is  necessary  to 
maintain  length.  This  position  leaves  the 
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forearm  and  hand  free  from  obstruction  for 
the  application  of  the  plaster. 

A plaster  splint  is  made,  measuring  from 
the  knuckles  tO'  the  upper  third  of  the  fore- 
arm and  as  wide  as  two-thirds  the  circum- 
ference of  the  wrist.  The  thickness  should 
be  approximately  12  to  15  layers  of  plaster, 
the  ready  prepared  strips  which  can  be  pur- 
chased, being  ideal.  The  plaster  is  applied 
directly  to  the  skin  on  the  dorsum  of  the 
forearm  and  hand.  That  portion  of  the  plaster 
over  the  base  of  the  thumb  is  cut  away  which 
leaves  a narrow  strip  to  pass  between  the 
thumb  and  index  finger,  (Figure  3).  The 
thumb  is  left  free  and  the  plaster  molded 
around  both  lateral  surfaces  of  the  wrist. 
This  allows  an  open  space  on  the  anterior 
surface  of  the  wrist  but  forms  a firm  support 
about  the  wrist  joint,  (Figure  4).  The  plaster 
is  bandaged  on  loosely  with  a moist  two-inch 
gauze  bandage  which  becomes  adherent  to 
the  wet  plaster. 


It  was  the  custom  at  the  Royal  Infirmary, 
to  x-ray  all  Codes’  fractures  on  the  follow- 
ing day  after  reduction.  This  gave  an  oppor- 
tunity to  observe  the  success  of  the  reduction, 
the  maintenance  of  position,  and  clinical  ob- 
servation of  peripheral  circulation.  The  plas- 
ter splint  should  not  be  disturbed  for  a pe- 
riod of  five  weeks  unless  it  should  become 
broken  or  loose.  A minimum  of  five  weeks 
immobilization  was  found  to  produce  union 
in  most  cases  to<  such  a degree  that  the 
splint  could  be  discarded  and  active  exercise 
begun.  However,  the  patients  are  instructed 
to  use  the  fingers  actively  from  the  day  of 
the  reduction.  A sling  may  be  used  for  a day 
or  two  but  should  be  then  discarded  and  the 
patient  instructed  to  move  the  elbow  and 
shoulder  through  a full  range  of  motion  at 
least  once  daily.  Thirty  tO'  45  degrees  of 
wrist  motion  is  usually  present  when  the 
plaster  is  removed  and  a normal  range  of 
motion  follows  rapidly. 


NASAL  HEMORRHAGE  IN  DAILY  PRACTICE 

RICHARD  WALDAPFEL.,  M.D. 

GRAND  JUNCTION,  COLORADO 


The  nasal  hemorrhage  may  have  general 
or  local  causes.  We  want  to  deal  here  only 
with  the  more  frequent  local  causes.  It  may 
not  be  generally  known  that  ninety-five  out 
of  a hundred  nasal  hemorrhages  originate 
in  the  same  area,  which  lies  in  the  anterior 
cartilaginous  portion  of  the  nasal  septum. 

Why  does  bleeding  occur  in  this  place? 
There  are  two  explanations  for  it.  The  first 
one  is  an  anatomical  peculiarity:  namely,  the 
occurrence  of  telangiectatic  distended  veins 
within  the  anterior  portion  of  the  cartilagin- 
ous nasal  septum.  They  have  been  de- 
scribed by  Kiesselbach  exactly  sixty  years 
ago  as  normal  occurrences,  and  this  area  has 
been  named  after  him.  The  veins  are  so 
superficial  and  show  such  a vulnerability  of 
their  thin  wall,  that  relatively  slight  happen- 
ings such  as  coughing,  sneezing,  blowing  the 
nose,  or  bending  the  "head  are  sufficient  tO' 
cause  a bursting  of  a part  of  the  dilated 
vessels.  Once  injured,  these  vessels  cannot 
retract.  Their  wall  is  adherent  to  the  sur- 
rounding cartilage  and  they  gap  open  when 
injured.  This  explains  the  profuse  bleeding 


from  sometimes  barely  visible  lesions  of  the 
vessel’s  wall. 

The  second  cause  is  a traumatic  factor. 
The  anterior  portion  of  the  nasal  septum  is, 
more  than  all  other  sections  of  the  nasal  cav- 
ity, expected  to  traumatic  insults:  especially 
to  the  picking  fingernail.  It  injures  the  super- 
ficially located  dilated  veins  and  causes  a 
hemorrhage  outwards.  Blood  clots  in  this 
part  of  the  septum  are,  therefore,  a frequent 
picture.  It  bleeds,  at  the  same  time,  into'  the 
mucous  membrane.  The  mucous  membrane 
acquires  a yellowish-brown  tint  which  is 
known  as  Xanthosis.  It  remains  congested 
in  this  circumscribed  district:  secretion  dries 
and  sticks  in  this  place.  This  condition,  called 
Rhinitis  sicca  anterior,  tempts  the  owner  to 
remove  the  dry  secretion  with  the  finger,  and 
produces  new  hemorrhages.  It  is  a vicious 
circle.  Continuously  traumatized,  ulceration 
of  this  part  of  the  mucous  membrane  occurs: 
then,  ulceration  of  the  underlying  cartilage, 
called  perforating  ulcer,  and  finally  perfora- 
tion of  the  septum.  All  these  pictures,  which 
are  illustrated  herein,  are  different  stages 


of  the  same  process:  they  keep  opening  the 
dialated  veins  and  creating  new  nasal  hemor- 
rhages in  the  same  area. 

In  all  cases  of  epistaxis  it  is,  therefore, 
essential  to  inspect  this  section  of  the  nasal 
septum  carefully.  This  can  be  done  without 
great  specialistic  armamentarium.  You  simply 
have  to  raise  the  tip  of  the  nose  or  spread 
the  nostril  with  a short  nasal  speculum  to  ex- 


pose this  area  and  to  see  it.  If  you  get  to  see 
the  patient,  as  it  is  frequently  the  case 
sometime  after  the  hemorrhage,  then  it 
is  not  difficult  to  discover  in  this  way  the 
extremely  filled  vessels  of  the  septum  and 
the  place  of  hemorrhage.  If  he  is  bleeding, 
you  will  compress  the  bleeding  vessel  di- 
rectly by  putting  a hard  pack  of  cotton  or 
gauze  into  each  nostril  and  pressing  them 
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against  this  anterior  portion  of  the  septum, 
by  squeezing  the  nostrils  together  from  out- 
side with  two  fingers.  We  call  this  “circum- 
scribed packing”;  the  pack  shall  be  left  on 
the  bleeding  side  for  twenty-four  hours.  In 
both  events,  after  the  bleeding  has  stopped 
temporarily,  cauterization  of  the  vessel  has  to 
follow  in  order  to  definitely  cover  the  gap 
in  the  vessel's  wall. 

Cauterization  is  best  done  with  chromic 
acid,  which  is  melted  by  heat  to  the  tip  of  the 
probe  and,  after  cooling  off,  forms  a bead  at 
the  tip  of  the  probe.  When  this  bead  touches 
the  vessel,  it  coagulates  it,  forming  a yellow 
scab.  To  keep  the  acid  from  spreading,  it 
is  neutralized  by  sodium  bicarbonate  solu- 
tion and  then  plain  vaseline  is  applied  by  the 
patient  three  times  a day  for  about  a week. 
( Kodachromes ) 

Most  of  the  cases  of  nasal  hemorrhage  can 
be  taken  care  of  in  this  way.  If  it  does  not 
suffice,  because  the  bleeding  originates  from 
the  back,  the  total  anterior  packing  is  ap- 
plied. The  bleeding  side  of  the  nose  is  sys- 
tematically packed  in  layers  from  below,  up- 
wards, or  in  the  opposite  direction. 

There  remain  only  a few  cases  in  whom 
this  packing  is  not  sufficient.  Each  side  of 
the  nasal  cavity  is  a box  with  four  stiff  walls: 
outside,  inside,  above,  and  below,  and  with 
two  openings,  in  front  and  behind:  the  ante- 
rior and  posterior  nares.  However  tightly 
you  pack  the  nose  from  the  front,  you  will 
only  be  able  to  plug  the  anterior  opening:  but 
it  may  still  be  oozing  through  the  posterior 
opening.  This  last  opening  is  definitely 
closed  by  the  posterior  packing,  which  was 
named  after  a French  surgeon,  Belloq. 

Its  principle  is  to  pull  a pack  into'  the 
choana,  which  pack,  on  the  one  hand,  should 
fill  it  completely  and,  on  the  other  hand, 
should  not  extend  too'  far  into  the  nasophar- 
ynx and  keep  clear  of  the  Eustachian  tube. 
The  size  of  this  pack  is  usually  judged  by  the 
end  phalanx  of  the  thumb  of  the  patient.  I 
show  you  a more  practical  universal  shape 
of  the  pack  which  adjusts  itself  to  the  dif- 
ferent sizes  of  the  posterior  naris.  A roll 
of  iodoform  gauze  of  the  thickness  of  a thick 
pencil  and  2^2  inches  in  length  is  tied  in 
the  middle  with  a narrow  double  tape  of 
gauze.  If  you  pull  this  tape  now  and  hold 
back  the  pack,  it  assumes  the  shape  of  a 


wedge  which,  pulled  into  the  choana,  fills 
it  completely,  no  matter  how  large  it  is,  and 
projects  only  very  little  into  the  nasopharynx. 
A little  “tail”  is  left  hanging  when  the  tape 
is  being  tied.  With  this  pack,  when  correctly 
performed,  every  nasal  hemorrhage  can  be 
controlled,  and  there  is  no  danger  whatsoever 
of  infecting  the  middle  ear.  (Kodachromes) 

How  long  are  you  permitted  to  leave  this 
pack  in  place?  The  books  say  the  maximum 
is  twenty-four  hours,  because  of  the  danger 
of  otitis  media  and  other  complications.  This 
question  can  become  a real  problem.  You 
have  performed  the  posterior  packing  as  a 
last  resort  in  a patient  who  has  a very  high 
blood  pressure  or  some  other  still  persisting 
cause  for  the  bleeding,  and  twenty-four  hours 
is  certainly  not  sufficient  tO'  be  sure  that  he 
will  not  bleed  again.  It  will  ease  your  mind 
in  such  a case,  tO'  know  that  you  may  leave 
the  pack  in  place  for  two  or  three  days,  and 
even  one  week,  if  you  place  it  correctly,  so 
that  it  does  not  interfere  with  the  Eustachian 
tube. 

One  more  word  about  removing  the  pack. 
That  may  sometimes  be  more  difficult  than 
introducing  it.  The  little  “tail”  of  the  tape 
eliminates  all  difficulties.  To  remove  the 
pack,  the  “tail”  is  grasped  with  the  forceps 
and  pulled  out  of  the  mouth. 


KODACHROMES 

1.  Typical  Kiesselbach  area  in  the  anterior  car- 
tilaginous portion  of  the  nasal  septum.  Xanthosis 
of  the  mucous  membrane,  dilated  veins,  small  blood 
clot. 

2.  Large  blood  clot  in  Kiesselbach  area. 

3.  Rhinitis  sicca  anteiior.  Drier  secretion,  crusts 
sticking'  to  the  mucous  membrane.  Residuals  of 
previous  hemorrhages. 

4.  Ulceration  of  the  mucous  membrane  in  the 
anterior  portion  of  the  nasal  septum. 

'5.  Perforating  ulcer  extending  to  the  underlying 
cartilage. 

6.  Perforation  of  the  septum.  Edges  covered 
with  crusts  and  blood  clots  as  long  as  they  are 
not  epithelized. 

7.  Smaller  perforation.  Most  of  its  margin  epith- 
elized. Blood  clot  in  posterior  port  of  its  margin. 

8.  Chromic  acid,  cauterization  in  one  place,  and 

9.  in  two  places.. 

10.  Belloq  pack.  Wedge-shaped  gauze  roll,  dou- 
ble gauze  tape.  Gauze  tape  preferable  to  silk  thread 
because  it  injures  the  nasal  mucous  membrane 
less.  “Tail." 

11.  Anatomical  specimen  of  nose,  nasapharynx, 
and  throat. 

12.  Belloq,  first  stage:  Soft  rubber  catheter  in- 
troduced through  nose  into  nasopharynx  and  out 
through  mouth. 

13.  Second  stage.  Both  tapes  of  Belloq  pack 
fastened  to  oral  end  Of  ' catheter. 

14.  Third  stage:  Pack  passed  behind  soft  palate 
into  nasopharynx  and  filling  it. 

15.  Fourth  stage:  Pack  in  right  place,  filling 
choana  only,  and  keeping  clear  of  Eustachian  tube 
"Tail"  of  the  pack  lying  along  the  lateral  pharyn- 
geal wall  without  disturbing  the  patient.  Botli 
tapes  are  tied  in  front  of  the  nose  over  a small 
roll  of  gauze  after  anterior  packing  has  been  com- 
pleted. 
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RECOVERY  FROM  CAVERNOUS  SINUS  THROMBOSIS  AND  STA- 
PHYLOCOCCIC PNEUMONIA  BY  COMBINED  USE  OF  PENICILLIN, 
SULFADIAZINE  AND  ANTISTAPHYLOCOCCUS  SERUM 

A Case  Report* 

LIEUT.  COLONEL  THAD  P.  SEARS,  M.C.,  A.U.S.,  and  CAPTAIN  FRED  L.  WILSON,  M.C.,  A.U.S. 


The  free  anastomosis  between  the  veins  of 
the  face  and  orbit  and  the  manner  in  which 
the  ophthalmic  veins  unite  to  form  the  cav- 
ernous sinus  would  appear  to  be  an  ideal  ana- 
tomic arrangement  for  the  conduct  of  infec- 
tion to  the  base  of  the  brain.  The  venous 
drainage  of  the  nasal  passages  and  accessory 
air  sinuses  also  joins  in  this  vascular  inter- 
change and  the  continuity  of  flow  from  the 
cavernous  sinus  to  the  internal  jugular  vein 
provides  an  easy  pathway  over  which  infec- 
tion may  enter  the  systemic  circulation.  To 
further  complicate  the  situation  is  the  circum- 
stance that  the  third,  fourth  and  sixth  cranial 
nerves  and  two  divisions  of  the  fifth  nerve 
pass  directly  through  the  cavity  of  the  cav- 
ernous sinus.  These  nerves  are  therefore 
vulnerable  to  inflammations  which  involve 
the  sinus  and  this  involvement  provides  an 
important  part  of  the  diagnostic  syndrome. 
Cavernous  sinus  thrombosis  is  rather  rare  and 
fortunately  so  for,  until  the  advent  of  present 
therapies,  its  prognosis  was  almost  hopeless. 
Not  only  has  this  primary  lesion  been  very 
fatal  in  itself,  but  the  secondary  septic  foci 
induced  by  the  associated  bacteremia  have 
been  scarcely  less  ominous  than  the  primary 
disease.  We  here  report  a case  known  to  have 
had  at  least  two  highly  fatal  conditions  and 
undoubtedly  there  were  other  less  obvious 
foci  which  remained  concealed.  The  recovery 
of  this  patient  pays  a dramatic  tribute  to  the 
new-found  power  in  therapeutics. 

The  exact  sequence  of  events  in  the  patho- 
genesis of  the  case  here  reported  is  not  clear. 
We  were  unable  to  determine  the  primary 
portal  of  entry  or  where  the  first  bacterial 
invasion  took  place.  If  it  could  be  shown  that 
the  infection  began  around  the  orbit  and 
moved  into  the  systemic  blood  stream  by  way 
of  the  ophthalmic  veins  and  cavernous  sinus, 

•From  the  Medical  Service  of  Camp  Reynolds  Sta- 
tion Hospital,  Greenville,  Penna. 
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Rosen,  M.C.,  and  Cpl.  Abraham  J.  Brook,  for  as- 
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the  mechaism  of  invasion  would  have  been 
both  orthodox  and  simple.  The  difficulty  of 
explanation  arose  from  three  facts,  namely, 
that  ( 1 ) all  of  the  early  signs  and  symptoms 
of  the  illness  were  in  the  lungs:  (2)  no  evi- 
dence whatever  was  seen  about  the  face  or 
eyes  until  the  fifth  day  of  illness;  and  (3)  nO' 
history  could  be  obtained  that  there  was  ever 
a preliminary  facial,  ocular,  auditory,  or  nasal 
infection  present,  or  any  traumatism,  pimple, 
cut,  or  other  lesion  about  the  face  that  may 
have  served  as  a portal  of  entry. 

The  patient,  age  23,  played  football  on  the 
evening  of  August  29.  1944.  He  asserted  that 
he  had  felt  perfectly  well  up  to  that  time  and 
had  not  noted  signs  of  an  upper  respiratory 
tract  infection  or  of  any  other  illness.  After 
a shower-bath  he  retired  feeling  well.  He 
reported  for  duty  the  following  morning  but 
felt  so  ill  that  he  was  required  to  return  to  his 
barracks.  He  was  chilling,  feverish,  greatly 
exhausted  and  had  severe  pain  over  the  back 
near  the  base  of  the  right  lung.  The  pain  was 
of  stabbing  character  and  made  worse  by 
respiratory  movements.  He  did  not  report 
the  illness  and  remained  in  the  barracks  with- 
out attention  throughout  the  day.  At  10:00 
P.M.,  he  unfortunately  chosel  an  infirmary 
that  had  been  closed  for  a number  of  days 
and,  failing  to  seek  further  aid,  returned  to 
his  barracks.  During  the  night  a barracks 
companion  placed  hot  towels  over  the  areas 
of  thoracic  pain  that  had  by  now  grown  much 
worse.  Despite  his  sense  of  great  illness  he 
dressed  the  next  morning  and  stood  in  line  for 
more  than  an  hour  awaiting  his  f>aycheck. 
He  was  then  discovered  by  medical  officers 
and  removed  by  ambulance  to  a hospital 
ward.  He  became  delirious  at  once,  was  vio- 
lent, destroyed  an  oxygen  tent,  attempted  to 
escape  through  a window,  had  to  be  re- 
strained. 

The  first  examination  disclosed  easily  dis- 
cerned signs  of  extensive  bilateral  pneumonia 
and  the  x-ray  plates  showed  the  exudates  to 
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consist  of  very  small  and  somewhat  discrete 
densities  distributed  throughout  almost  all 
pulmonary  lobes.  Dyspnea  was  extreme. 
Respirations  were  40  to  60,  the  temperature 
105.4,  the  pulse  frequency  only  100.  The 
white  blood  cell  counts  averaged  16000  with 
85  per  cent  neutrophiles.  The  urine  repeat- 
edly displayed  four-plus  albuminuria  with 
granular  casts  and  pus  cells  and  the  question 
of  acute  nephritis  was  presented.  The  blood 
chemistry  revealed  total  NPN  of  50  mg 
per  cent  with  2.1  mg  of  creatinin  and  505  mg 
of  chlorides.  Blood  cultures  were  set  up  which 


Pig.  1.  Patient’s  appearance  during  convalescence. 

on  the  fifth  day  of  incubation  grew  a non- 
hemolytic staphylococcus  albus.  This  growth 
was  subcultured  and  later  tested  against 
penicillin  and  immune  sera  as  will  be  de- 
scribed. 

At  the  time  of  admission,  although  the 
patient  was  gravely  ill,  no  abnormalities  were 
seen  about  the  face  or  upper  respiratory 
tract.  On  the  fifth  day  of  illness  the  right 
upper  eye-lid  became  greatly  swollen  and  a 
small  amount  of  pus  appeared  in  the  conjunc- 
tival sac.  The  swelling  increased  tO'  com- 
plete closure  of  the  eye.  There  then  appeared 
an  area  of  lividity,  redness  and  edema  over 
the  right  malar  region.  It  suggested  facial 


cellulitis.  The  edema  was  marked  and  at 
length  extended  to'  the  left  eye  and  infra- 
orbital area.  This  extension  did  not,  however, 
reach  the  degree  seen  on  the  right  side.  In 
twenty-four  hours  a petechial  eruption  ap- 
peared over  the  left  pectoral  and  deltoid  re- 
gions and  small  subconjunctival  hemorrhages 
were  seen  under  the  right  bulbar  conjunctiva. 
The  right  eyeball  was  moderately  proptosed 
and  the  conjunctiva  chemotic.  The  right  pupil- 
lary reflex  was  next  abolished  and  the  right 
third  cranial  nerve  became  paralyzed.  This 
was  promptly  followed  by  abducens  and 
trochlear  nerve  paralyses  and  the  ophthalmo- 
plegia was  complete.  These  changes  had 
transpired  between  the  fifth  and  seventh  day 
of  the  illness.  During  this  period  there  were 
repeated  consultations  held  with  the  ophthal- 
mologist and  the  nose  and  throat  surgeon. 
The  eye  consultant,  although  observing  the 
extrinsic  changes  about  the  right  globe,  never 
observed  more  than  a retinal  pallor  in  the  eye- 
grounds.  The  otolaryngologist  was  unable  to 
demonstrate  ethmoiditis  or  other  nasal 
changes  and  x-ray  plates  confirmed  this  opin- 
ion. Up  tO'  the  time  of  this  report,  no  optic 
neuritis  or  loss  of  visual  acuity  ocurred.  The 
spinal  fluid  remained  normal  and  not  under 
increased  pressure. 

For  a period  of  thirty  days  this  continued 
to  be  the  general  clinical  picture.  After  a 
violent  onset  associated  with  a rapidly 
spreading  bilateral  staphylococcic  pneumonia 
and  bacteremia,  the  conclusive  evidences  of 
cavernous  sinus  thrombosis  appeared  with 
facial  cellulitis  and  a petechial  eruption.  To 
these  were  added  a nephritic  reaction  and  a 
mild  toxic  psychosis.  The  degree  of  con- 
ciousness  varied  between  deep  coma  and  wild 
delirium.  It  was  marked  by  periods  of  re- 
sistiveness and  a paranoid  state  during  which 
he  was  accusative  toward  attendants.  The 
psychiatrist  felt  that  serious  brain  damage 
had  ocurred.  A hypochromic  anemia  early 
developed.  Toward  the  end  of  the  illness 
alarming  tachycardia,  cardiac  arrythmia,  and 
evidences  of  peripheral  vascular  failure  ap- 
peared. 

At  this  point  we  would  like  to  leave  the 
clinical  description  of  the  case  and  confine 
the  remainder  of  the  report  to  the  therapy 
employed  and  the  order  in  which  it  was  used. 
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On  the  day  of  admission,  the  patient  was 
placed  continuously  in  an  oxygen  tent  and 
an  initial  dose  of  4 grams  of  sulfadiazine 
was  given.  This  was  followed  by  2 gm  doses 
every  four  hours  by  day  and  by  night.  A sat- 
isfactory blood  level  of  the  drug  was  ob- 
tained. Despite  this  fact,  the  patient’s  clinical 
condition  grew  worse  by  the  hour.  He  became 
increasingly  delirious  and  the  pneumonia  rap- 
idly spread.  After  seventy-two  hours  the 
sulfadiazine  was  stopped  and  penicillin 


Fig.  2.  Patient's  Staphylococcus  grown  with  one 
unit  of  penicillin. 

Started.  This  was  first  given  intramuscularly 
in  50000  unit  doses  every  three  hours  for 
eight  doses  daily.  The  pathologic  processes 
of  the  disease  continued  to  advance.  The 
blood  culture  produced  a growth,  petechial 
hemorrhages  appeared  on  the  skin,  the  right 
eye  began  to  show  swelling  and  the  patient 
was  hyperpyrexic  and  maniacal.  It  was  ap- 
parent that  neither  the  sulfadiazine  or  intra- 
muscular penicillin  were  adequate  tO'  halt 
the  advance  of  the  infection  and  a change  of 
administration  was  made  to  supply  300000 
units  of  penicillin  every  24  hours  by  con- 
tinuous intravenous  drip.  This  was  alter- 
nately delivered  in  either  300  c.c.  of  5 per  cent 
glucose  and  distilled  water,  or  in  physiologic 


normal  saline  solution.  The  morbidity  con- 
tinued and,  since  there  was  at  this  time  a 
suspicion  of  meningeal  involvement,  a lumbar 
puncture  was  done  and  100000  units  of  peni- 
cillin injected  intO'  the  canal.  By  the  twelfth 
day  the  blood  stream  was  apparently  sterile 
but  all  other  features  of  the  illness  were  un- 
controlled. The  ophthalmoplegia  was  com- 
plete, fevers  remained  near  105  degrees,  the 
pneumonia  was  very  extensive  and  compli- 
cated by  pleural  fluid.  An  acute  anemia  had 


Fig.  3.  Patient’s  undiluted  serum  grown  with 

staphylococcus  recovered  from  blood  culture. 

developed  and  whole  blood  transfusion  was 
given. 

At  this  time  the  staphylococcus  recovered 
from  the  patient’s  blood  stream  was  cultured 
on  a plate  in  which  a small  cylinder  of  known 
unit  strength  penicillin  had  been  embedded. 
(Fig.  2).  A similar  test  was  made  using  the 
patient’s  own  blood  serum  as  a source  of 
the  penicillin.  (Fig.3).  The  tests  showed  that 
the  offending  strain  of  staphylocossus  was 
not  completely  inhibited  by  the  penicillin  and 
we  then  sought  an  agent  which  would  add 
weight  to  the  therapeutic  attack.  We  ag- 
glutinated the  patient’s  staphylococcus  against 
type  A antistaphylococcus  rabbit  serum  of 
Julienelle.  Strong  agglutination  ocurred  in  a 
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1 to  80000  dilution.  Accordingly  we  added 
this  antiserum  to  the  treatment,  giving  20cc 
intramusculary  every  eight  hours  and  in- 
creasing the  continuous  intravenous  drip 
of  penicillin  to  400000  units  daily.  This  com- 
bination was  persevered  in  until  2520  c.c.  of 
the  antiserum  had  been  given.  During  this 
time  the  pneumonia  came  under  control  and 
was  completely  resolved  as  seen  in  the  x-ray 
plates.  The  patient,  however,  showed  no  im- 
provement in  the  eye  condition  and  remained 
constantly  delirious,  stuporous,  or  uncon- 
scious. It  was  an  outstanding  feature  that  any 
effort  to  reduce  the  dosage  of  penicillin  or 
to  substitute  intramuscular  injections  for  in- 
travenous drip  was  reflected  at  once  in  an 
increase  of  fever  and  symptoms.  The  patient 


Pig.  4.  Sample  of  Temperature  Chart  at  time  Sulfa- 
diazine was  combined  with  penicillin. 

was  meantime  becoming  exhausted.  At  the 
end  of  the  fifth  week,  the  heart  began  to  in- 
crease in  rate  and  signs  of  peripheral  failure 
were  evident.  Moreover,  the  available  veins 
of  the  body  had  largely  become  thrombosed. 
For  thirty  days  the  intravenous  drip  had 
never  been  interrupted  for  a single  hour  and 
this  could  be  continued  longer  only  by  the 
surgical  emplacement  of  a trochar  in  a deeper 
vein.  It  was  apparent  that  invasive  power  of 
the  infection  was  about  evenly  balanced  by 
the  static  power  of  the  treatment  and  that 
further  help  was  quickly  needed  to  gain  a 
favorable  decision.  Seeking  an  answer  to  this 
problem  we  therefore  added  2 grams  of  oral 
sulfadiazine  every  four  hours  to  the  penicillin 
already  being  given.  The  patient’s  tempera- 
ture dropped  from  105  degrees  to  99  degrees 
within  24  hours.  The  effect  was  most  dra- 
matic. (Fig.  4).  The  combined  medication 
was  continued  for  14  days  after  this  time  as 
an  assurance  against  the  reactivation  of  septic 
foci.  The  patient  made  rapid  physical  and 


mental  improvement  and  on  the  forty-fifth 
day  after  onset  began  to^  show  movements 
of  the  eyeball.  These  improvements  advanced 
to  complete  restoration  of  the  third,  fourth 
and  sixth  nerves.  There  was  no  loss  of  visual 
acuity.  For  a brief  period  there  wes  severe 
pain  in  the  areas  of  distribution  of  the  oph- 
thalmic and  maxillary  divisions  of  the  fifth 
nerve. 

In  recapitulation  it  can  be  noted  that  during 
a period  of  six  weeks  this  patient  received 

13.200.000  units  of  penicillin  and  much  of  this 
in  an  absolutely  continuous  drip  that  provided 

400.000  units  daily  for  about  25  consecutive 
days.  He  received  150  gms  of  sulfadiazine, 
2520  c.c.  of  type  A antistaphylccoccus  rabbit 
serum  ( Julianelle) , two  blood,  transfusions, 
continuous  oxygen  administration  for  33 
days,  nasal  tube  feedings  of  high  caloric  and 
vitamin  content.  A very  high  albuminuria  was 
combated  with  intravenous  injections  of  li- 
quid blood  plasma.  Review  of  the  case  may 
suggest  a suspicion  that  this  patient  was  over- 
treated. And  yet,  coincident  with  close  bed- 
side observations,  accurate  laboratory  guid- 
ance, and  repeated  efforts  tO'  reduce  medica- 
tions, we  found  that  any  less  active  attack 
was  soon  evidenced  in  an  advance  of  the 
morbidity. 

Our  conclusion  is  that  a combination  of 
penicillin,  sulfadiazine,  and  type  A anti- 
staphylococcus rabit  serum  resulted  in  the 
cure  of  a disease  which,  by  the  single  use  of 
any  of  these  three  entities,  would  have 
proved  fatal.  We  are  also  convinced  that 
where  a patient’s  need  for  penicillin  is  very 
great,  the  method  of  choice  is  the  uninter- 
rupted and  continuous  intravenous  drip. 

(Photographs  in  this  article  by  U.  S.  Army 
Signal  Corps.) 


$34,000  IN  WAR  BONDS  AS  PRIZES 

lor  the  best  art  works  by  physicians,  memorializing 
the  medical  profession’s  "Courage  and  Devotion 
Beyond  the  Call  of  Duty”  (in  war  and  in  peace). 

This  prize  contest  is  open  to  any  physician  mem- 
ber of  the  American  Physicians  Art  Association, 
including  medical  officers  in  the  armed  forces  of 
the  United  States  and  Canada. 

Full  infornration  available  on  request  of  the 
sponsor,  Dr.  Francis  H.  Redewill,  Flood  Bldg.,  San 
Francisco,  Calif.,  or  Mead  Johnson  & Co.,  Evans- 
ville, Ind.,  U.  S.  A. 
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CLOSURE  OF  A DEFECT  OF  THE  SKULL  WITH  TANTALUM 

PAUL  R.  FARRINGTON,  M.D. 

BOULDER,  COLORADO 


Many  materials  have  been  used  to  replace 
bone  removed  from  the  skull  by  operative  or 
accidental  means.  Years  ago  silver  and  cellu- 
loid were  experimented  with.  Autogenous 
bone  grafts  are  fairly  successful,  but  the  dif- 
ficulty of  obtaining  and  shaping  large  plates 
of  bone  and  the  possibility  of  necrosis  and 
absorption  make  the  method  impractical  for 
general  use.  Vitallium  is  an  excellent  alloy 
for  this  purpose.  Usually  a model  of  the  de- 
fect is  made  at  the  first  stage  operation.  From 


Figure  1 


this  impression  a vitallium  plate  is  cast.  At  a 
second  operation  the  plate  is  inserted  and 
fastened  into  the  defect.  Vitallium  cannot  be 
bent  to  any  marked  extent  or  drilled  or 
trimmed  except  by  grinding  tools. 

The  introduction  of  tantalum  has  aroused 
great  interest  in  repairing  unsightly  and  haz- 
ardous skull  defects.  Tantalum  does  not  cor- 
rode in  the  tissues  nor  does  it  produce  irrita- 
tion. The  body  does  not  attempt  to  extrude 
this  material.  Moreover,  tantalum  sheets  are 
sufficiently  malleable  to  be  readily  bent  and 
shaped,  and  soft  enough  to  be  trimmed  with 
tin  snips  or  heavy  bandage  scissors,  or  drilled 
with  ordinary  bone  drills.  It  should  be  em- 
phasized that  tantalum  work-hardens  rapidly 
so  that  the  finished  plate  is  much  harder  and 


doubtless  more  brittle  than  the  original  ma- 
terial. Heating  tantalum  makes  it  hard  and 
brittle. 

My  experiments  led  me  to  formulate  the 
following  methods: 

1 . The  tantalum  sheet  has  a natural  ten- 
dency to  curl  slightly.  This  should  be  taken 
advantage  of  in  shaping  the  insert. 

2.  Better  results  as  regards  smoothness 
and  lack  of  residual  internal  stresses  are  ob- 
tained by  pounding  on  the  convex  side  of  the 
sheet  as  it  is  held  on  a convex  anvil  or  dolly 
rather  than  by  attempting  th  emore  obvious 
method  of  hammering  it  into  a concave  block 
with  a convex  hammer. 

3.  A hammer  made  of  plastic  material  or 
wood  produces  less  roughening  of  the  surface 
of  the  metal;  thus  a smoother,  stronger  plate 
is  obtained. 

4.  The  final  plate  must  be  an  exact  fit. 
Any  attempt  to  hold  it  under  tension  by 
screws  or  wires  which  spring  it  into  contact 
with  the  bone  will  ultimately  result  in  cutting 
loose  of  the  screws  or  wires  because  of  pres- 
sure necrosis  of  the  bone. 

5.  It  is  probably  best  to  drill  the  pros- 
thesis in  one  or  more  places  to  prevent  fluid 
from  accumulating  between  the  dura  and  the 
plate. 

6.  I favor  closure  of  dural  defects,  if  pos- 
sible, by  suture  or  fascial  graft  before  apply- 
ing the  plate. 

Fig.  2 shows  the  instruments  used  in  pre- 
paring the  skull  for  reception  of  the  plate  and 
in  shaping  the  plate. 

Case  Report 

Repair  of  cranial  defect  produced  by  re- 
moval of  portions  of  the  temporal  and  parie- 
tal bones  for  decompression  following  cere- 
bral edema. 

A boy,  aged  17,  was  severely  injured  on 
September  7,  1943,  when  the  truck  in  which 
he  was  riding  left  the  road  and  crashed  into 
a tree.  He  sustained  extensive  scalp  lacera- 
tions. a dislocated  right  hip  and  a fracture 
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of  the  left  clavicle.  There  was  severe  con- 
cussion. The  pressure  of  the  cerebro-spinal 
fluid  rose  from  230  mm.  to  330  mm.  Moder- 
ate dehydration,  sedation,  removal  of  suffi- 
cient spinal  fluid  by  repeated  lumbar  punc- 
tures to  reduce  the  pressure  to  normal  at  the 
time  did  not  prevent  steadily  increasing  pres- 
sure and  increasingly  deep  coma.  On  Septem- 
ber 12,  1943,  a light  subtemporal  decom- 
pression and  left  temporo-parietal  burr  open- 
ing were  made  by  Dr.  O.  R.  Hyndman.  Fol- 
lowing this  the  spinal  fluid  pressure  rose  fur- 
ther to  500  mm.  on  September  20,  1943.  As- 


Figure  2 

1.  Luck  saw  fitted  with  adjustable  depth  guard 
forged  from  Steinman  pin,  with  burrs,  1/16-inch 
drill  and  small  circular  saw. 

2.  Screw  driver  for  dental  mandrels. 

3.  Rongeurs  for  trimming  edges  of  defect. 

4.  Steel  headed  ball-pein  hammer. 

5.  Plastic  headed  hammer. 

6.  14  inch  curved  tin  snips. 

7.  Heavy  bandage  scissors. 

8.  All  purpose  fender  dolly. 

9.  Flat  panel  dolly. 

10.  .020  inch  tantalum  plate. 

11.  X-ray  film  for  making  patterns  of  defect. 

12.  Sheet  iron  practice  plates.  These  were  made 
with  steel  hammer  and  are  rougher  than  the 
finished  tantalum  plate. 

13.  Claw  retractors. 

14.  Suction  tip. 

15.  Small  bi-angle  dental  chisel. 

16.  Periosteal  elevator. 

17.  Boyd  Gardner’s  osseous  chisel. 

18.  1 /4  inch  and  1/2  inch  bone  chisels. 

19.  Mastoid  curette. 

20.  Curved  bone  gouge. 

21.  Lineator  with  guarded  cutting  edge. 

22.  Pointed  chisel  for  making  cuts  in  bone  for 
tantalum  points. 

23.  Pointed  chisel  for  making  cuts  in  bone  for 
tantalum  points. 

24.  Slotted  punch  for  driving  tantalum  points. 

25.  Narrow,  medium  and  wide  pliers  for  bending 
plate. 


piration  of  15  c.c.  of  serum  from  beneath  the 
flap  by  Dr.  Hyndman  was  followed  by  steady 
fall  of  pressure  and  improvement  of  the  pa- 
tient. He  left  the  hospital  almost  well  thirty 
days  after  the  accident. 

The  patient  returned  on  January  25,  1945. 
He  requested  closure  of  the  defect  by  means 
of  a “silver  plate.”  He  stated  that  the  soft, 
pulsating  area  was  unsightly  and  led  to  em- 
barrassing questions.  He  also  felt  that  there 
was  danger  of  a serious  brain  injury  follow- 
ing some  mild  acident. 


Figure  3 


X-ray  showed  a skull  defect  33/2^6  cms.  in 
the  right  temporo-parietal  region  (Fig.  1).  A 
series  of  practice  plates  were  made  of  the 
region  using  ordinary  black  iron,  and  were 
fitted  on  a dry  skull  similar  in  size  and  shape 
to  the  patient's  skull.  The  instruments  illus- 
trated in  Fig.  2 were  made  or  purchased. 

He  was  admitted  to  the  hospital  on  Feb- 
ruary 19,  1945.  Under  rectal  avertin  anaes- 
thesia with  local  infiltration  of  2 per  cent 
novocaine  adrenalin  solution  supplemented  by 
small  amounts  of  vinethene,  an  inverted  U- 
shaped  incision  was  made.  The  temporal 
muscle  was  carefully  dissected  from  the  bone 
around  the  margins  of  the  defect  and  then 
from  the  dura. 

One  of  the  iron  practice  plates  was  found 
to  be  an  almost  perfect  fit.  The  wound  was 
covered  with  gauze.  A tantalum  sheet  .020  in. 
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thick  was  cut  out  with  tin  snips,  and  formed 
with  a plastic  hammer  on  the  all  purpose  fen- 
der dolly.  It  was  then  applied  to  the  skull, 
and  small  alterations  were  made  until  it  fitted 
closely.  Two  holes  were  then  drilled  in  the 
plate  to  provide  drainage.  The  plate  was  then 
held  in  place  over  the  defect.  A deep  scratch 
was  made  into  the  outer  table  of  the  skull 
around  the  upper  two-thirds  of  the  insert 
with  the  dental  chisels.  This  was  deepened 
with  the  “lineator.”  The  bone  was  further 
removed  with  Boyd  Gardner’s  osseous  chisel, 
a one-half  inch  chisel  and  bone  cutting  burrs 
to  produce  a shelf  around  the  upper  two- 
thirds  of  the  defect  in  which  the  plate  fitted 
perfectly.  No  attempt  was  made  to  counter- 
sink it  into  the  thin  basal  portion  of  the  skull. 
A small  amount  of  sulphanilamide  powder 
was  dusted  into  the  wound.  The  plate  was 


set  in  place  and  fastened  with  small  tri- 
angular points  made  from  the  tantalum  sheet, 
and  driven  with  the  slotted  punch  into  tiny 
cuts  produced  by  the  pointed  chisel  beneath 
the  outer  table.  The  points  were  then  bent 
down  onto  the  plate.  More  sulfanilamide 
was  dusted  into  the  wound.  The  flap  was 
sutured  in  place  with  silk.  Ten  c.c.  of  bloody 
serum  were  aspirated  from  beneath  the  flap 
on  the  fifth  day  and  5 c.c.  on  the  seventh  day. 

The  patient  made  an  uneventful  recovery 
and  was  discharged,  well,  on  March  1,  1945. 
Fig.  3 is  a roentgenogram  of  the  skull  show- 
ing the  final  result. 
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LUNG  RESECTION  FOR  CHRONIC  PULMONARY  INFECTION* 

BY  RICHARD  DAVISON,  M.D. 

CHICAGO,  II.H. 


The  development  of  thoracic  surgery  under 
the  leadership  of  a few  men  has  included  the 
most  important  surgical  advances  of  this  pe- 
riod. Statements  have  been  made  to  the  effect 
that  virtually  all  recent  surgical  advances  are 
in  the  realm  of  thoracic  surgery.  In  this  field 
there  are  probably  no  greater  successes  than 
those  obtained  in  the  removal  of  portions  of 
the  lung  for  chronic  pulmonary  infections. 

Bronchiectasis  is  the  common  condition 
which  lends  itself  to  surgical  removal.  How- 
ever, other  pulmonary  infections  that  cannot 
be  brought  into  this  clasification  are  also 
candidates  for  surgery.  Certain  cases  of 
chronic  lung  abscess  are  best  managed  by  re- 
moval of  the  diseased  tissue.  Indeed,  there 
is  but  a fine  differentiation  between  chronic 
multiple  lung  abscesses  with  bronchiectasis 
and  chronic  bronchiectasis  with  abscess  for- 
mation. Similarly,  chronic  pulmonary  infec- 
tions with  varying  degrees  of  bronchiectasis, 
atelectasis,  pneumonitis  and  abscess  forma- 
tion which  do  not  clearly  fall  into  the  classi- 
fication of  either  bronchiectasis  or  lung  ab- 
scess. are  subjects  for  lung  removal.  Also, 

*Read  before  the  Annual  Meeting'  of  the  Rocky 
Mountain  Chaijter  of  tlie  American  A.'isociation  of 
Che.st  Physicians,  Ihencer,  Colo.,  Sept.  27,  1944. 


there  is  a current  trend  towards  lung  resection 
in  certain  cases  of  pulmonary  tuberculosis. 

Bronchiectasis 

Bronchiectasis  is  a condition  which,  up  to 
recent  times,  has  had  no  satisfactory  solution. 
In  spite  of  periods  of  remission  that  may  ac- 
company medical  treatment,  the  course  has 
been  practically  always  in  a downward  direc- 
tion. Although  a congenial  type  of  bronchiec- 
tasis is  well  recognized,  the  acquired  type  is 
the  one  most  frequently  encountered.  The  fac- 
tors in  the  development  of  bronchiectasis 
must  include  an  inefction  which  weakens  the 
wall  of  the  bronchus  and  a dilating  force. 
In  my  opinion,  bronchiectasis  frequently  de- 
velops as  a sequela  to  atelectasis  of  the  lung. 
The  etiological  factor  then  is  any  one  of  the 
many  causes  of  atelectasis.  The  common  de- 
velopment of  bronchiectasis  distal  to  bron- 
chial obstruction  influences  me  to  believe  that 
in  many  cases  of  bronchiectasis  some  form 
of  bronchial  obstruction  was  a very  important 
factor  in  the  etiology.  Distal  to  the  obstruc- 
tion, infection  fulminates  resulting  in  weaken- 
ing of  the  bronchial  wall  and  absorption  of 
the  cartilage.  The  dilating  force  may  be  the 
accumulation  of  pyogenic  materials  or  may  be 
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the  atmospheric  presure  after  the  bronchus  is 
reopened. 

Bronchiectasis  mose  frequently  has  its  on- 
set in  the  early  decades,  although  symptoms 
may  appear  in  any  period  of  life.  Sometimes 
there  may  be  a definite  incident  following 
which  symptoms  develop,  such  as  whooping 
cough,  pneumonia,  lung  abscess,  empyema,  or 
aspiration  of  a foreign  body.  Again,  there 
may  be  merely  gradual  development  of  symp- 
toms. The  usual  story  is  one  of  frequent  colds 
with  cough  and  expectoration,  which  may  be 
seasonal  in  character.  Other  symptoms,  such 
as  fever,  night  sweats,  cardiac  acceleration, 
weight  loss,  etc.,  may  be  present  in  varying 
degrees.  Dyspnea,  cyanosis,  clubbing  of  the 
fingers  may  become  evident  in  the  later 
stages.  Physical  findings  will  vary  with  the 
extent  and  location  of  the  involvement. 

The  final  diagnosis,  in  general,  depends  on 
x-ray  studies  after  the  installation  of  iodized 
oil.  A thorough  study  must  include  the  out- 
lining of  bronchial  radicles  tO'  all  lobes.  This 
is  particularly  important  if  surgery  is  con- 
templated. 

Every  case  of  bronchiectasis  should,  I feel, 
be  considered  for  possible  lung  resection.  Un- 
fortunately, however,  many  cases  present 
themselves  in  a stage  where  because  of  age, 
general  condition,  and  extent  of  involvement, 
surgery  is  out  of  the  question.  These  patients 
can  often  be  somewhat  benefited  by  conven- 
tional medical  measures,  most  important  of 
which  is  faithful  postural  drainage.  Others 
can  be  benefited  by  periodic  bronchoscopic 
aspirations.  Minor  surgical  measures,  such  as 
phrenic  nerve  operation,  have  been  applied 
and,  for  a time,  this  procedure  was  quite 
widely  adopted.  The  trend  at  the  present  time 
is  to  discourage  the  use  of  this  operation  in 
favor  of  more  direct  surgery. 

In  the  light  of  our  present  knowledge,  the 
only  cure  for  bronchiectasis  lies  in  the  surgi- 
cal removal  of  the  diseased  tissue.  Results  are 
often  dramatic.  For  practical  purposes,  how- 
ever, surgical  measures  are  feasible  only  in 
those  cases  in  which  the  disease  is  unilateral, 
especially  when  but  a single  lobe  is  involved. 
However,  total  pneumonectomy  and  multiple 
lobe  resections  have  been  performed  success- 
fully. 


Chronic  Lung  Abscess 

Chronic  lung  abscesses  of  long  standing, 
either  single,  multilocular  or  multiple  have, 
in  general,  no  answer  in  medical  treatment. 
The  conventional  thoracotomy  for  surgical 
drainage  often  has  not  produced  satisfactory 
results.  The  etiological  factor  is  any  one  of 
the  causes  of  lung  abscess.  The  reason  for 
chronicity  has  often  been  failure  of  estab- 
lishment of  proper  surgical  drainage  in  the 
early  stages.  I believe  that  inadequate  bron- 
chial drainage  is  an  important  factor  in  chron- 
icity. An  eventual  cure  can  sometimes  be  ac- 
complished by  thoracotomy  for  drainage  of 
these  abscesses.  If  the  patient’s  condition  per- 
mits, however,  I believe  the  procedure  of 
choice  is  surgical  removal  of  the  diseased 
area. 

Other  Chronic  Pulmonary  Infections 

I have  recently  encountered  a number  of 
cases  that  do  not  fall  clearly  into  the  classi- 
fication of  bronchiectasis  or  lung  abscess. 
Symptoms  are  similar:  Cough  and  expectora- 
tion or  purulent  material,  and  manifestations 
of  the  infection,  such  as  fever,  weight  loss, 
etc.  Pathologic  specimens  reveal  some  de- 
gree of  bronchial  damage  with  bronchiectasis, 
atelectasis,  pneumonitis  and  small  abscesses. 

Medical  approach,  including  chemo-ther- 
apy,  has  not  favorably  effected  the  infection 
or  does  not  bring  about  a cure  of  the  con- 
dition. As  time  goes  on  the  pathology  gradu- 
ally extends.  Here  again,  I believe,  although 
the  causative  factor  may  not  be  clearly  dem- 
onstrated, that  there  often  is  some  mechanism 
in  effect  which  interferes  with  bronchial 
drainage.  After  medical  measures  have  proven 
unsuccessful  these  cases,  too,  should  be  con- 
sidered for  lung  resection.  The  results  may  be 
highly  successful. 

Certain  types  of  pulmonary  tuberculosis 
with  bronchial  occlusion  have,  up  to  the  pres- 
ent time,  presented  an  almost  hopeless  prob- 
lem. Collapse  measures  have  been  ineffective 
and  the  clinical  course  almost  uniformly  pro- 
gressively downwards.  For  this  type  of  case 
lung  resection  seems  to  offer  the  only  sal- 
vation. Very  encouraging  results  have  been 
reported;  the  most  extensive  work,  to  my 
knowledge,  having  been  performed  by  Rich- 
ard Overholt  of  Boston.  : 

library  of  - 
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I have  gone  through  the  period  of  at- 
tempted resection  of  other  tuberculous  lesions, 
notably  tuberculosis  of  the  intestines,  in  which 
results  were  very  discouraging  so  that  even 
though  I have  no  great  personal  experience 
with  lung  resection  for  pulmonary  tubercu- 
losis, I believe  such  operations  must  be  ap- 
plied with  extreme  caution.  However.  I am 
sure  that,  in  this  particular  type  of  case, 
surgical  removal  can  justifiably  be  attempted 
and,  with  improved  technique  of  these  opera- 
tions, may  prove  highly  successful  in  a small 
group  of  cases. 

A discussion  of  operative  technique  does 
not  seem  advisable  at  this  time.  The  best 


description  of  the  technique  of  lobectomy  with 
which  I am  familiar  is  that  given  by  Graham 
and  Blades,  published  in  The  Journal  of  Thor- 
acic Surgery.  The  best  description  of  the 
technique  of  pneumonectomy  with  which  I am 
familiar  is  that  given  by  Reinhoff  in  the  same 
publication. 

Conclusion 

Various  types  of  chronic  pulmonary  infec- 
tion are  amenable  to  surgical  procedures, 
removing  the  affected  lung  areas.  Results  may 
be  dramatically  succesful  and  attainments  can 
be  favorably  compared  tO'  those  obtained  by 
the  most  beneficial  accepted  procedures  in 
present  day  surgery. 


EFFECTS  OF  OXYGEN  ON  AURICULOVENTRICULAR  NODAL 
RHYTHM  FOLLOWING  ACUTE  CORONARY  OCCLUSION 

H.  A.  BRADFORD,*  Captain,  M.C.,  A.U.S. 

J:)EXVER,  COLORADO 


Auriculoventricular  rhythm  was  first  de- 
scribed in  1903  by  Engelmann’  who  noted 
simultaneous  contraction  of  auricle  and  ven- 
tricle in  the  frog  heart  following  application 
of  the  Stannius  ligature  (a  ligature  applied 
between  the  sinus  and  the  remainder  of  the 
heart).  Six  years  later  Belski-  and  Lewis® 
published  reports  describing  A-V  nodal 
rhythm  in  man. 

This  type  of  rhythm  is  not  encountered  fre- 
quently, and  when  observed  is  usually  very 
transient.  In  one  case,  persisting  A-V  nodal 
rhythm  was  shown  to  be  under  vagal  con- 
troL.  A-V  nodal  rhythm  has  been  associated 
with  acute  rheumatic  fever,  coronary  arteri- 
osclerotic changes  affecting  the  sino-auricu- 
lar  node,  and  carotid  sinus  pressure.  Various 
drugs  have  also-  been  shown  to  cause  A-V 
nodal  rhythm:  Digitalis,  atropine,  adrenalin, 
aconitine,  and  excessive  doses  of  nicotine  and 
ether,  especially  when  the  latter  results  in 
anesthetic  anoxemia®.  Flaxman  has  recently 
described  twelve  cases  where  A-V  nodal 
rhythm  was  demonstrated®. 

Lewisb  in  his  discussion  of  A-V  nodal 
rhythm,  gave  an  excellent  review  of  the  in- 
vestigations concerning  the  function  of  the 
auriculoventricular  node.  He  cited  experi- 

*Cardiovascular Section,  Fitz.simons  General  Hos- 
pital, Denver,  Colorado. 


ments  which  demonstrated  A-V  rhythm 
resulting  from  a variety  of  procedures:  (1) 
vagal  stimulation,  (2)  cooling  the  sino-auri- 
cular  node,  or  (3)  warming  the  A-V  node. 
He  also  described  electrocardiographic  varia- 
tions in  A-V  nodal  rhythm  and  expressed 
the  theory  that  shifts  in  the  rhythm  focus 
within  the  A-V  node  accounted  for  such  vari- 
ations. 

A-V  rhythm  occasionally  occurs  during  the 
first  few  days  following  acute  coronary  oc- 
clusion (Master,  Dack  and  Jaffe®).  Of  par- 
ticular interest  was  the  statement  of  Lewis® 
that  asphyxia  may  cause  A-V  nodal  rhythm 
in  normal  hearts.  This  has  been  confirmed  by 
Greene  and  Gilbert  who'  studied  the  effect  of 
low  oxygen  tension  in  normal  individuals®. 

Whether  the  A-V  nodal  rhythm  noted  in 
myocardial  infarction  is  due  tO'  local  asphyxia 
or  to  some  other  mechanism  is  not  definitely 
established.  Recently  A-V  nodal  rhythm  was 
found  in  two  patients  after  acute  myocardial 
infarction.  It  was  noted  that  this  rhythm  was 
abolished  when  oxygen  was  administered  and 
reappeared  when  oxygen  was  discontinued. 
The  description  of  these  cases,  the  pathologi- 
cal findings  in  one,  and  a discussion  of  the 
mechanism  involved  form  the  object  of  the 
present  study. 
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CASE  REPORTS 

CASE  1.  The  patient,  a 52-year-old  Master  Ser- 
geant, with  thirty-one  years’  service,  was  ad- 
mitted to  the  Fitzsimons  General  Hospital  at  5:00 
A.M.,  January  29,  1943.  During  the  preceding  four 
weeks  he  had  begun  to  complain  of  pain  which 
was  described  as  a.  heavy  sensation  under  the 
stei'num,  five  tO'  fifteen  minutes  in  duration, 
brought  on  by  exertion  or  by  exposure  to  cold 
wind,  and  always  relieved  by  rest.  Episodes  were 
not  severe  and  there  was  no'  radiation.  While 
walking,  on  January  23,  1943,  he  experienced  a se- 
vere substernal  pain  with  radiation  to  the  arms. 
The  pain  abated  after  ten  minutes  as  the  patient 
slowed  his  walking  pace.  Four  days  afterward  an- 
other more  severe  attack  of  substernal  pain  lasting 
about  fifteen  minutes  occurred  following  the  eve- 
ning meal.  Two  days  later,  at  2:00  A.M.,  he  was 
awakened  with  an  agonizing  dull  pain  in  the  sub- 
sternal region  which  radiated  along  the  inner  as- 
pect of  both  arms.  The  distress'  persisted  with 
great  intensity  for  three  hours  prior  to  arrival 
at  this  hospital. 

Past  history:  The  patient  was  hospitalized  for 
pulmonary  tuberculosis  in  1931,  and  at  that  time 
a cavity  was  found  in  the  left  upper  lobe.  Tteat- 
nient  was  conservative  and  arrest  of  the  process 
resulted.  In  1941  he  was  hospitalized  for  radiculitis 
involving  the  sixth  cervical  nerve.  During  this 
hospitalization  several  urinalyses  showed  numerous 


Figure  No.  1 — Case  No.  1 — Four  Standard  Leads 

Tracing  No.  1.  Taken  four  Aveeks  prior  tO'  ad- 
mission to  the  hospital.  Normal  sinus  rhythm  is 
noted  and  the  tracing  is  essentially  normal. 

Tracing  No.  2.  Obtained  four  hours  after  admis- 
sion without  administration  of  oxygen.  Intervals 
of  brief  nodal  control  are  demonstrated. 

Tracing  No.  3.  Obtained  after  the  administra- 
tion of  oxygen  for  one  hour.  Normal  sinus  rhythm 
without  intemuption  is  evident.  T1  is  inverted  and 
T4  is  also  inverted,  ST  segment  in  lead  four  is  ele- 
vated. 

Tracing  No.  4.  Obtained  after  an  interval  of 
one  hour  without  oxygen.  Brief  phases  of  A-V 
nodal  control.  Except  for  slight  increases  in  ele- 
vation of  ST  segment  other  features  of  the  trac- 
ing are  unchanged.  One  premature  ventricular 
systole  is  noted. 


white  blood  cells  as  a constant  finding.  Blood  pres- 
sure at  this  time  was  120/80. 

On  admission  the  physical  examination  revealed 
an  apprehensive,  middle-aged  white  male,  thin  in 
build.  Ups  were  slightly  cyanotic;  palms  were 
cool  and  moist;  dyspnea  was  not  present;  neck 
veins  did  not  bulge.  The  chest  findings  were  nor- 
mal. Blood  pressure  was  124  /84.  The  maximum 
width  of  the  area  of  relative  cardiac  dullness  ex- 
tended 3 cm.  to  the  right  and  9%  cm.  to  the  left 
of  the  midsternal  line.  Rhythm  was  regular;  a 
faint  proto-diastolic  gallop  was  present;  a short 
systolic  blow  was  heard  over  the  pulmonic  area; 
no  pericardial  friction  rub  was  audible.  Abdominal 
examination  and  the  remainder  of  the  physical 
findings  were  essentially  within  normal  limits. 
Radial  aideries  showed  no'  unusual  amount  of 
sclerosis. 

The  blood  count  was  normal  except  for  a leuco- 
cytosis  of  14,300,  with  80  per  cent  polymorpho- 
nuclear neutrophiles,  19  per  cent  lymphocytes,  and 
1 per  cent  monocytes.  The  sedimentation  rate 
(Cutler  method)  was  15  at  the  end  of  1 hour,  blood 
NPN  38  mg.  per  100  c.c.;  blood  sugar  117  mg.  per 
100  c.c.  Urinalysis  was  negative.  Chest  x-ray  re- 
vealed a slight  enlargement  of  the  cardiac  shadow 
and,  in  the  left  upper  lobe,  many  nodular  areas  of 
sharply  defined  density  suggesting  the  diagnosis  of 
arrested  tuberculosis. 

On  the  first  day  there  was  no^  fever,  but  during 
the  next  eight  days  slight  elevations  of  tempera- 
ture of  progressively  lower  degree  were  recorded. 
A pericardial  friction  rub  appeared  on  the  third 
day  and  disappeared  on  the  seventh  day. 

An  extremely  interesting  finding  was  that  of 
intermittent  phasic  A-V  nodal  rhythm  in  the  initial 
electrocardiogram  (Figs.  1 and  2)  about  six  hours 
after  the  onset  of  pain.  Oxygen  was  administered 
by  use  of  B.L.B.  mask  and  one  hour  later  another 
electrocardiogram  was  obtained.  The  A-V  nodal 
rhythm  was  not  present.  Oxygen  was  discontinued 
for  an  hour  and  on  a subsequent  electrocardiogram 
sinus  rhythm  with  only  very  rare  premature  A-V 
nodal  systoles  was  present.  For  a third  interval 
without  oxygen  brief  phases  of  alternating  sinus 
rhythm  and  A-V  nodal  rhythm  were  observed: 
later,  after  oxygen,  sinus  rhythm  was  persistent.  On 
the  second  day  no  further  instances  of  A-V  nodal 
control  were  observed.  Frequent  electrocardiograms 
were  obtained  throughout  the  remainder  of  the 
hospital  course  and  showed  the  characteristic  evo- 
lution of  the  pattern  of  anterior  myocardial  in- 
farction. 

The  patient  made  fairly  satisfactoi-y  clinical 
progress  during  the  first  six  weeks  and  was  kept 
at  complete  bed  rest.  After  this  period  progressive 
graduated  activity  was  begun.  At  the  end  of  the 
eighth  week  he  was  sitting  in  a chair  at  the  bed- 
side for  an  hour  and  a half  twice  daily.  It  was  ob- 
served that  there  was  a tendency  to  tachycardia 
after  activity.  Protodiastolic  gallop  rhythm  was 
noted  at  the  apex.  During  the  first  two  weeks  of 
hospitalization  the  white  blood  count  and  sedimen- 
tation rate  became  lower  and  were  thereafter 
within  normal  limits. 

At  2:40  P.M.,  March  30,  1943,  at  the  beginning  of 
the  ninth  week,  he  complained  of  “feeling  stuffy’’ 
as  he  was  sitting  up  in  bed.  Respiration  suddenly 
became  slow  and  stertorous  and  he  became  uncon- 
scious. The  extremities  were  moist  and  cool,  the 
pulse  weak  and  thready.  “Ticktack’’  rhythm  at  the 
cardiac  apex  was  distinguished  for  a brief  inter- 
val and  then  sounds  became  inaudible.  A tracing 
taken  about  eight  minutes  after  the  cessation  of 
breathing  showed  rapid,  irregular  undulations 
which  probably  represented  terminal  ventricular 
fibrillation. 

Autopsy  was  performed  by  Erving  F.  Geever, 
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Captain,  Medical  Corps.  Description  of  the  most 
important  findings  follows: 

Heart:  Enlarged  in  size  but  of  normal  configu- 
ration. Weight  535  grams.  Diameters  are  as  fol- 
lows: transvez’se  122  cm.,  longitudinal  17.5  cm., 
and  antero^posterior  5.5  cm.  The  epicardium  con- 
tains a slight  amount  of  bright  yellow  fat,  particu- 
larly on  the  right  side.  There  are  also  scattered 
“soldier’s  patches’’  in  the  visceral  pericardium,  the 
largest  measuring  4x3  cm.  The  myocardium  is  firm 
in  the  upper  half,  but  in  the  lower  7 cm.  of  the 
anterior  wall  is  thin  aind  friable;  there  is  purplish- 
red  discoloration  in  this  region.  The  right  auricle 
is  of  normal  size  and  shape,  lined  by  smooth  gray 
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Figure  No.  2 — Case  No.  1 — Four  Standard  Leads 


Tracing  No.  5.  Obtained  following  administra- 
tion of  oxygen  for  an  hour.  Occasional  premature 
systoles  probably  of  A-V  nodal  origin  are  in  evi- 
dence. 

Tracing  No.  6.  Obtained  after  the  discontinu- 
ance of  oxygen  for  an  hour.  Again  brief  cycles  of 
A-V  nodal  rhythm  occurred. 

Tracing  No.  7.  Obtained  after  readministration 
of  oxygen  for  an  hour.  Normal  sinus  rhythm  per- 
sists. 


extensive  infarction.  In  this  region  the  muscle  is 
yellowish-gray,  necrotic,  covered  with  thin,  firmly 
adherent  yellow  mural  thrombus;  the  myocardium 
measures  0.5  to  0.8  cm.  in  thickness  in  the  in- 
volved portions.  The  infarct  is  crescent  shaped, 
measures  22  cm.  in  length  and  up  to  7.5  cm.  in 
width;  it  is  continuous  with  the  zone  describd'd 
above  in  the  right  ventricle.  The  uninvolved  portion 
of  the  left  ventricle  is  1 cm.  in  thickness  and  yel- 
lowish-brown. Interventricular  septum  measures  1.2 
cm.  in  thickness  at  its  middle  portion  and  exhibits 
extensive  infarction  of  the  lower  two-thirds.  In 
that  2'egion  the  muscle  is  yellowish-gray,  friable 
and  covered  with  adherent  mural  thrombus  on  both 
ventricular  aspects.  The  thrombus  is  most  exten- 
sive on  the  left,  where  it  measures  7.0x7. 5 cm. 
The  aortic  valve  is  7.5  cm.  in  circumference  and  is 
normal.  The  ostia  of  the  coronary  arteries  are  ade- 
quately patent  though  moderately  encroached  upon 
by  atherosclerosis  in  the  adjacent  aortic  sinuses. 
The  right  and  left  main  stems  show  extensive 
arteriosclerosis  with  narrowing  and  distortion  at 
various  points.  The  left  anterior  descending  branch 
is  completely  occluded  by  an  atherosclerotic 
placque  at  a point  2.5  cm.  below  its  origin;  the 
occlusion  involves  a distance  of  0.3  cm.  Schlesin- 
ger’sio  method  of  coronary  artery  injection  reveals 
extensive  anastomoses  beyond  this  point  of  oc- 
clusion from  the  right  main  stem. 

Aorta:  The  vessel  is  moderately  elastic  and  pre- 
sents the  following  measurements:  circumference 
of  the  ascending  portion  7 cm.,  arch  7 cm.,  de- 
scending thoracic  5 cm.,  and  the  abdominal  tapering 
to  4 cm.  The  intima  isi  yellowish-pink,  and  is 
thrown  up  into  numerous,  discrete  and  confluent 
patches  of  atherosclerosis,  the  largest  2. 5x2.2  cm. 
Similar  patches  have  undergone  secondary  calcifi- 
cation; others  have  sloughed  and  have  left 
shallow  atheromatous  ulcers.  The  latter  measure 
up  to  1.5x2  cm.  in  dimension. 

Essentially  the  other  findings  consist  of  evi- 
dence of  fibro^caseous  and  nodose  tuberculosis,  ap- 
parently quiescent,  in  both  lungs.  Similar  well  en- 
capsulated tuberculosis  foci  are  encountered  in  the 
right  kidney,  seminal  vesicles  and  left  epidedymis. 

Important  pathologic  diagnoses  were  the  fol- 
lowing: 

1.  Sudden  myocardial  insufficiency,  cause  of 
death. 

2.  Healing  subacute  myocardial  infarction  in- 
volving the  anterior  portion  of  the  left  ventricle 
and  the  apical  portion  of  the  interventricular  sep- 
tum. 


Tracing  No.  8.  Obtained  about  ten  minutes  after 
respirations  had  ceased.  Terminal  ventrical  fib- 
rillation. 

endocardium:  the  foramen  ovale  is  completely 
closed.  The  tricuspid  valve  measures  12  cm.  in  cir- 
cumference and  its  cusps  are  thin  and  transparent. 
The  chordae  tendineae  and  papillary  muscles  ap- 
pear intact,  the  right  ventricle  is  0.1  tO'  0.3  cm.  in 
thickness,  yellowish-brown  except  over  the  ex- 
treme apex  near  the  interventricular  septum.  In 
that  region  there  is  a triangular  zone  measuring 
5x6  cm.,  which  is  thinner  and  softer,  with  a gray- 
ish-yellow discoloration.  The  apical  portion  of  the 
right  ventricular  wall  is  covered  with  thin,  fri- 
able, yellow  mural  thrombus  continuous  with  an- 
other over  the  septum  which  will  be  described 
shortly.  The  pulmonary  valve  is  7.5  cm.  in  cir- 
cumference and  appears  normal.  The  wall  of  the 
left  auricle  is  moderately  thickened  up  to  4.0'  cm. 
The  endocardium  is  smooth  and  opaque.  The  mitral 
valve  measures  approximately  10  cm.  in  cir- 
cumference and  is  normal.  The  wall  of  the  left 
ventricle  in  the  lower  half  is  thin  secondary  to 


3.  Coronary  arteriosclerosis,  advanced,  with 
thrombosis  of  left  anterior  descending  coronary 
artery. 

4.  Atheromatosis  of  aorta,  advanced. 

5.  Pulmonary  tubeiculosis.  fibro-caseous  and 
encapsulated  caseo-nodose,  in  both  upper  lobes, 
apparently  quiescent.  (Other  tuberculous  foci  in 
kidney,  prostate  and  seminal  vesicle.) 

CASE  2.  The  patient,  a 42-year-old  farmer,  bene- 
ficiary of  the  Veterans’  Administration,  was  ad- 
mitted to  Fitzsimcns  General  Hospital  at  2:30 
P.M.,  November  9,  1943.  He  had  experienced  a 
burning  substernal  pain  for  the  first  time  on  No- 
vember 2,  1943,  while  deer  hunting.  This  pain 
lasted  two  or  three  minutes  and  subsided  when  he 
rested.  A second  substernal  pain,  more  severe, 
sharp  and  burning  in  character,  lasting  one-half 
hour,  ocurred  November  6,  1943,  while  carrying 
feed  to  the  hogs.  This  distress  subsided  after  rest, 
but  the  severity  prompted  the  patient  to  attempt 
to  drive  to  a nearby  town  to  consult  his  physician. 
Substernal  pain  recurred  while  driving,  this  time 
associated  with  weakness  and  profuse  sweating. 
Pain  radiated  down  the  inner  aspect  of  both 
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arms.  H©  returned  home  and  went  to  bed  and  his 
physician  was  summoned.  An  attack  of  similar 
pain  occurred  again  the  following  day  with  radia- 
tion to  the  arms  and  he  applied  for  admission  to 
this  hospital. 

There  were  no-  relevent  details  of  family  history 
or  previous  personal  history. 

On  admission  the  patient  appeared  to  be  a 
middle-aged  white  male  somewhat  older  than  his 
stated  age.  He  was  of  average  build,  dyspneic  and 
apprehensive.  The  lips  and  finger  nails  were  cyan- 
otic. Chest  findings  were  negative.  Blood  pressure 
was  108/76.  Eadial  arteries  were  somewhat  tor- 
tuous and  moderately  sclerotic.  The  I’elative  car- 
diac dullness  extended  to  the  left  beyond  the  mid- 
clavicular  line;  rhythm  was  regular;  sounds  were 
distant  and  of  rather  poor  quality;  no  murmurs 
or  gallop  were  noted.  No  solid  organs  were  pal- 
pated within  the  abdomen.  The  remainder  of  the 
physical  examination  was  within  normal  limits. 

On  the  day  of  admission  the  course  was  un- 
eventful, except  that  the  initial  electrocardiagram 
showed  recurrent  brief  cycles  of  A-V  nodal  rhythm 
(see  Fig.  3).  Oxygen  inhalation  by  mask  was  em- 
ployed for  one  hour,  and  persistent  normal  sinus 
rhythm  resulted.  Following  the  re-establishment 
of  this  normal  rhythm  oxygen  administration  was 
stopped  for  one  hour,  and  an  electrocardiogram 
obtained  after  this  interval  revealed  alternating 
periods  of  sinus  rhjrthm  and  short  periods  of 
A-V  nodal  rhythm.  Later,  after  an  hour  of  oxygen 
administration,  an  electrocardiogram  showed  only 
normal  sinus  rhythm.  The  following  day  and  there- 
after no  further  abnormalties  in  rhythm  were  ob- 
served. The  pattern  of  the  electrocardiogam  was 
characteristic  of  posterior  myocardial  infarction. 

The  hospital  course  was  uneventful  and  the 
patient  was  kept  in  bed  for  six  weeks  before 
beginning  graduated  activity.  Further  conva- 
lescence proceeded  satisfactorily  and  the  patient 
was  discharged  to  the  care  of  his  family  physician. 

Red  blood  count  and  hemoglobin  were  normal; 
a leucocytosis  of  15,600  with  70  per  cent  polymor- 
phonuclear leucocytes,  26  per  cent  lymphocytes,  and 
4 per  cent  monocytes  was  noted.  Serology  was  neg- 
ative. Urinalysis  was  essentially  negative.  Sedimen- 
tation rate  (Cutler  method)  was  19  at  the  end  of 
one  hour  on  the  second  hospital  day  and  later 
estimations  were  lower.  Blood  count  later  returned 
to  normal  limits.  Chest  x-ray  examinations  revealed 
slight  enlargement  of  the  cardiac  silhouette  but 
was  otherwise  not  abnormal. 


II,  in  which  no  interval  can  be  defined  be- 
tween the  P and  R waves;  Type  III,  charac- 
terized by  the  presence  of  an  RP  interval:  and 
Type  IV,  with  shifting  from  Type  I to  Type 

III.  Lewis'  has  graphically  illustrated  these 
various  types  of  A-V  nodal  rhythm. 

In  the  cases  here  presented,  the  feature  of 
interest  was  the  influence  of  oxygen  upon  the 
occurrence  of  A-V  rhythm.  It  may  be  rea- 
soned that  there  are  at  least  two  possible 
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Figure  No.  3 — Case  No.  2 — Four  Standard  Leads 


Tracing  No.  1.  Obtained  shortly  after  admission. 
Intermittent  brief  phases  of  A-V  nodal  rhythm  are 
present. 

Tracing  No.  2.  Obtained  following  administra- 
tion of  oxygen  for  one  hour.  Normal  sinus  rhythm. 

Tracing  No.  3.  Obtained  after  oxygen  was  discon- 
tinued for  one  hour.  Frequent  intervals  of  A-V 
nodal  control. 


Discussion 

According  to  Stroud^  the  auriculoventricu- 
lar  node  possesses  the  property  of  rhythmi- 
city  second  only  to  the  sino^auricular  node. 
He  states  that  A-V  rhythm  will  occur  either 
when  the  rhythmicity  of  the  A-V  node  be- 
comes heightened  in  relation  to  the  S-A  node, 
or  when  the  latter  becomes  depressed.  On 
this  basis  when  slow  A-V  rhythm  results  it 
may  be  inferred  that  S-A  node  depression 
transpired,  or  conversely,  when  rapid  A-V 
rhythm  occurs,  it  is  assumed  that  A-V  irri- 
tability was  increased. 

Four  electrocardiographic  types  of  A-V 
rhythm  have  been  described:  Type  I,  wherein 
the  PR  interval  is  greatly  shortened;  Type 


Tracing  Ne.  4.  Obtained  after  oxygen  adminis- 
tration for  one  hour.  Normal  sinus  rhythm. 

mechanisms  which  may  influence,  independ- 
ently or  concurrently,  the  production  of  this 
rhythm  after  a coronary  occlusion. 

1.  There  may  have  been  a mechanical 
basis  for  relative  ischemia  in  the  region  of 
the  S-A  node.  The  sinus  node  receives  its 
primary  supply  from  the  ramus  ostei  cavae 
superior.  Generally,  this  artery  is  one  of  the 
first  branches  to  arise  from  the  right  coron- 
ary artery,  but  in  some  instances  it  may  be 
a tributary  of  the  circumflex  branch  of  the 
left  coronary  artery.  A lesser  blood  supply  to 
the  sinus  node  is  also  afforded  by  small  anas- 
tomoses from  both  the  circumflex  artery  and 
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the  right  coronary  artery.  In  some  cases  of 
coronary  occlusion  affecting  the  first  portion 
of  the  right  coronary  artery  or  the  circumflex 
’artery,  partial  interruption  of  the  blood  sup- 
ply to  the  sinus  node  may  conceivably  result 
in  A-V  nodal  rhythm.  In  the  first  case  here 
presented  the  left  anterior  descending  coron- 
ary artery  was  occluded  and  hence  nO'  direct 
effect  upon  the  circulation  to  the  sinus  node 
would  be  expected. 

2.  In  cases  of  coronary  occlusion,  reflex 
vasoconstriction  incident  toi  cardiac  muscle 
infarction,  as  shown  by  LeRoy,  Fenn  and 
GilberF^  and  by  Manning,  McEachern  and 
HalF-,  may  result  in  myocardial  ischemia. 
Such  resultant  reflex  ischemia  may  produce  se- 
rious depression  of  sinus  node  activity,  espe- 
cially when  involved  vessels  are  already  nar- 
rowed through  arteriosclerosis. 

It  appears  likely  that  in  both  cases  the 
second  mode  of  depression  of  sinus  node 
rhythmicity  may  have  been  a factor.  It  seems 
probable  from  the  results  following  the  use 
of  oxygen  that  there  was  a state  of  insuffi- 
cient oxygenation  within  the  sinus  node.  In- 
creased oxygenation  of  the  blood  may  have 
resulted  in  normal  rhythm  function  of  the 
sinus  node. 

Summary  and  Conclusions 

1 . TwO'  cases  are  here  presented  wherein 
the  administration  of  oxygen  tended  to  pre- 
vent the  occurrence  of  auriculoventricular  no- 
dal rhythm  during  an  eighteen  hour  period 
following  an  acute  coronary  artery  occlusion. 

2.  Demonstration  of  restoration  of  normal 
sinus  node  function  directly  dependent  upon 
oxygen  administration  is  a further  indication 
for  the  use  of  this  therapy  after  coronary 
occlusion. 
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VETERANS  MEDICAL  CARE 


The  following  should  he  of  considerable  interest 
to  the  doctors  of  the  Rocky  Mountain  region: 

"Medical  and  hospital  care  for  veterans  is  a sub- 
ject about  which  much  misunderstanding,  if  not 
misinfonnation,  appears  prevalent,  states  A.  D. 
Borden,  Manager  of  the  Denver  Regional  Office  of 
the  Veterans’  Administration.  He  pointed  out  at 
once,  however,  that  medical  and  hospital  care  for 
service-incurred  or  aggi’avated  injuries  and  diseases 
is  assured  every  veteran  as  his  right. 

“Borden  further  pointed  out  that  any  veteran  of 
any  war  who  is  in  need  of  hospitalization  or 
domiciliary  care  and  is  unable  to  defray  the  neces- 
sary expenses  therefor,  will  be  furnished  necessary 
care,  including  transportation,  irrespective  of 
whether  the  disability,  disease  or  defect  was  due 
to  service.  The  veteran’s  own  sworn  statement 
as  to  his  inability  to  pay  tor  his  hospitalization 
elsewhere,  is  all  that  is  required  and  no  further 
inquiry  made.  Few  veterans  can  know  with  cer- 
tainty in  advance  just  what  will  be  the  cost  of 
needed  hospitalization  and  in  many  instances  the 
type  of  care  available  in  Veterans’  .Administration 
facilities  could  not  be  received  elsewhere  at  any 
price,  or  at  best  at  prohibitive  cost,  Borden  said. 

“Records  of  the  Veterans’  Administration  show 
that  in  the  past  twenty-five  years  more  than  three 
millicn  admissions  have  been  made  to  veterans’ 
hospitals  out  of  a total  veteran  population  of  some- 
thing over  five  million. 

"On  the  same  basis  the  next  quarter  century 
would  see  at  least  twelve  million  admissions  out 
ol  the  veteran  population  of  some  twenty  million 
Borden  estimated. 

"Borden  also  revealed  that  the  Veterans’  Admin- 
iiiiation  in  conjunction  with  the  Fedei'al  Board 
of  Hospitalization,  has  underway  a long  range 
building  program,  authorized  by  Congress,  intended 
to  provide  a maximum  of  146  thousand  beds  by  1947. 
In  addition,  plans  are  complete  to  take  over  100 
thousand  beds  from  the  Army  and  Navy.  It  is 
estimated  that  by  1975,  under  the  present  law,  at 
least  300  thousand  beds  will  be  needed,  and  there 
may  be  required  400  thousand. 

“The  larger  veterans’  organizations  have  declared 
for  free  hospital  care  for  eveiy  veteran  throughout 
his  life  as  a matter  of  eaitned  right,  Borden  ex- 
plained. Since  the  veterans  themselves,  with  their 
immeaiate  tamilies,  will  constitute  possibly  one- 
half  of  the  citizenry  of  the  country  during  the 
next  generation,  they  will  have  to  determine  what 
in  this  connection  is  reasonable  and  proper,  Borden 
concluded.” 
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OFFICE  PROCEDURE  — PENICILLIN  TREATMENT  FOR  GONOR- 
RHEA IN  FOUR  HOURS— MALE  OR  FEMALE 

WARD  L.  CHADWICK,  M.D.* 

DENVER 


The  prevalence  of  venereal  disease  in  this 
area  has  remained  at  a somewhat  stabilized 
level  in  the  preceding  war  years,  due  tO'  the 
energetic  efforts  of  physicians  and  the  many 
other  agencies  concerned.  However,  in  the 
last  six  months,  the  rate  of  infection  has 
shown  an  alarming  increase,  almost  two-fold 
over  the  rate  one  year  ago.  This  is  particu- 
larly due  tO'  the  increased  incidence  of  gonor- 
rhea. 

Because  the  physician  does  play  such  an 
important  part  in  bringing  about  the  control 
of  the  disease,  he  has  an  increased  responsi- 
bility to  insist  on  the  more  widespread  use 
of  penicillin,  a highly  efficacious  drug,  in 
rendering  his  patients  non-infectious  and  com- 
pletely cured  of  gonorrhea. 

In  view  of  these  facts,  a concise  summary 
of  a treatment  method  for  the  gonorrhea  pa- 
tient that  may  be  used  by  the  practicing  phy- 
sician in  his  own  office  is  printed  below. 

The  scientific  background  of  this  procedure 
is  explained  at  length  in  “Venereal  Disease 
Information,”  May,  1945. 

A.  Diagnosisj 

The  diagnosis  of  gonorrhea  is  the  sole  re- 
sponsibility of  the  attending  physician.  The 
diagnosis  may  be  made  on  bacteriological 
grounds  (smears  or  cultures),  or  it  may  be 
made  on  clinical  or  epidemiological  evidence 
satisfactory  tO'  the  physician.  The  difficulty 
of  securing  a laboratory  diagnosis  of  chronic 
gonorrhea,  particularly  in  women,  justifies  the 
use  of  the  relatively  non-toxic  penicillin 
where  laboratory  confirmation  of  the  diagno- 
sis is  not  obtained. 

B,  Procedure? 

1.  Preparation  of  the  penicillin  solution. 

(a)  Two  100,000  unit  vials  of  penicillin 
will  be  adequate  for  the  treatment  of  each 

♦Surgeon  (R)  USPHS,  Director,  Division  of  Ven- 
ereal Disease  Control,  Colorado  State  Division  of 
Public  Health. 


patient  with  gonorrhea.  These  vials  do  not 
need  to  be  refrigerated. 

(b)  IntO'  the  first  vial  introduce  6-6]/^  c.c. 
of  either  sterile  normal  saline  solution  or 
sterile  water  (distilled  or  tap).  The  penicillin 
dissolves  immediately. 

(c)  Transfer  the  contents  of  the  first  vial 
to  the  second  vial.  This  solution  of  penicillin 
thus  contains  approximately  66,660  units  per 

2 c.c. 

(d)  This  solution  does  not  require  re- 
frigeration since  it  does  not  lose  potency  for 
many  hours. 

2.  Administration  of  the  penicillin  solution. 

(a)  Inject  intromusculary  into  the  upper 
and  outer  quadrant  of  the  buttock  area  2 c.c. 
of  this  penicillin  solution. 

(b)  Two  hours  later  inject  similarly  an- 
other 2 c.c. 

(c)  Two  hours  later  (i.e.,  at  the  end  of 
4 hours)  inject  the  remainder  of  the  penicillin 
solution  (about  2 c.c.)  as  performed  previ- 
ously. 

(d)  A 21  gauge  \]/2  inch  needle  is  usu- 
ally very  satisfactory  for  intramuscular  in- 
jections. A larger  or  smaller  needle  may  be 
preferred. 

C.  Post  treatment  observation  and  “test-of- 

cure.” 

The  tests-of-cure  are  the  sole  responsibility 
of  the  attending  physician,  but  should  be 
emphasized  to  the  patient  as  an  important 
part  of  the  treatment. 

D.  Cure  rates: 

According  to-  reports,  it  may  be  expected 
that  more  than  95  per  cent  of  patients  will  be 
cured.  (May,  ’45,  Venereal  Disease  Informa- 
tion). 
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THE  BELLE  BONFILS  MEMORIAL  BLOOD  BANK*t 

MARION  R.  RYMER,  Ph.D.,  and  EDWARD  R.  MURAGE,  M.D.,  F.A.C.P. 

DENVER,  COLORADO 


The  Belle  Bonfils  Memorial  Blood  Bank 
was  established  in  February,  1943,  under  the 
auspices  of  the  Medical  Society  of  the  City 
and  County  of  Denver  with  the  cooperation 
of  the  Frederick  G.  Bonfils  Foundation,  the 
Office  of  Civilian  Defense,  the  Colorado 
General  Hospital,  and  the  Denver  Chapter  of 
the  American  Red  Cross^.  The  House  of 
Delegates  at  the  Seventy-Fifth  Annual  Ses- 
sion of  the  Colorado  State  Medical  Society 
recently  voted  to  sponsor  this  Blood  Bank  on 
a state-wide  basistf:.  This  Blood  Bank  was  set 
up  to  serve  the  needs  of  civilians  of  this  state 
and  at  no’  time  has  had  any  connection  with 
the  American  Red  Cross  program  of  blood 
procurement  for  the  Army.  In  the  two-  and 
one-half  years  since  its  inception  it  has  come 
to  fill  a very  important  place  in  the  medical 
service  to  this  state,  and  at  this  time  we  may 
take  stock  of  its  resources,  its  accomplish- 
ments, and  its  plans  for  the  future. 

I.  Resources. — A blood  bank  must  have 
financial  backing,  donors,  and  good  will. 
Lacking  any  of  these  assets,  it  cannot  sur- 
vive. How  do  we  stand  with  respect  to  these 
matters?  Financially,  the  Belle  Bonfils  Memo- 
rial Blood  Bank  was  made  possible  in  the 
beginning  and  has  been  maintained  through 
the  generosity  of  Miss  Helen  Bonfils  as  a 
memorial  to  her  mother.  To  date,  this  repre- 
sents an  investment  of  approximately  $30,000 
and  has  included  equipment  and  all  expenses 
except  those  furnished  by  the  University  of 
Colorado  at  the  Colorado  General  Hospital. 
These  latter  have  included  some  valuable 
personnel,  and  our  housing,  janitor  service, 
and  utilities.  The  Denver  Chapter  of  the 
American  Red  Cross  has  supplied  a large 
number  of  volunteer  workers  in  the  blood 
donor  station. 

Our  blood  donors  are  of  three  general 
types  and  their  number  and  distribution  are 

*Read  before  the  Seventy-Fifth  Annual  session 
of  the  Colo.  State  Med.  Soc.,  Denver,  Colo.,  Stept  21, 
UI4.5. 

tFrom  the  Belle  Bonfils  Memorial  Blood  Bank  and 
the  Department  of  Public  Health  and  Laboratory 
Diagnosis,  University  of  Colorado  School  of  Medi- 
cine and  Hospitals. 

tSee  page  . 

“Since  plasma  constitutes  approximately  50  per 
cent  of  the  total  volume  of  blood,  half  a pint  of 
plasma  or  one  unit  is  equivalent  to  one  pint  of 
blood. 


shown  in  Table  1.  About  70  per  cent  of  all 
donors  come  to  the  bank  tO'  replace  blood  or 
plasma  which  has  been  used  for  a friend  or 
relative.  These  are  known  as  “barter  donors.” 
About  20  per  cent  of  all  donors  are  supplied 
by  organizations  which  are  building  a trans- 
fusion credit  for  members  of  their  group. 
These  “group'  donors”  enable  participating 
organizations  to  withdraw  blood  and  plasma 
without  furnishing  donors  at  the  time  of  with- 
drawal. Other  persons  give  blood  because 
they  are  especially  interested  in  and  wish 
to  support  the  bank.  As  shown  in  Table  1, 
this  third  group  has  steadily  decreased  so  that 
at  the  present  time  it  constitutes  less  than 
5 per  cent  of  the  donors.  In  addition  to  these 
three  groups,  344  donors  were  obtained  on 
field  trips  during  the  first  six  months  of  op- 
eration. While  the  number  of  donors  has 
gradually  increased,  it  has  not  kept  pace  with 
our  output:  so  that  for  the  last  year,  and  par- 
ticularly the  last  six  months,  we  have  been 
forced  tO'  draw  heavily  on  our  plasma  re- 
serves. 

The  third  resource,  that  of  good  will,  is 
more  difficult  to  evaluate.  Good  will  may  be 
judged  to  a certain  degree  by  the  expressions 
of  appreciation  for  the  services  of  the  bank, 
by  the  utilization  of  the  bank’s  facilities,  and 
by  the  cooperation  of  organized  community 
agencies.  Many  patients  and  their  relatives 
have  voiced  their  gratitude  for  blood  plasma 
from  the  Blood  Bank.  Likewise,  many  physi- 
cians and  hospitals  throughout  the  state  and 
in  Denver  have  expressed  their  appreciation 
for  the  services  of  this  Blood  Bank.  Smaller 
hospitals  in  outlying  districts  find  that  they 
have  been  able  to  give  greater  service  to 
their  communities  through  the  ready  avail- 
ability of  adequate  amounts  of  plasma.  THe 
bank  is  being  increasingly  used  by  local  hos- 
pitals and  physicians,  and  greater  cognizance 
of  its  work  is  developing  with  the  lay  public 
and  the  medical  profession.  However,  we 
believe  that  more  extensive  use  could  and 
should  be  made  of  the  Blood  Bank.  Also, 
greater  interest  and  cooperation  of  other  or- 
ganized community  agencies  should  be  sought. 


November,  1 945 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


853 


TABLE  1.  DONORS  AT  THE  BELLE  BONFILS  MEMORIAL  BLOOD  BANK 

Barter  Group  Other  Total  Monthly 

Donors  Donors  Donors  Donors  Average 


First  year  1233  461  521  2215  185 

Second  year  - 1965  565  215  2745  229 

Third  year  (six  months)  1121  395  71  1587  265 


Totals  — - 4319  1421  807  6547 

Donors  field  trips 344 

Grand  total  6891 


II.  Accomplishments. — The  Blood  Bank 
has  supplied  a total  of  5,276°  units  of  plasma 
or  pints  of  blood  in  the  thirty  months  of  its 
operation.  About  3,000  or  57  per  cent  of  all 
these  have  been  plasma  units  which  have 
been  made  available  to  hospitals  throughout 
the  state.  Sixteen  hospitals  outside  of  Denver 
depend  for  the  most  part  upon  us  for  plasma, 
and  about  half  of  all  plasma  issued  from  the 
Blood  Bank  has  been  sent  to  these  hospitals. 
All  of  the  larger  Denver  hospitals  regularly 
stock  our  plasma,  and  practically  all  of  the 
others  call  upon  us  for  plasma  on  an  individ- 
ual basis.  Some  of  these  hospitals  use  our 
plasma  entirely;  others  supplement  it  to  vary- 
ing extents  with  commercial  plasma.  At  least 
60  per  cent  of  all  plasma  used  in  Denver  is 
furnished  by  the  Belle  Bonfils  Memorial 
Blood  Bank.  The  distribution  of  whole  blood 
has  been  confined  so  far  to  the  Denver  area. 
This  has  amounted  to  approximately  2,200 
pints  of  blood  which  have  been  given  in  every 
Denver  hospital.  The  yearly  distribution  of 
blood  and  plasma  is  shown  in  Table  2: 


is  equivalent  to  one  pint  of  blood.  From  the 
data,  it  is  evident  that  our  output  has  doubled 
during  the  last  year.  It  is  also  evident  that 
our  total  output  has  exceeded  our  intake  for 
some  time.  In  the  last  six  months,  the  average 
monthly  output  has  totaled  298  units  of  plasma 
and  pints  of  blood  whereas  the  total  monthly 
average  of  donors  has  been  265  for  the  same 
period.  When  we  take  into  consideration  the 
fact  that  40  per  cent  of  all  donors  give  only 
one-half  pint  of  blood  and  that  there  is  a 
certain  unavoidable  loss  in  the  processing  of 
blood  and  plasma,  the  discrepancy  between 
output  and  intake  becomes  even  wider.  We 
have  been  able  tO'  supply  the  demand  for 
plasma  only  because  of  the  considerable  re- 
serve which  we  accumulated  during  our  early 
months  of  operation. 

All  transfusions  are  accompanied  by  a cer- 
tain risk.  Many  of  the  transfusion  reactions 
encountered  lie  outside  the  control  of  the 
Blood  Bank.  Some  of  these  are  unavoidable 
and  lie  within  the  patient  himself:  others  are 
due  to  such  extrinsic  factors  as  improperly 


TABLE  2.  BLOOD  AND  PLASMA  FROM  THE  BELLE  BONFILS  MEMORIAL  BLOOD  BANK 


Year  — Plasma  (units)  — — Blood  (pints)  — Total 

Year  Yearly  Monthly  Yearly  Monthly  Yearly  Monthly 

First  600  50  1013  84  2420  201 

Second  1407  117  468  39  1068  89 

TAird  (six  months) 1021  170  767  128  1788  298 

Total  3028  2248  5276 


Chart  1 shows  the  amount  of  blood  and 
plasma  furnished  by  the  Blood  Bank.  The 
number  of  transfusions  of  blood  and  plasma 
has  been  approximately  equal  throughout  the 
bank’s  existence.  However,  because  two  units 
or  one  pint  of  plasma  is  often  used  for  a trans- 
fusion, the  total  of  plasma  units  dispensed  is 
greater  than  the  total  of  plasma  transfusions. 
Calculation  of  a bank’s  total  output  must  Fe 
made  on  a unit  basis,  since  a unit  of  plasma 


cleaned  hospital  transfusion  sets.  The  Blood 
Bank  itself  must  maintain  scrupulous  care 
in  the  drawing  of  blood,  in  the  processing 
plasma,  and  in  the  performance  of  typing  and 
cross-matching  tests.  The  recent  work  on  the 
Rh  factors  has  provided  a check  upon  a cer- 
tain small  percentage  of  transfusion  reac- 
tions. The  total  reaction  rate  for  all  transfu- 
sions from  the  Blood  Bank  is  3.1  per  cent. 
The  reaction  rate  for  whole  blood  (4.3  per 
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cent)  is  more  than  twice  as  great  as  that  for 
plasma  (1.9  per  cent). 

In  addition  to  the  plasma  and  whole  blood 
transfusions,  we  have  prepared  HO  pints  of 
red  blood  cells  resuspended  in  normal  saline 
for  certain  conditions,  notably  some  of  the 
anemias.  We  have  also  made  many  red  blood 
cell  paste  preparations  for  topical  application 
to  intractable  ulcers.  Special  preparations  of 
plasma  for  skin  grafts  have  also  been  a part 
of  our  services. 

During  the  last  six  months  attention  has 
been  focused  upon  the  Rh  problem,  and  as 
a result  of  our  studies  we  have  compiled  a 
list  of  persons  of  all  blood  groups  who-  are 
willing  to  serve  as  Rh-negative  donors.  This 
list  has  already  proven  invaluable  to  many 
hospitals,  and  we  hope  to  be  able  to  expand 
this  aspect  of  our  services  considerably. 

III.  Plans  for  the  Future. — Study  of  blood 
banks  in  other  parts  of  the  country  shows 


that  those  which  serve  on  a community-wide 
basis  must  have  community-wide  support  in 
obtaining  donors  and  money.  Some  blood 
banks  which  distribute  tO'  a county  or  a part 
of  a state  have  been  financed  in  the  beginning 
through  contributions  from  business  firms,  la- 
bor and  fraternal  organizations,  service  clubs, 
churches,  medical  societies,  and  individuals 
in  that  area.  They  have  been  maintained  by 
service  charges  sufficient  to-  cover  the  cost 
of  processing  the  blood  and  plasma.  Blood 
banks  which  serve  on  a state-wide  basis  are 
usually  state  tax-supported  and  maintain 
themselves  in  part  through  service  charges. 
Since  the  Belle  Bonfils  Memorial  Blood  Bank 
is  serving  on  a state-wide  basis,  and  since 
it  is  now  necessary  to  reorganize  financially, 
we  hope  to  gain  state-wide  financial  support 
for  this  project.  In  addition,  it  is  probable 
that  a service  charge  will  be  necessary  to 
cover  a part  of  the  cost  of  processing  the 


CHART  1.  TRANSFUSIONS  FROM  THE  BELLE  BONFILS  MEMORIAL  B LOOD  BANK 
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blood  and  plasma.  This  dual  scheme  should 
put  the  Blood  Bank  on  a sound  financial  basis 
which  will  permit  needed  expansion  of  its 
services. 

It  is  our  plan  to  continue  to  develop  the 
services  of  the  Blood  Bank,  and  it  is  probabje 
that  much  greater  demands  will  be  made  upon 
it  as  physicians  return  tO'  civilian  practice 
from  war  fronts  where  blood  and  plasma  have 
been  available  in  abundance.  We  hope  to 
find  a practical  way  of  obtaining  sufficient 
donors  for  replacement  so*  that  plasma  will 
continue  tO’  be  available  to  all  hospitals.  In 
addition,  we  would  like  tO'  extend  our  serv- 
ices to  the  supplying  of  whole  blood  to  out- 
lying hospitals.  Many  details  will  need  to  be 
worked  out  in  this  connection,  but  the  ob- 
stacles are  not  insurmountable.  We  should 
like  to  expand  our  Rh-testing  so  as  to  be  of 
much  greater  service  to  hospitals  and  physi- 
cians. Among  other  things,  this  would  include 
the  testing  of  all  donors  for  the  Rh  factor, 
not  only  as  a service  to  the  donor  but  as  a 
means  of  maintaining  a constant  supply  of 
Rh-negative  blood  in  the  Blood  Bank. 

Finally,  we  pledge  ourselves  tO'  maintain 
a high  standard  of  service  from  the  Belle 
Bonfils  Memorial  Blood  Bank. 
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WAGNER  BILL  SEMANTICS* 


On  May  24th,  Senator  Wagner  introduced  in  the 
United  States  Senate  a new  bill  amending  the  So- 
cial Security  Act.  The  bill,  S-1050,  is  a book  length 
document  of  185  pages  covering  every  phase  of  so- 
cial insurance.  It  is  presumed  that  none  can  take 
exception  to  any  part  of  the  proposals  without  be- 
ing subject  to  the  accusation  of  heartless  opposition 
to  providing  the  underprivileged  with  the  benefits 
to  which  they  are  justly  entitled. 

American  editors  are  the  nation’s  experts  in  the 
use  of  words.  They  are  ever  alert  to  safeguard  the 
interests  of  the  public.  In  a study  of  this  docu- 
ment, these  editors  will  be  especially  interested  in 
the  remarkable  admixture  of  cold  steel  intentions 
expressed  with  softening  phrases  and  sheer  preach- 
ment and  propaganda  disguised  as  integral  parts 
of  the  proposed  amendments. 

The  bill  levies  a tax  of  eight  per  cent  on  all 
wages  and  salaries  of  all  workers  in  private  em- 
ployment up  to  .$3,600  of  annual  earnings  and  a 
direct  tax  of  five  per  cent  on  the  earnings  of  all 
self-employed  people  up  to  $3,600  per  year.  It  is 
estimated  that  this  tax  would  produce  each  year 
a fund  in  excess  of  eight  billion  dollars.  In  all 
likelihood  this  is  the  largest  amount  resulting  from 
any  single  tax  levy  ever  made  anywhere  at  any- 
time. Yet,  in  all  of  the  185  pages  of  text,  the  term 
“tax”  does  not  appear  save  with  reference  to  re- 


funds prior  to  1946  and  to  make  records  conform  to 
sections  of  the  Internal  Revenue  Code — pages  168 
and  172.  The  term  Social  Security  Contribution — 
page  164,  is  submitted  for  the  unpopular  term 
“tax.” 

Approximately  $3,142,000,000  of  the  total  tax  fund 
would  be  earmarked  to  provide  Personal  Health 
Services.  A National  Advisory  Medical  Policy 
Council  is  established — page  77.  The  Council  is 
appointed  by  the  Surgeon  General  of  the  Public 
Health  Service.  Its  function  is  strictly  advisory. 
It  has  authority  to  establish  other  Advisory  Com- 
mittees and  Commissions.  But,  the  Surgeon  Gen- 
eral is  “authorized  and  directed  to  take  all  neces- 
sary and  practical  steps  to  arrange  for  Personal 
Health  Service  Benefits  for  all  Social  Security 
beneficiaries  and  their  dependents” — page  72.  These 
include  general  medical,  special  medical,  general 
dental,  special  dental,  home  nursing,  laboratory  and 
hospitalization  benefits — page  100.  The  Surgeon 
General  is  established  by  law  as  the  agent  to  dis- 
pense and  pay  for  medical,  dental,  nursing  and 
hospitalization  services  for  an  estimated  110,000,000 
people. 

The  bill  states  that  the  methods  of  administra- 
tion shall  insure  the  prompt  and  efficient  care  of 
individuals,  promote  personal  relationships  between 
physician  and  patient,  provide  incentives  for  pro- 
fessional advancement  and  encourage  high  stand- 
ards in  the  quality  of  service — page  82.  These  are 
worthy  objectives.  They  will  be  quoted  endlessly 
by  proponents  of  this  legislation  and  by  those  who 
strive  to  establish  centralized  controls  in  the  United 
States.  They  are  nullified  by  direct  proposals  of 
the  Amendments.  The  sacred  nature  of  the  physi- 
cian-patient relationship  is  destroyed  by  the  intro- 
duction of  an  administrator  and  the  public  record- 
ing of  symptoms  and  case  histories.  Professional 
standards  are  automatically  and  dangerously  low- 
ered when  political  favor  takes  the  place  of  per- 
sonal competence.  When  presenting  his  omnibus 
bill  to  the  Senate,  Mr.  Wagner  stated: 

“There  has  been  much  misunderstanding  about 
the  part  that  existing  voluntary  insurance  or  pre- 
payment plans  and  similar  agencies  may  play  in 
the  Social  Insurance  System.  Let  me  emphasize 
that  our  bill  makes  a place  for  them  to  continue 
their  good  work.” 

But  these  are  the  facts.  Participants  in  volun- 
tary insurance  plans  or  programs  are  exempted 
from  the  payment  of  the  tax  on  that  part  of  their 
earnings  that  is  expended  for  the  insurance  prem- 
ium— page  151.  The  tax  to  be  paid  by  a worker 
earning  $3,600  per  year  would  be  $144.00  annually. 
If  a worker  earning  $3,600  expends  $100  for  any 
voluntary  or  group  insurance  program,  he  would 
pay  the  tax  on  $3,500  of  income  or  $140.  Under 
such  circumstances  private  insurance  programs 
could  not  survive. 

In  introducing  his  bill.  Senator  Wagner  said: 

“But  health  insurance  is  NOT  socialized  medi- 
cine; it  is  not  state  medicine.”  and  “I  believe  in 
the  American  system  of  Free  Enterprise.” 

It  is  a fact,  however,  that  under  the  proposals  the 
Surgeon  General  of  the  Public  Health  Service, 
becomes  the  dispenser  of  all  health  care  and  the 
final  arbiter  of  the  mental  and  physical  wellbeing 
of  the  nation.  If  such  a core  of  collectivist  controls 
i.s  ever  established  in  this  country  applying  tO'  the 
most  sacred  and  vital  wants  of  every  human  being 
it  would  require  a miracle  for  free  enterprise  in 
any  of  its  forms  to  survive  the  impact. 

Political  Semantics  has  been  defined  as  the 
technique  of  pasting  soothing  syrup  labels  on  bottles 
of  nitroglycerine. 

*From  the  National  Physicians  Committee. 
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COLORADO 

State  Medical  Society 


PROCEEDINGS  OF 
SEVENTY-FIFTH  ANNUAL  SESSION 
THE  COLORADO  STATE  MEDICAL 
SOCIETY 


The  Seventy-fifth  Annual  Session  of  the  Colorado 
State  Medical  Society  was  called  to  order  by  Presi- 
dent Edward  R,  Mugrage  at  8:00  P.M.,  September 
19,  1945,  in  Denver.  Colo. 

* * ♦ 

A.  C.  Sudan,  M.D.,  of  Kremmling,  was  unanimously 
elected  as  President  for  1946-47,  by  the  Colorado 
State  Medical  Society,  at  its  meeting  held  in  Denver 
in  September. 

Dr.  Sudan  received  his  B.S.  degree  from  the  Uni- 
versity of  Chicago  in 
1921,  his  M.S.  from  the 
same  institution  in  1923, 
and  the  M.D.  degree  in 
1926,  also  from  the  Uni- 
versity of  Chicago. 

He  was  Assistant  in 
Physiology  at  the  Uni- 
versity of  Chicago  in 
1921  and  1922,  and  was 
elected  to  membership 
in  the  Chicago  Chapter 
of  Sigma  Xi  in  1923.  He 
was  Assistant  in  Physi- 
ology and  Phannacol- 
o g y at  Northwestern 
Medical  School  in  1924 
and  1925. 

At  the  University  of 
Chicago  and  at  North- 
western University  he 
was  engaged  in  re- 
search in  collaboration  with  Dr.  L.  R.  Dragstedt  on 
the  pathogenesis  of  parathyroid  tetany.  The  results 
of  this  work  were  published  in  a series  of  papers 
in  the  Journal  of  Physiology. 

Following  his  graduation  in  medicine,  he  was 
house  physician  at  the  Denver  General  Hospital 
from  January,  1926,  to  May,  1927. 

Dr.  Sudan  has  served  as  Delegate,  Secretary- 
Treasurer  and  President  of  the  Northwestern  Colo- 
rado Medical  Society.  In  addition  he  has  been  very 
active  in  affairs  of  the  Colorado  State  Medical 
Society,  and  the  honor  which  has  been  accorded 
him  is  well  deserved. 

* * * 

Report  of  the  Credentials  Committee  was  re- 
ceived, the  Secretary  called  the  roll  and  there  were 
thirty-eight  Delegates  present,  which  more  than 
constituted  a quorum.  Following  is  the  list  of 
Delegates  and  Alternates: 


A.  C.  SUDAN 


DELEGATES  AND  ALTERNATES,  1945 
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18 

1 

Charles  J.  Keller 
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1945 
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— 48 
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Walter  K.  Reed 

George  A.  Nelson 

1946 

H.  R.  Dietmeier 

L.  W.  Holden 

1945 

Chaffee 

13 
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L.  E.  Thompson 

C.  Bex  Fuller 

1946 

Clear  Creek 

_ 19 
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Earl  W.  Kemble 

R.  G.  Hewlett 

1946 

Delta  
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E.  R.  Phillips 

A.  H.  Gould 
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El  Paso  

90 

4 

1 
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Otero  

26 

2 

9 

1 

Pueblo  

90 

4 
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Washington-Yuma 
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Weld 

53 

3 

President  _ 

Treasurer 

W.  A.  H.  Reuben 
L.  W.  Mason 
Byron  I.  Dumm 
Rex  L.  Murphy 

F.  B.  Stephenson 

R.  W.  Danielson 
Robert  W.  Dickson 
H.  J.  Von  Detten 
T.  E.  Beyer 

W.  H.  Halley 
Fred  Hartshorn 

V.  G.  Jeurink 

W.  W.  King 
L.  T.  Brown 
L.  R.  Safarlk 

J.  C.  Mendenhall 
J.  A.  Philpott 

G.  H.  Gillen 
W.  L.  McBride 

G,  W.  Bancroft 

L.  W.  Bortree 
T.  G.  Corlett 
C.  F.  Stough 

J.  M.  Robinson 

O.  F.  Clagett 
James  M.  Lamme 
James  E.  Ruddy 
W.  B.  Hardesty 
F.  A.  Humphrey 

P.  W.  Carmichael 
J.  S.  On- 
Isaiah  Knott,  Jr. 
C.  P.  Eakins 

M,  L,  Crawford 
B.  B.  Blotz 

J.  T.  Worrell 

J.  E.  A.  ConneU 
L.  L.  Ward 
J.  H.  Woodbridge 
F.  H.  Zimmerman 
A.  L.  Burnett 
A.  B.  Gjellum 
John  P.  Ham 
W.  A.  Schoen 

H.  E.  Raymond 

S.  E.  Widney 


Sherman  Williams 
J.  F.  Prinzlng 
L.  Clark  Hepp 
Atha  Thomas 
John  R.  Evans 
J.  P.  Hilton 

G.  S.  Postma 
Harold  L.  Hickey 

H.  R.  McKeen,  Sr. 
George  D.  Ellis 
Stanley  K.  Kurland 

F.  H.  Good 

A.  R.  Buchanan 
C.  W.  Anderson 
L.  C.  Wollenweber 

G.  W.  Smith 
L.  W.  Greene 

E.  A.  Schmidt 
L.  N.  Myers 

J.  L.  McDonald 
J.  B.  Hartwell 

H.  C.  Goodson 
Fritz  Nelson 

A.  D.  WaroshIU 
W.  R.  Tubbs 
Walter  S.  Chapman 

F.  J.  McDonald 
George  Brown 
W.  P.  Gasser 

L,  J.  Beufhat 
H.  C.  Graves 
John  A.  Spring 


W.  W.  Sloan 
G,  E.  Calonge 
T.  J.  Cooper 

JuUus  L.  Rosenbloom 
Jesse  White 
Harvey  Rusk 
George  Rice 
J.  E,  Koplowitz 


W.  E.  Thompson 
A.  C.  McCain 
T.  E.  Atkinson 


1946 

1946 

1946 

1946 

1946 

1946 

1946 

1947 
1947 
1947 
1947 
1947 
1947 
1947 
1947 
1947 
1947 
1947 
1946 

1945 
194b 

1946 
1945 

1947 
1947 

1945 
1947 

1946 

1945 

1946 
1946 
1945 

1945 

1946 
1946 
1946 

1946 

1946 

1947 
1947 
1941 
1946 
1946 

1945 

1946 
1946 


i Edw.  R.  Mugrage  ( 1st  meeting) 

) George  A.  Dnfug  (2ad  and  following  meetings) 
John  S.  Bouslog 
L.  R AUen 


President  Mugrage:  The  next  order  of  business 
is  the  leading  of  the  Minutes  of  the  last  Annual 
Session. 

Dr.  L.  W,  Bortree:  Mr.  President,  I move  that 
the  Minutes  of  the  Seventy-fourth  Annual  Session 
of  the  Colorado  State  Medical  Society  as  published 
in  the  December,  1944,  number  of  the  Rocky  Moun- 
tain Medical  Journal  be  adopted  as  the  minutes  of 
the  meeting. 

(Dr.  Bortree’s  motion  was  seconded,  and  carried 
unanimously.) 

The  following  Reference  Committees  were  ap- 
pointed by  President  Mugrage: 

Constitution  and  By-Laws:  T.  G.  Corlett,  Colo- 
rado Springs,  Chairman;  W.  A.  H.  Rettberg,  Denver; 
F.  H.  Zimmerman,  Pueblo. 
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Scientific  Work:  S.  E.  Widney,  Greeley,  Chair- 
man; 'Ll.  T.  Brown,  Denver;  P.  W.  Carmichael,  Trini- 
dad. 

Public  Health:  H.  .7.  Von  Detten,  Denver,  Chair- 
man; F.  A.  Humphrey,  Fort  Collins;  J.  S.  Orr, 
Fniita. 

Professional  Relations:  J.  C.  Mendenhall,  Den- 
ver, Chairman;  J.  H.  Woodbridge,  Pueblo;  G.  W. 
Bancroft,  Colorado  Springs. 

Dr.  Bouslog:  Board  of  Trustees  and  Executive 
Office:  L.  W.  BO'rtree,  Colo-rado'  Springs,  Chairman; 
Walter  Reed,  Boulder;  J.  E.  A.  Connell,  Pueblo; 
Rex  Murphy.  Denver;  W.  A.  Schoen,  Greeley. 

Legislation  and  Public  Relations:  W.  W.  King, 
Denver,  Chairman;  Dr.  Hardesty  of  Berthoud;  L. 
L.  Ward,  Pueblo;  M.  L.  Crawford,  Steamboat 
Springs;  L.  R.  Safarik,  Denver. 

Military  and  Miscellaneous  Business:  G.  H.  Gil- 
len, Denver,  Chairman;  C.  F.  Eakins,  Morgan;  H. 
E.  Haymond,  Weld;  B.  B.  Blotz,  Otero;  Byron  I. 
Dumm,  Denver. 

President  Mugrage:  If  it  is  the  pleasure  of  the 
House,  the  Chair  will  appoint  a Special  Committee 
to  take  care  of  the  question  of  the  fee  schedule, 
which  your  officers  felt  was  too  large  a problem 
to  add  to  the  work  of  any  one  of  the  committees 
which  have  already  been  appointed.  If  there  is  no 
objection  the  Chair  will  designate  that  committee 
later  in  the  course  of  this  meeting  (No  response.) 
Hearing  none,  we  will  assume  that  the  Chair  has 
the  approval  of  the  House. 

The  next  order  of  business  is  the  Annual  Report 
of  the  Board  of  Trustees. 

Mr.  President  and  Members  of  the  House  and 
Delegates. 

REPORT  OF  THE  BOARD  OF  TRUSTEES 

Aug.  15,  1945. 

To  the  House  of  Delegates: 

Since  the  beginning  of  the  fiscal  year,  the  Board 
of  Trustees  has  held  five  regular  meetings  and  the 
Executive  Committee  has  met  four  additional  times. 
A verbal  report  will  be  given  on  at  least  one  addi- 
tional meeting  of  the  whole  Board  to  be  held  in 
early  September.  In  each  instance  of  action  taken 
by  the  Executive  Committee,  the  whole  Board  has 
ratified  such  actions  at  the  next  regular  meeting, 
as  provided  by  the  By-Laws. 

Complete  minutes  of  all  meetings  of  the  Board 
and  its  Executive  Committee  will  be  available  to  the 
House  of  Delegates.  Only  the  important  actions  will 
be  listed  in  this  report. 

Sept.  29,  1944,  reorganization  of  the  Board  for  the 
ensuing  year  was  made.  Dr.  Frank  was  elected 
Chairman.  Mid-winter  Postgraduate  Clinics  were 
cancelled.  The  Coordination  Meeting  of  the  Board 
of  Trustees  and  Committee  Chairmen  was  approved. 
The  Board  confirmed  committee  appointments  by 
the  President.  The  Board  retained  the  firm  of 
Hutton,  McCay,  Nordland  & Pierce  as  attorneys  for 
the  ensuing  year.  The  Board  confirmed  the  action 
of  the  old  Board  in  continuing  the  dues  at  $18.00 
per  member. 

Oct.  19,  1944,  the  Board  met  with  all  Committee 
Chairmen  for  its  Annual  Coordination  Meeting. 
President  Mugrage  called  upon  each  Chairman  to 
outline  his  committee  plans  for  the  year. 

Dec.  14,  1944,  the  Board  considered  and  approved 
financial  reports  for  the  first  quarter  of  the  fiscal 
year.  The  Board  voted  to  hold  the  Annual  Meeting 
at  the  Shirley-Savoy  Hotel,  Denver,  Colo.,  Sept.  19, 
20,  21,  1945.  The  Secretary  submitted  a request  to 
invite  the  Southern  Medical  Association  to  hold  its 
Annual  Meeting  in  Denver  in  1946.  Committee  of 
three  was  appointed  to  consult  with  city  officials 
and  the  Denver  hotel  officials  to  see  if  they  could 
accommodate  this  large  meeting.  The  report  of 


the  Special  Advisory  Committee  to  the  Medical 
School  was  presented.  This  report  was  approved 
and  the  committee  was  instructed  to  continue  its 
work.  Copy  of  this  report  to  be  submitted  to  the 
House  of  Delegates.  I'he  Secretary  reported  to  the 
Board  the  results  of  his  activities  on  his  trip  to 
Chicago. 

March  15,  1945,  the  Executive  Committee  met  and 
discussed  the  request  of  Dr.  W.  W.  Haggart  for  the 
Board  of  Trustees  to  name  three  physicians  to  serve 
on  the  Executive  Board  of  the  (Colorado  Cancer 
Foundation.  Dr.  W.  W.  Haggart  and  Dr.  Bradford 
Murphey  were  selected,  asking  them  to  select  the 
third  member. 

April  3,  1945,  the  Board  considered  and  approved 
the  financial  reports  for  six  months  of  the  fiscal 
year.  The  Board  ratified  the  Executive  Committee 
actions.  Dr.  W.  W.  King  resigned  as  Foundation 
Advocate.  President  Mugrage  appointed  Dr.  Glen  E. 
Cheley  for  the  unexpired  term  of  Dr.  King.  This  ap- 
pointment was  approved  by  the  Board.  The  Secre- 
tary reported  on  the  meeting  of  the  Advisory  Coun- 
cil to  the  Cooperative  Medical  Bureau. 

Dr.  Bradford  Murphey  explained  the  Rocky  Moun- 
tain Cancer  Foundation  and  reported  that  Dr.  Hag- 
gart and  he  had  selected  Dr.  John  S.  Bouslog  as 
third  member  of  the  committee.  The  Secretary  read 
a letter  from  Dr.  Lorin  Kerr,  War  Food  Adminis- 
trator, regarding  meeting  to  decide  fee  schedule  for 
the  Agricultural  Workers.  The  Board  instructed 
the  Secretary  to  send  notices  to  all  the  County  So- 
cieties to  send  representatives  for  this  meeting.  The 
members  of  Public  Policy  Committee,  Medical  Eco- 
nomics Committee  and  Board  of  Trustees  were  also 
instructed  to  attend  this  meeting.  The  Board  in- 
structed the  Public  Policy  Committee  to  set  up  a 
Press  Committee  from  their  membership.  The 
Board  instructed  the  Public  Policy  Committee  to 
proceed  with  the  preparation  of  a suitable  Health 
Bill. 

June  2,  1945,  the  Board  met  with  representatives 
from  various  Component  Medical  Societies,  mem- 
bers of  Public  Policy  Committee,  and  Medical  Eco- 
nomic Committee  and  Dr.  Lorin  Kerr,  regarding  fee 
schedule  for  Agricultural  Workers. 

July  12,  1945,  the  Board  considered  and  approved 
financial  reports  covering  nine  months  of  the  fiscal 
year.  The  Treasurer  was  instructed  to  invest 
$5,000.00  in  Government  securities.  The  Board 
authorized  the  printing  of  the  Handbook,  and  all 
official  notices  necessary  for  the  Annual  Meeting, 
ihe  Secretary  reported  regarding  the  fee  schedule 
for  Agricultural  Workers  held  June  2.  After  dis- 
^ussion  it  was  moved  that  this  fee  schedule  be  sub- 
mitted to  the  Public  Policy  Committee  and  Medical 
Economics  Committee  for  final  revision  and  these 
committees  submit  their  report  and  final  fee  sched- 
ule to  the  House  of  Delegates.  The  Secretary  re- 
ported on  the  Public  Relations  Conference  held  in 
Denver,  June  28  and  29.  The  Board  set  up  a draft- 
ing panel  consisting  of  the  Executive  Committee 
which  was  to  report  at  the  next  meeting  of  the 
Board  and  the  final  action  be  presented  to  the  House 
of  Delegates.  Dr.  Unfug  presented  the  question  of 
procedure  at  our  Annual  Sessions  with  regard  to 
the  time  at  which  the  President  and  President-elect 
preside.  The  Board  feels  that  a change  in  the  By- 
Laws  is  necessary.  The  Secretary  was  instructed  to 
oresent  all  amendments  to  the  By-Laws  at  the  next 
■Jouse  of  Delegates  meeting. 

At  the  time  of  w'riting  this  report,  the  executive 
departments  and  finances  under  the  jurisdiction  of 
the  Board  of  Trustees  appear  to  have  completed  a 
most  successful  year  in  spite  of  added  work  and 
new  problems  created  by  the  war.  Comment  upon 
the  full  twelve  months  of  financial  operations  will 
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be  deferred  for  a verbal  report  after  the  Board  has 
held  its  September  meeting  to  review  the  audit  of 
the  Certified  Public  Accountant.  The  Board  will 
meet  at  3:00  p.  m.,  Sept.  19,  1945,  and  will  be  in 
session  for  the  duration  of  the  meetings  of  the 
House. 

A supplemental  report  will  be  presented  at  the 
first  meeting  of  the  House  of  Delegates. 

Respectfully  submitted, 

LORENZ  W.  FRANK,  Chairman. 


Siiippleiiient  to  the  Report  of  the  Beard  of  Trustees 
THE  COI.ORADO  STATE  MEUlCAI,  SOCIETY 
Budgret  for  Fiseal  Year  Sept.  1,  1SM5,  to  Aug.  31,  1940 


DISTRIBUTION 

Total 

Gen.  Pub.  Lib'ry  Ed.  Eacn  Totat 
RECEIPTS  Fund  Fund  Fund  Fund  Source  Rcpls 

Sources: 

Hues  $10,825  $--2,575  $500  $1,100  $15,000  

Exhibit  fees  1,600  0 0 0 1,600  

Interest  415  0 0 0 415  

Publications  0 15,000  0 0 15,000  

Miscellaneous  ....  25  0 0 0 25  

Total  each  fund $12,865  $17,575  $500  $1,100  $32,040 


DISBURSEMENTS  (Appropriations) : 


General  Fund: 

Salaries  $ 5,000.00 

Rent  200.00 

Tel.  and  Tel 400.00 

Travel  1,300.00 

Mailing  and  Supp._  800.00 

Annual  Session  l.eor.nc 

Audits,  Bonds  and 

Bank  Charges 115.00 

Insurance  40.00 

Permanent  Equip.  . 400.00 

Colorado  Medical 

Foundation 100.00 

General  Counsel 150.00 

Petty  Cash  10.00 


Total  General  Fund 
Publication  Fund: 

Salaries  $ 

5,000.00 

Rent 

120.00 

Tel.  and  Tel. 

200.00 

Insurance 

Audits,  Bonds  and 

25.00 

Jank  Charg-es 

11  5.00 

Print’g-  and  Mail’g- 

9,000.00 

Sunni  ie.q 

Promotion  and 

300.00 

Travel 

200.00 

Commissions' 

2,000.00 

Total  Dibrarv  Fund 

Total  Publication  Fund 
Education  Fund: 

Salaries  $ 

900.00 

Public  Pol.  Comm. 

150.00 

Total  Education  Fund- 

$10,115.00 


500.00 

16,960.00 


1,050.00 


Total  Disbursements 


$28,625.00 


Budget  Surplus $ 3,415.00 

Supplemental  Report  of  the  Board  of  Trustees 
'lour  board  has  held  two  additional  meetings 
since  the  printed  report,  at  which  the  report  of 
the  Certified  Public  Accountant  and  the  statement 
of  the  Colorado  Medical  Foundation  was  presented 
and  approved.  The  budget  for  the  1945-1946  fiscal 
year  was  also  approved.  A letter  was  sent  to  pre- 
vious Commercial  Exhibitors  stating  that  no  dis- 
tribution of  samples  should  be  made  at  this  com- 
ing meeting  but  their  representatives  were  wel- 
come to  meet  the  visiting  physicians.  The  Board 
approved  the  report  of  the  Drafting  Panel  Commit- 
tee and  recommended  that  a Committee  be  ap- 
pointed to  continue  the  work.  The  report  of  the 
operation  of  the  Blood  Bank  in  Colorado  was  ex- 
tensively discussed  and  was  ordered  presented  to 
the  House  of  Delegates  for  further  consideration. 

The  question  of  members  on  Continuing  Commit- 
tees was  considered  and  an  Amendment  to  the 
By-Laws  is  to  be  presented  later  covering  this 


matter.  An  Amendment  to  the  Constitution  was 
drawn  up  to  be  presented  at  this  meeting  calling 
for  a clarification  of  the  mode  of  installation  of 
the  President-Elect. 

A further  supplement  in  addition  to  the  above. 
These  are  the  suggestions  for  the  changes  in  the 
Constitution  and  By-Laws; 

September  18,  1945. 

To-  the  House  of  Delegates: 

President-Elect  Unfug  has  reviewed  the  Consti- 
tution and  By-Laws  and  suggested  to  the  Board  ot 
Trustees  that  the  President-Elect  should  be  in- 
stalled as  President  at  the  same  time  as  other  offi- 
cers of  the  Society  are  installed. 

The  reason  is  that  the  President-Elect  is  in- 
stalled as  President  at  the  opening  of  the  first 
general  meeting  of  the  Annual  Session  following 
that  at  which  he  was  elected  President-Elect.  The 
House  of  Delegates  usually  have  only  received  the 
retiring  President’s  report  and  Committee  Reports 
and  the  old  business  is  unfinished.  The  retiring 
President  has  no  way  of  completing  his  business 
before  he  retires. 

Therefore,  to  make  this  change  the  Constitu- 
tion and  By-Laws  will  have  to  be  changed. 

Your  Board  of  Trustees  at  this  time  proposes 
that  Article  VI,  Section  5,  of  the  Constitution  of 
the  Society  be  amended  by  striking  out  the  words, 
“except  the  President”  being  three  words  in  the 
third  line  of  said  section. 

The  Section  would  read  as  follows: 

“The  officers  shall  be  elected  on  the  morning  of 
the  last  day  of  each  Annual  Session  and  all  offi- 
cers shall  be  installed  on  that  same  day.  By-Laws 
enacted  hereunder  shall  prescribe  procedures  for 
the  installation  of  all  officers.” 

Under  the  Constitution  this  proposed  amend- 
ment must  lie  over  one  year  for  final  adopt^n. 

Respectfully  submitted, 

BOARD  Oh  TRUSTEES, 
LORENZ  W.  FRANK, 

Chairman. 


Change  in  the  By-Laws 

September  19,  1945. 

To  the  House  of  Delegates; 

If  the  By-Laws  are  followed  according  t0‘  their 
wording  there  are  a few  committees  that  would  be 
perpetual.  This  is  true  in  the  Committee  consisting 
of  three  members  appointed  for  three  years,  in 
which  one  member  is  added  per  year,  namely,  the 
Medicolegal  Committee.  The  By-Laws  state  that 
the  Chairman  of  each  standing  Committee  and  any 
continuing  Special  Committee  shall  be  appointed 
as  a member  of  the  same  committee  the  following 
year. 

The  Board  of  Trustees  propose  the  following 
change  in  Chapter  VIII,  Section  2,  of  the  By-Laws. 

In  the  thirteenth  line,  to  add  the  following  after 
the  word  “except,”  “in  committees  where  members 
serve  overlapping  terms  or” 

This  Section  would  read  as  follows: 

“Section  2.  Except  as  otherwise  provided  for  by 
these  By-Laws  and  subject  to  the  direction  of  the 
power  creating  special  committees,  the  terms  of 
all  standing  and  special  committees  shall  coincide 
with  that  of  the  appointing  President  or  President- 
Elect.  Standing  Committees,  except  the  Committee 
on  Credentials  and  the  Committee  on  Public  Policy, 
shall  consist  of  three  members  each,  with  the  ad- 
dition of  such  ex-officio  members  as  may  be  pro- 
vided for  in  these  By-Laws.  Except  as  otherwise 
provided  for  herein,  ex-officio  members  of  com- 
mittees shall  have  the  right  to  vote  in  such  com- 
mittees. Except  in  committees  where  members 
serve  overlapping  terms,  or  as  otherwise  provided 
for  herein,  the  chairman  of  the  standing  commit- 
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tee  and  any  continuing  special  committee  shall  be 
appointed  as  a member  of  the  same  committee  for 
the  following  year.” 

Respectfully  submitted, 

BOARD  OF  TRUSTEES, 
LORENZ  FRANK, 

Chairman. 

Dr.  Mugrage:  The  report  of  the  Board  of  Trus- 
tees and  its  supplements  are  referred  to  the  Ref- 
erence Committee  on  Board  of  Trustees  and  Execu- 
tive Office.  The  supplemental  report  submitting  a 
change  in  the  Constitution  and  By-Laws  is  referred 
to  the  Reference  Committee  on  Constitution  and 
By-Laws. 

I call  for  a Report  of  the  Secretary. 

REPORT  OF  THE  SECRETARY 

Aug.  15,  1945. 

To  The  House  Of  Delegates: 

The  State  Society  office  has  been  maintained  in 
the  best  possible  fashion  this  last  year.  It  is  obvious 
some  new  equipment  will  be  required  when  pur- 
chase restrictions  are  eased.  The  extra  work  as- 
sumed by  the  office  force  through  war  necessities 
has  increased  in  volume,  i-ather  than  decreased. 
Procurement  and  Assignment,  which  we  thought 
would  decrease  in  activity,  has  increased.  Statisti- 
cal reports  have  increased  to  such  a degree  that 
many  times  it  has  required  the  entire  office  force 
to  compile  them.  Since  Aug.  7,  1945,  a Secre- 
tary has  been  assigned  to  Procurement  and  Assign- 
ment, which  has  relieved  the  office  force  of  this 
burden,  but  only  until  September  30.  The  Board 
of  Trustees  has  been  liberal  enough  in  allowances 
to  cover  additional  cost  of  service. 

As  instructed  by  the  Board  of  Trustees,  your 
Secretary  continued  as  Secretary  of  Medical  Ad- 
visory Board  No.  1 to  the  Selective  Service  System, 
and  Vice  Chairman  of  the  State  Committee  of 
Physicians  Procurement  and  Assignment  Service,  a 
division  of  the  War  Manpower  Commission. 

Your  Secretary  was  unable  to  visit  the  Annual 
Sessions  of  the  Utah  State  Medical  Association  and 
the  Wyoming  State  Medical  Society,  but  did  have 
conferences  with  the  officers  of  both  State  Societies. 

Your  Secretary  was  elected  as  one  of  the  mem- 
bers of  the  Advisory  Committee  to  the  Cooperative 
Medical  Advertising  Bureau  last  fall. 

Some  of  the  Component  Medical  Societies  have 
held  no  meetings  due  to  the  members  being  so  busy 
and  being  depleted  of  members  who  are  serving  in 
the  Armed  Forces.  The  societies  have  been  slow  to 
get  their  reports  in  to  the  Executive  Office.  Your 
Secretary  would  urge  these  societies  to  hold  meet- 
ings during  the  coming  year  and  discuss  the  various 
problems  confronting  American  medicine.  We  have 
tried  to  keep  everyone  informed  through  the 
Journal,  but  sorry  to  state,  apparently  not  all  of  our 
members  scrutinize  the  Journal. 

We  have  had  two  important  meetings  this  year 
which  have  been  reported  in  the  Journal  as  follows: 
June  2,  with  Dr.  Lorin  E.  Kerr,  Surgeon  (R)  U.  S. 
P.  H.  S.,  Field  Medical  Officer,  regarding  fees  for 
the  Agricultural  Workers,  and  Public  Relations  Con- 
ference, June  28  and  29.  The  results  of  these  meet- 
ings will  be  reported  to  you  by  the  Public  Policy 
Committee. 

The  war  has  continued  to  upset  our  membership. 
Because  of  our  military  membership  we  have  gained 
members,  but  lost  money.  The  membership  report 
is  made  in  a special  supplement.  We  hope  by  this 
time  next  year  the  war  will  be  over  and  the  mem- 
bership will  be  still  greater. 

The  appended  Membership  Report  and  the  Report 
of  the  Certified  Public  Accountant  both  reflect,  in 


my  opinion,  a year  that  has  been  highly  successful 
in  spite  of  the  war  conditions. 

Dr.  Mason  and  Miss  Kearney  have  maintained  the 
high  quality  of  the  Journal,  but  the  size  of  the 
Journal  remained  reduced  by  Government  request. 
We  have  been  able  to  maintain  our  regular  format 
and  place  minimum  restrictions  on  the  publication 
of  editorial  material. 

There  will  be  no  technical  exhibits  at  the  Annual 
Session.  Expenses  of  this  meeting  were  kept  at  a 
minimum  consistent  with  the  standards  o|  quality 
of  these  meetings.  This  means  that  this  meeting 
will  again  be  an  expense  to  the  Society.  In  the 
opinion  of  your  Secretary,  the  1945-1946  budget 
should  be  considered  highly  flexible. 

Your  Secretary  has  not  been  able  to  visit  the 
various  Component  Societies  this  year.  The  gas 
restrictions  would  not  permit  such  travel,  but  he 
has  tried  to  keep  each  Society  informed  by  letter 
and  telephone  of  the  important  activities.  The 
House  of  Delegates  of  the  A.  M.  A.  has  not  been 
given  a permit  to  hold  its  Annual  Session  and  prob- 
ably will  not  be  given  one  this  year.  The  Annual 
Congress  on  Medical  Education  and  National  Con- 
ference on  Medical  Service  was  cancelled.  Your 
Secretary  attended  the  Annual  Conference  of  State 
Secretaries  and  Journal  Editors  last  fall.  Your  Sec- 
retary has  attended  numerous  committee  meetings 
and  special  conferences. 

Your  Secretary  sent  a letter  to  every  member  in 
the  Armed  Forces  informing  them  of  the  local  con- 
ditions and  asked  in  what  w’ay  the  Society  could  be 
of  service  to  them  on  their  return.  The  replies  that 
are  coming  in  makes  him  feel  that,  this  year,  our 
House  of  Delegates  must  lay  careful  grounds  for 
our  policies  of  the  future.  Our  soldier  confreres 
must  come  home  to  us  with  a knowledge  that  we 
have  planned  for  the  future,  theirs  and  ours.  We 
must  preserve  for  them  the  things  that  they  cherish 
here  at  home,  as  they  are  fighting  there  to  preserve 
the  things  that  we  cherish. 

This  report  will  be  supplemented  verbally  in 
answer  to  any  questions  from  members  of  the  House 
of  Delegates. 

Grateful  acknowledgement  is  hereby  made  for  the 
generous  counsel  and  assistance  given  me  by  mem- 
bers of  the  Board  of  Trustees  and  members  of  the 
Society.  In  any  cooperative  endeavor  such  as  the 
Colorado  State  Medical  Society,  teamwork  is  the 
most  important  element  for  successful  accomplish- 
ment, and  many  members  and  officers  have  given 
unsparingly  of  their  time  and  help.  I am  partic- 
ularly grateful  to  Miss  Kearney,  Miss  Hill  and  Mrs. 
Wiley  for  their  loyalty  and  service.  Their  loyalty 
and  willingness  have  enabled  the  office  to  handle 
a greatly  increased  volume  of  work  during  a trying 
period.  An  earnest  effort  has  been  made  by  all  of 
us  to  render  full,  complete  and  satisfactory  service, 
with  what  results  we  are  not  able  to  appraise  at 
this  moment. 

There  is  little  need  to  recite  the  happenings  of 
the  past  twelve  years  that  I have  had  the  honor  to 
serve  you  as  Constitutional  Secretary  and  Secretary. 
Indeed,  our  motto  should  be  the  same  as  the  com- 
mand given  our  members  in  the  Armed  Forces, 
“Look  forward — not  backward.” 

Resnectfully  submitted 
JOHN  S.  BOUSLOG.  Secretary. 

MEMBERSHIP  REPORT 
(At  Close  of  Business  ,VuR.  .11,  194r>) 

ACTIVE  MEAtBERSHTP: 

Resident  paid  82S 

Resident  gratis,  by  transfer 1 

Non-resident  paid  ^ 19 

S43 
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Deductions : 

Deaths,  1945  active  members 5 

Active  members,  Au>t.  31,  1945 S38 

Active  members,  Aug.  31,  1944 828 

Gain  during  year  10 

Analysis  of  Change  in  Active  Membership: 

New  members  for  1945 44 

Reinstatements,  Sept.  1 to  Dec.  31,  1944 10  

Gross  gains  54 

Deaths  during  whole  year  20 

Transfers  from  Active  to  Honorary  Mem- 
bership   8 

Transfers  to  other  states 3 

Resignations  2 

Suspensions  for  non-payment  of  dues, 

Jan.  2,  1945 11  

44 

Net  gain  10 

ASSOCIATE  MEMBERSHIP: 

Associate  members,  Aug.  31,  1944 141 

New  State  Associate  Members: 

Component,  Honorary  4 

Component,  Associate  1 

Component,  Intern  19  — 

Gross  gains  24 

Deaths 10 

Dropped  by  County  Societies 0 

Intern  memberships  expired 3 - — 

Gross  losses  13  — ^ — 

Net  gain  11 

Associate  members,  Aug.  31,  1945 152 

HONORARY  MEMBERSHIP: 

Elected  Honorary  Members,  Aug.  31,  1944  5 

New  elections  during  year 0 

Military  Honorary  Members 353  

Honorary  members,  Aug.  31,  1945 358 

TOTAL  MEMBERSHIP  (All  Classes): 

Active  members,  Aug.  31,  1945  843 

Associate  m'embers,  Aug.  31,  1945  152 

Honorary  Members,  Aug.  31.  1945 358  

Total  membership,  Aug.  31,  1945 1,353 

Total  membership,  Aug.  31,  1944 1,332 

Gain  during  year  21 


President  Mugrage:  Dr.  Bouslog’s  Report  and  its 
supplements  are  referred  tO'  the  Reference  Commit- 
tee on  Board  of  Trustees  and  Executive  Office. 

The  next  order  of  business  is  the  Annual  Report 
of  the  Board  of  Councilors. 

ANNUAL  REPORT  OF  THE  BOARD  OF 
COUNCILORS 

July  27,  1945. 

To  the  House  of  Delegates: 

The  Councilors  met  at  the  September  meeting  of 
the  House  of  Delegates  in  1944.  Chairman  was 
elected.  No  problems  were  presented.  There  have 
been  no  problems  presented  throughout  the  year  for 
the  Board  to  consider. 

The  committee  will  be  ready  to  respond  to  the 
call  of  the  Secretary  in  the  September  meeting, 
1945. 

Respectfully, 

ELLA  A.  MEAD, 

Chairman.  Board  of  Councilors. 

President  Mugrage:  The  Report  of  the  Board  of 
Councilors  will  be  referred  to  the  Reference  Com- 
mittee on  Professional  Relations. 

The  next  order  of  business  is  the  Report  of  the 
Delegates  to  the  American  Medical  Association. 
Dr.  John  Andrew  is  the  senior  delegate. 

REPORT  OF  THE  DELEGATES  TO  AMERICAN 
MEDICAL  ASSOCIATION 

July  24,  1945. 

To  the  House  of  Delegates: 

On  March  13  I communicated  by  letter  with  Dr. 
Olin  West,  Secretary  and  General  Manager  of  the 
A.M.A.,  to  obtain,  if  possible,  some  definite  infor- 
mation concerning  the  time  and  where  the  meeting 
of  the  House  of  Delegates  would  be  held. 

On  March  26,  1945,  Dr.  West  replied  that  he  had 
recently  been  to  Washington  to  confer  with  officials 
in  the  Office  of  Defense  Transportation,  with  the 
hope  of  obtaining  permission  to  hold  the  Annual 


Meeting  of  the  House  of  Delegates.  He  was  definite- 
ly assured  at  that  time  that  it  would  be  impossible 
for  them  to  grant  his  request  for  a meeting  early  in 
the  summer,  as  transportation  facilities  and  hotel 
accommodations  were  overtaxing  these  institutions 
by  returning  disabled  soldiers,  and  he  was  assured 
that  should  a German  collapse  come  in  the  near 
future,  they  would  be  more  so. 

It  is  a rule  of  the  Board  of  Trustees  and  Chair- 
men of  the  A.M.A.  Councils  by  law,  that  notification 
be  given  in  the  Journal  of  the  A.M.A.  one  month 
previous  to  the  holding  of  a meeting  of  the  House 
of  Delegates.  I have  followed  the  Journals  closely 
and  to  this  date  have  not  seen  any  such  notifica- 
tion. 

It  can  be  definitely  assumed  at  this  present  writ- 
ing that  it  is  very  improbable  that  a meeting  of  the 
House  will  be  held  this  year. 

Your  delegates  have  nothing  tO'  report,  other  than 
what  you  have  already  been  informed  through  the 
columns  of  the  Journal  and  communications  of  the 
Board  of  Trustees  of  the  A.M.A.,  as  to  the  numerous 
bills  that  have  been  presented  to  the  U.  S.  Con- 
gress concerning  medical  affairs. 

Respectfully  submitted, 
JOHN  ANDREW, 

GEORGE  H.  CURFMAN. 

(Dr.  Andrew’s  verbal  supplement  follows:) 

Never  in  the  history  of  the  House  of  Delegates 
of  the  American  Medical  Association  has  it  been 
more  important  to  have  a meeting.  There  is  so 
muh  legislation  now  before  the  Congress  that  is 
of  vital  interest  tO'  all  of  us.  It  was  regrettable  that 
the  Office  of  Defense  Transportation  refused  up 
to  a recent  date  to  permit  the  House  of  Delegates 
to  meet.  Recently  we  received  a telegram  stating 
that  that  restriction  has  been  removed  and  that 
a meeting  of  the  House  of  Delegates  has  been 
called  for  December  3 to  6 at  Chicago. 

President  Mugrage:  The  report  of  the  Delegates 
to  the  American  Medical  Association,  the  supple- 
mental report  as  given  by  Dr.  Andrew  is  referred 
to  the  Reference  Committee  on  Professional  Re- 
lations. 

The  next  report  in  order  is  that  of  the  Founda- 
tion Advocate. 

REPORT  OF  FOUNDATION  ADVOCATE 

Aug.  20,  1945. 

To  the  House  of  Delegates: 

My  appointment  has  been  of  such  recent  date  that 
I have  nothing  to  report  at  this  time. 

GLEN  E.  CHELEY. 

Dr.  Mugrage:  I refer  this  report  to  the  Reference 
Committee  on  Board  of  Trustees  and  Elxecutive 
office.  The  next  order  of  business  is  the  reports  of 
Standing  Committees.  The  first  is  the  report  of 
the  Public  Policy  Committee. 

REPORT  OF  THE  COMMITTEE  ON 
PUBLIC  POLICY 

Aug.  20,  1945. 

To  the  House  of  Delegates: 

During  the  past  year  your  Public  Policy  Commit- 
tee has  held  fifteen  regular  meetings.  In  addition 
to  this,  the  committee  participated  in  a number  of 
joint  meetings  with  other  committees  of  the  Society 
and  with  other  special  groups  such  as  the  Colorado 
State  Board  of  Health  and  the  Board  of  Regents  of 
the  University  of  Colorado.  Still  other  meetings 
were  held  with  one  or  more  representatives  from 
our  committee  and  representatives  from  such  organi- 
zations as  the  Colorado  Dental  Association,  the 
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Rocky  Mountain  Cancer  Foundation,  the  Colorado 
Cancer  Society,  the  Denver  Public  Health  Coun- 
cil, the  Colorado-  Tuberculosis  Association,  the  Colo- 
rado’ Department  of  Public  Welfare  and  the  Uni- 
versity of  Colorado  School  of  Medicine. 

During  the  course  of  the  year  your  committee  or 
representatives  from  it: 

(1)  Indorsed  a Phiblic  Health  Bill  but  later  joined 
with  a number  of  other  health  agencies  of  the  state 
to  defeat  this  same  bill  after  it  had  been  emascu- 
lated by  undesirable  amendments. 

(2)  Reviewed  the  policies  of  the  Rheumatic 
Fever  Clinic  at  Colorado  General  Hospital. 

(3)  Called  the  attention  of  the  Governor  to  the 
urgent  need  of  a statewide  health  survey  as  a pre- 
liminary to  postwar  planning  for  adequate  medical 
and  hospital  care  for  all  of  the  people  in  all  parts  of 
the  state. 

(4)  Assisted  the  Board  of  Directors  of  the  new 
Rocky  Mountain  Cancer  Foundation  in  establishing 
a sound  medical  policy  in  harmony  with  the  tradi- 
tions of  free  American  medicine. 

(5)  Petitioned  the  Governor  and  the  Medical  Af- 
fairs Committees  of  both  houses  of  the  Legislature 
to  increase  and  improve  treatment  and  custodial  fa- 
cilities in  both  of  the  Colorado  State  Homes  for  De- 
fective Children. 

(6)  Participated  in  the  recent  Denver  Public  Re- 
lations Conference  of  Western  States  in  which 
members  of  the  Michigan  Medical  Society  explained 
the  methods  and  policies  of  the  Michigan  Medical 
Service  Plan. 

(7)  Assisted  in  drafting  a panel  of  procedure  or 
set  of  principles  to  serve  as  a guide  in  establishing 
a statewide  medical  service  plan  for  Colorado-. 

(8)  Collaborated  with  the  Medical  Economics 
Co'mmittee  in  drafting  a fee  schedule  to  be  used  as 
a guide  in  the  cash  evaluation  of  all  medical  serv- 
ices purchased  by  Federal,  State,  County  or  Munici- 
pal organizations  or  agencies  for  needy  or  indigent 
or  specially  handicapped  individuals. 

(9)  Continued  to  work  for  the  establishment  of  a 
more  harmonious  relationship  between  the  members 
of  the  medical  profession  in  private  practice  and 
the  full-time  members  of  the  faculty  of  the  Univer- 
sity of  Colorado  School  of  Medicine. 

Your  committee  is  convinced  that  the  dawning 
postwar  era  will  bring  many  threats  to  the  peace 
and*  security  of  medical  practice  as  we  have  known 
it  in  the  past.  Perhaps  the  best  way  to  prepare  for 
our  uncertain  future  is  to  concentrate  on  the  imme- 
diate problems  of  the  “here”  and  “now.”  To  this  end 
your  committee  recommends  that  the  Colorado 
State  Medical  Society: 

(1)  Initiate  and  sponsor  a sound  public  health  bill 
at  the  next  meeting  of  the  Legislature. 

(2)  Continue  to  work  for  the  elimination  of  jeal- 
ousies and  rivalries  between  private  practitioners 
and  the  full-time  physician-employees  of  the  Medi- 
cal School  and  for  the  correction  of  abuses  of  pres- 
tige or  power  on  the  part  of  individuals  in  either 
or  both  of  these  groups. 

(3)  Initiate  and  sponsor  a bill  at  the  next  session 
of  the  Legislature  aimed  at  increasing  the  salaries 
of  ALL  teachers  in  all  of  the  various  departments, 
schools  and  colleges  of  the  State  University. 

(4)  Adopt  the  fee  schedule  as  recommended  by 
the  Public  Policy  and  Medical  Economics  Commit- 
tees. 

(5)  Actively  support  the  Medical  School  in  its  ef- 
forts to  provide  graduate  training  for  returning 


physician-veterans,  and  aiso  for  all  other  members 
of  the  medical  profession  desiring  such  training. 

(6)  Adopt  the  principles  and  recommendations 
outlined  in  the  report  of  the  Special  Drafting  Panel 
as  printed  on  pages  21  to  23. 

Sincerely  yours, 

BRADFORD  MURPHEY,  Chaii-man, 
HARRY  C.  BRYAN, 

J.  E.  A.  CONNELL, 

PAUL  K.  DWYER, 

GEORGE  H.  GILLEN, 

FRED  HUMPHREY, 

SOLOMON  S.  KALI  VAR, 

F.  JULIAN  MAIER, 

J.  C.  MENDENHALL, 

EDWARD  R.  MUGRAGE,  Ex-Officio, 
GEORGE  A.  UNFUG,  Ex-officio. 
JOHN  S.  BOUSLOG,  Ex-Officio, 

The  Public  Policy  Committee  and  the  Medical 
Economics  Committee  on  June  2,  1945,  met  with 
representatives  of  the  several  counties  in  which 
National  agricultural  workers  are  employed,  and 
with  Dr.  L.  E.  Kerr  of  the  U.S.P.H.S.  and  Mr.  E.  E. 
Scannell  of  the  agricultural  workers  health  asso- 
ciation tO'  discuss  the  problem  of  fees.  An  incom- 
plete and  tentative  fee  schedule  was  adopted  at 
this  meeting. 

(A  copy  of  the  tentative  schedule  mentioned 
above  may  be  secured  by  members  of  the  Colorado 
State  Medical  Society  at  the  Executive  Office). 

The  question  of  a fee  schedule  was  referred  to  a 
special  Reference  Committee  composed  of  the  fol- 
lowing members: 

Dr.  H.  J.  Von  Detten,  Denver,  Chairman;  Dr.  J. 
H.  Woodbridge,  Pueblo;  Dr.  Herman  C.  Graves, 
Grand  Junction;  Dr.  W.  A.  Schoen,  Greeley;  and 
Dr.  L.  W.  Bortree,  Colorado'  Springs. 

President  Mugrage:  The  Report  of  the  Public 
Policy  Committee  and  the  Supplementary  Reports 
will  be  referred  to  the  Reference  Committee  on 
Legislation  and  Public  Relations. 

Dr.  Mugrage:  The  next  report  will  be  that  of  the 
Committee  on  Pubication. 

REPORT  OF  THE  COMMITTEE  ON 
PUBLICATION 

Aug.  20,  1945. 

To  the  House  of  Delegates: 

The  Rocky  Mountain  Medical  Journal  has  been 
appearing  as  usual  in  spite  of  printing,  engraving 
and  supply  difficulties.  Total  printed  pages 
amounted  to  1,076.  Broken  down,  386  of  these  pages 
were  devoted  to  scientific  papers  and  690  pages  to 
advertising.  Forty-eight  original  articles  and  seven 
case  reports  were  published.  Forty-five  books  were 
received  for  review.  Of  the  fifty-five  articles  pub- 
lished, forty  were  from  Colorado,  ten  from  Utah, 
three  from  New  Mexico,  and  two  from  Wyoming. 

The  committee  wishes  to  express  its  thanks  to 
Di-.  Lyman  W.  Mason,  who  has  done  most  creditable 
work  as  Acting  Editor  under  trying  conditions.  The 
committee  welcomes  the  end  of  the  war  and  hopes 
that  within  the  near  future  the  problems  which  have 
made  publication  of  the  Journal  so  difficult  will 
resolve  themselves. 

Very  sincerely, 

WARD  DARLEY,  Chairman, 

H.  J.  VON  DETTEN, 

RALPH  W.  DANIELSON. 

Dr.  Mugrage:  The  Report  of  the  Committee  on 
Publication  is  referred  to  the  Reference  Committee 
on  Board  of  Trustees  and  Executive  Office. 

The  next  will  be  the  Report  of  the  Colorado 
State  Medical  Society  Drafting  Panel. 
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REPORT  OF  THE  COLORADO  STATE  MEDICAL 
SOCIETY  DRAFTING  PANEL 

An  Outline  of  a Proposed  Comprehensive  Medical 
Care  Program  by  Medical  Cooperatives 

Aug.  8,  1945. 

To  the  House  of  Delegates: 

Your  Drafting  Panel  Committee  is  convinced  of 
the  need  of  a statewide  voluntai’y  medical  care  pro- 
gram in  keeping  with  the  free  enterprise,  free 
choice  traditions  of  American  medicine,  and  sub- 
mits the  following  points  upon  which  such  a pro- 
gram may  be  developed  in  Colorado: 

1.  A medical-care  program  to  be  successful  must 
be  a program  which  can  offer  GOOD  medical  care 
to  ALL  the  people. 

2.  It  shO'Uld  be  a program  based  on  broad,  liberal 
Americanism  and  not  confined  by  the  dictatorial 
tenets  of  national  socialism  or  of  communistic  pat- 
terns. 

3.  It  should  be  a program  built  upon  group  co- 
operative effort  on  the  part  of  medical  men.  It  must 
be  a plan  that  will  satisfy  the  aspirations  of  people 
needing  and  seeking  medical  care.  Briefly  it  must 
be  a program  of  voluntary  cooperation  between 
medical-care  cooperatives  and  medical  consumers, 
with  the  accent  on  free  will,  free  participation  and 
conscience.  It  is  our  thought  that  voluntary  medical 
prepayment  plans,  if  allowed  to  flourish,  can  well 
cover  that  large  majority  of  our  total  population 
needing  medical  care.  A small  group  of  our  people 
will  not,  of  course,  accept  medical  care  under  any 
plan.  Consumer  subsidies  can  very  well  take  care 
of  the  indigent  and  semi-indigent  group  in  total  or 
partial  need  of  medical  care,  and  very  likely  in  need 
of  other  essential  necessities  as  well. 

4.  It  is  our  belief  that  governmental  agencies 
can  best  serve  both  the  doctor  and  his  patient,  by 
the  encouragement  of  statewide  cooperatives 
through  either  loans  or  technical  aid,  and  reserve 
their  outright  cash  grants  for  the  purchase  of  medi- 
cal care  certificates  for  those  unable  to  pur- 
chase their  own  prepayment  security.  Any  other 
approach,  under  whatever  terms,  becomes  an  extra- 
curricular government  activity  and  is  but  the  first 
and  determining  step  down  the  vei-y  short  road  to 
federal  serfdom. 

5.  We  call  attention  to  the  use  of  medical  and 
hospital  cooperatives  in  the  care  of  veterans  and 
their  families.  It  is  our  experience  and  the  findings 
of  surveys  that  most  of  these  men  and  their  fam- 
ilies would  very  much  appreciate  care  in  their  local 
communities  with  doctors  and  hospitals  of  their 
own  choice,  with  no  social  service  rigmarole  and  no 
stigma  of  a means  test.  It  is  our  outright  opinion 
that  medical  care  for  veterans  and  their  families 
can  be  solved  in  the  American  fashion  by  the  use 
of  medical  cooperatives  with  a government  subsi- 
dizing their  prepayments,  if  and  where  necessai’y. 

6.  There  is  a definite  shortage  of  hospital  beds 
in  both  rural  and  urban  areas.  Federal  aid  may  be 
required  to  correct  this  deficiency,  but  it  is  our 
opinion  that  we  should  demand  the  eventual  local 
control  and  management  of  such  institutions.  We 
might  at  this  point  call  attention  to  the  tremendous 
drop  in  private  donations  which  formerly  encour- 
aged or  actually  built  hospitals  and  similar  insti- 
tutions and  which  were  then  perpetuated  under 
foundations  or  religious  orders.  A study  of  our 
present  federal  tax  sti’ucture  so  as  to  remedy  this 
dwindling  private  aid  is  very  much  in  order. 

7.  A free  choice  of  physicians  by  the  individual 
patient  is  one  of  the  intangible,  but  most  important, 
factors  tending  to  the  improvement  of  medical  care. 


We  further  endorse  the  additional  beneficial  factor 
of  a fee-for-service  basis  of  payment  to  the  doctor 
so  as  to  preserve  the  benefits  of  competition  and  of 
maintaining  the  quality  of  service.  Patients  them- 
selves should  be  covered  by  a SERVICE  contract 
in  contradistinction  to  any  cash  indemnity  plan.  Pre- 
miums and  service  benefits  can  be  adjusted  to  va- 
rious communities  or  to  any  economic  group. 

8.  Medical-care  cooperatives  (producers-consumers 
type  cooperatives)  can  and  should  be  set  up  in  ev- 
ery state.  They  may  be  incorporated  either  under 
special  state  enabling  acts  or  by  already  existing 
state  statutes  relating  to  non-profit  producers’  co- 
operatives. Any  and  all  cooperatives  of  the  medical- 
care  type  must  be  on  a non-profit  basis,  but  it 
should  be  recognized  that  if  fortuitous  surpluses 
should  be  built  up  over  and  above  prudent  reserves, 
that  they  might  then  be  available  for  either  broad- 
ened benefits  to  the  consumer,  to  research,  public 
health  education  or  for  post-graduate  programs,  any 
and  all  of  which  is  to  the  ultimate  benefit  of  the 
medical  public.  This  recommended  program  is  en- 
tirely compatible  with  the  continuation  of  adequate 
teaching  and  research  material. 

Your  committee  believes  that  medical-care  pro- 
ducer-consumer cooperatives  similar  to  the  Colorado 
Medical  Service  is  the  American  answer  to  group 
medical  care. 

It  is  convinced  that  such  a producer-consumer  co- 
operative can  be  set  up  to  handle  the  medical  pub- 
lic on  a voluntary  basis  and  at  the  same  time  fit  in 
with  public  aid  programs  to  special  needy  groups. 

DRAFTING  PANEL,  COLORADO 
STATE  MEDICAL  SOCIETY. 
EDWARD  R.  MUGRAGE,  Chairman, 
GEORGE  A.  UNFUG. 

BRADFORD  MURPHEY, 

JOHN  S.  BOUSLOG. 

President  Mugrage:  This  Report  of  the  Colorado 
State  Medical  Society  Drafting  Panel  will  be  re- 
ferred to  the  Reference  Committee  on  Legislation 
and  Public  Relations. 

The  next  report  is  that  of  the  Medicolegal  Com- 
mittee. 

REPORT  OF  THE  MEDICOLEGAL  COMMITTEE 

Aug.  20,  1945. 

To  the  House  of  Delegates: 

The  Medicolegal  Committee  submits  the  follow- 


ing report: 

Aug.  30,  1944: 

Active  cases  on  file 5 

Inactive  cases  on  file 2 — 

Total  on  file  at  start  of  year 7 

New  cases  received  during  year 7 

Cases  closed  out  during  year 6 — 

Increase  during  year 1 

Aug.  31,  1945: 

Active  cases  on  file 6 

Inactive  cases  on  file 2 — 

Total  on  file  at  end  of  year 8 


Of  the  cases  closed  during  the  year  all  were 
settled  out  of  court,  four  of  these  dismissed  and 
two  cash  settlements  made. 

During  the  past  year  there  have  been  seven  new 
cases  to  come  before  the  committee — a very  small 
number  considering  the  terrific  stress  under  which 
the  general  medical  profession  has  been  working. 
Never  in  recent  years  have  the  physicians  been 
held  in  greater  respect  by  the  people  at  large,  and 
at  no  time  has  there  been  a better  opportuntiy  toi 
cement  together  the  feeling  of  good  will  between 
physician  and  patient.  However,  the  committee 
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wishes  tO'  offer  a word  of  caution  that  the  patient 
be  given  proper  attention  at  all  times  so  that  the 
physician  in  his  haste  may  not  be  accused  of  legal 
neglect. 

W.  W.  WASSON,  Chairman, 

R.  W.  ARNDT, 

H.  R.  McKEEN. 

President  Mugrage:  The‘  Report  of  the  Medi- 
colegal Committee  will  be  referred  to  the  Refer- 
ence Committee  on  Professional  Relations. 

The  next  Report  is  that  of  the  Committee  on  Li- 
brary and  Medical  Literature. 

REPORT  OF  THE  COMMITTEE  ON  LIBRARY 
AND  MEDICAL  LITERATURE 

Sept.  1,  1945. 

To  the  House  of  Delegates: 

No.  of  volumes  in  Library,  Sept.  1,  1944 3,381 

Volumes  purchased.  Sept.  1,  1944-Sept.  1,  1945  53 

Volumes  received  through  the  Rocky  Moun- 


tain Medical  Journal,  Sept.  1,  1944-Sept.  1, 
Shipments  requested.  Sept.  1,  1944-Sept.  1, 

1945  54 


No.  of  volumes  in  Library,  Sept.  1,  1945 3,524 

Cost  of  books  and  journals  purchased $ 250.01 

Maintenance  appropriation  250.00 

Total  visitors  residing  outside  Denver,  Sept. 

1,  1945  153 

1945  69 

Items  loaned  by  mail.  Sept.  1,  1944-Sept.  1, 

1945  152 


Books  Purchased  for  the  Colorado  State  Medical 
Library,  Sept.  1,  1944,  to  Sept.  1,  1945 

Adams,  R.  C.  Intravenous  Anesthesia.  N.  Y.,  Paul  B. 
Hoeber,  cl944. 

Babcock,  W.  W.,  ed.  Principles  and  Practice  of  Sur- 
gery. Phila.,  Lea  & Febiger,  cl944. 

Bierman,  William.  Physical  Medicine  in  General 
Practice.  N.  Y.,  Paul  B.  Hoeber,  cl944. 

Bierring,  W.  L.,  ed.  Rypins’  Medical  Licensure  Ex- 
aminations. 5th  ed.  Phila.,  J.  B.  Lippincott  Co., 
C1945. 

Blackfan,  K.  D.,  and  Diamond,  L.  K.  Atlas  of  the 
Blood  in  Children.  N.  Y.,  Commonwealth  Fund, 

1944. 

Blumenthal,  Ann.  Principles  of  Solution  and  Dosage. 
N.  Y.,  Macmillan  Co.,  1927. 

Bunnell.  Sterling.  Surgery  of  the  Hand.  Phila.,  J. 

B.  Lippincott  Co.,  1944. 

Cantarow,  Abraham,  and  Trumper,  Max.  Lead  Poi- 
soning. Balt.,  Williams  & Wilkins  Co.,  1944. 

Carter,  J.  B.  Fundamentals  of  Electrocardiographic 
Interpretation.  Springfield,  C.  C.  Thomas,  1945. 
Dickson,  F.  D.,  and  Diveley,  R.  L.  Functional  Dis- 
orders of  the  Foot.  Phila.,  J.  B.  Lippincott  Co., 
C1944. 

Dock,  L.  L.,  and  Stewart,  I.  M.  Short  History  of  Nurs- 
ing. New  York,  G.  P.  Putnam's  Sons,  cl938. 

Dodson,  Austin  I.  Urological  Surgery.  St.  Louis', 

C.  V.  Mosby  Co.  ,1944. 

Donaldson,  J.  K.  Surgical  Disorders  of  the  Chest. 

Phila.,  Lea  & Febiger,  1944. 

Dorland,  W.  A.  N.,  ed.  American  Illustrated  Medical 
Dictionary.  20th  ed.  Phila.,  W.  B.  Saunders  Co., 

1944. 

Draper,  George;  Dupertuis,  C W.,  and  Caughey,  J.  L. 
Human  Constitution  in  Clinical  Medicine.  N.  Y., 
Paul  B.  Hoeber,  cl944. 

Ford.  Frank  R.  Diseases  of  the  Nervous-  System  in 
Infancy,  Childhood,  and  Adolescence.  Springfield, 
C.  C,  Thomas,  1944. 

Geckeler,  E.  O.  Plaster  of  Paris  Technique.  Balt., 
Williams  & Wilkins  Co.,  1944. 

Gellhord,  Ernst,  and  Lambert.  E.  H.  Vasomotor  Sys- 
tem in  Anoxia  and  Asphyxia.  Urbana,  Univ.  of  Illi- 
nois Press,  1939. 

Glasser,  Otto,  ed.  Medical  Physics.  Chicago,  Year- 
book Pub.,  cl944. 

Goldring,  William,  and  Chasis,  Herbert.  Hyperten- 
sion and  Hypertensive  Disease.  N.  Y.,  Common- 
wealth Fund,  1944. 

Gould.  S.  E.  Trichinosis.  Springfield,  C.  C.  Thomas. 

1945. 

Hamblen,  E.  C.  Endoctrinology  of  Women.  Spring- 
field,  C.  C.  Thomas,  1944. 

Harmer,  B.,  and  Henderson,  V.  Textbook  of  the 
Principles  and  Practice  of  Nursing.  N.  Y.,  Macmil- 
lan Co.,  1949. 

Jamieson,  E.  M.,  ad  Sewall,  M.  Trends  in  Nursing 
History.  Phila.,  W.  B.  Saunders  Co.,  1940. 

Judovich,  Bernard,  -and  Bates,  William.  Segmental 
Neuralgia  in  Painful  Syndromes.  Phila..  F.  A. 
Davis  Co.,  1944. 


Lewin,  Philip.  Backache  and  Sciatic  Neuritis.  Phila,, 
Lea  & Febiger,  cl943. 

Lichtwitz,  Leopold.  Nephritis.  N.  Y.,  Grune  & Strat- 
ton, 1942. 


Luros,  G.  S,,  and  Oram,  F.  Essentials  of  Chemistry. 
Phila.,  J.  B.  Lippincott  Co.,  1940. 

Mayer,  Edgar.  Radiation  and  Climatic  Therapy  of 
Chronic  Pulmonary  Disease.  Balt.,  Williams  & 
Wilkins  Co.,  1944. 

Medical  Clinics  of  North  America,  July,  1945-May, 

1946.  Phila.,  W.  B.  Saunders  Co.,  1945-46. 

Mustard,  H.  S.  Introduction  to  Public  Health.  N.  Y., 
Macmillan  Co.,  1944. 

Neuhof,  Harold,  and  Jemerin,  E.  F.  Acute  Infections 
of  the  Mediastinum.  Balt.,  Williams  & Wilkins  Co 
1943. 

Page,  I.  H.,  and  Corcoran,  A.  C.  Arterial  Hyperten- 
sion, Its  Diagnosis  and  Treatment.  Chicago,  Year- 
book Pub.,  cl945. 

Pinner,  Max.  Pulmonary  Tuberculosis  in  the  Adult. 
Balt.,  Williams  & Wilkins  Co.,  1945. 

Portis,  S.  A.  Diseases  of  the  Digestive  System. 
Phila.,  Lea  & Febiger,  1944. 

Puffer,  Ruth  R.  Familial  Susceptibility  to  Tubercu- 
losis. Cambridge,  Harvard  Univ.  Press,  1944. 

Rand,  Carl  W.,  The  Neurosurgical  Patient.  Spring- 
field,  C.  C.  Thomas,  1944. 

Rich,  Arnold  R.  Pathogenesis  of  Tuberculosis, 
Springfield,  C.  C.  Thomas,  1944. 

Savill.  Agnes.  The  Hair  and  Scalp.  Balt.,  Williams 
& Wilkins  Co.,  1945. 

Simmons,  J.  S.,  et  al.  Global  Epidemiology.  Phila. 
J.  B.  Lippincott  Co.,  cl944. 

Smiley,  D.  F.,  and  Gould,  A.  G.  College  Textbook  of 
Hygiene.  Phila.,  J.  B.  Lippincott  Co.  1940 

Smith,  Frederick  G.  Sulfonamide  Therapy  in  Medi- 
cal Practice.  Phila.,  F.  A.  Davis  Co.,  1944. 

Stern,  Rudolph  A.  Trauma  in  Internal  Disease  N Y 
Grune  & Stratton,  1945.  ’ 

Stone,  Emer.'^on  L.  The  New-born  Infant.  Phi'a 
Lea  & Febiger,  1945. 

Bronchial  Asthma.  Springfield  C C 
Thomas,  1945.  . v,.  . 

Microbial  Antagon’sms  and 
ikli Substances.  N.  Y.,  Commonwealth  Fund 
1945.  ’ 

^mVHarco..^944^^^''' 

Wodehouse,  Roger  P.  Hayfever  Plants-.  Waltham 
Chronica  Botanica,  1945.  iiaain. 


Books  Received  by  the  Rocky  Moimtnin 
Journal  for  Review,  .Sept.  1,  1944,  to  Sept. 


Medical 
1,  1945 


Practice. 


Beckman  Harry:  Treatment  in  General 
Philadelphia,  W.  B.  Saunders  Co. 

^Jodern  Clinical  Sy  philology 
(Third  Edition).  Philadelphia,  W.  B.  Saunders  (?o 

Berghoff  Robert  S. : An  Elementary  Reference  on 
Heart  Disease  (A  Medical  Baedekar),  covering  the 
Etiology,  Symptons,  Physical  Signs,  Diagnosis  Dif 

Ui^Sl^o^rl  Col^rii^F^^nTo^^^-nL"!^ 
Puil^fii°elTfir^^^-  Depa"rt1nl."nr‘o^ 

Boerner,  Fred:  Approved  Laboratory  Technic  Clin- 
mal  Pathological.  Bacteriological.  Mycol’ogical 

Serological,  Biochem- 
ical  and  Hnstological.  (Fourth  Edition).  New 
^oik.  D.  Appleton-Century  Co. 

Bovd,  Mark  F. : Preventive  Medicine. 

W.  B.  Saunders  Co. 

Brown,  Anson  I.ee:  Technical  Jlethods  for  the  Tech- 
nician. Columbus,  B-B  Printing  Co. 

H.:  Facial  Prothesis.  Philadelphia 
W.  B.  Saunders  Co. 

Cantarow,  Abraham':  Clinical  Biochemistry.  Phila- 
delphia, W.  B.  Saunders  Co. 

Dooley,  M.  S. : Interns  Handbook,  a Guide,  Especially 
in  Emergencies,  for  the  Intern  and  the  Physician 
in  General  Practice.  Philadelphia,  J.  B.  Lippincott 
Co. 


Philadelphia, 


Felsen,  Joseph;  Bacillary  Dysentery  Solitis  and 
Enteries.  Philadelphia,  W.  B.  Saunders  Co. 

Fernald.  Walter  E. : Manual  of  Military  Neuro- 
psychiatry. Philadelphia,  W.  B.  Saunders  Co. 

F'ishbein,  Morris:  Common  Ailments  of  Man.  Garden 
City,  New  York,  Garden  City  Publishing  Co.,  Inc. 

Fishbein,  Morris  (Editor):  Doctors  at  War.  New 
York,  E.  P.  Dutton  & Co.,  Inc, 

Gifford,  Sanford  R. : A Textbook  of  Ophthalmology. 
Philadelphia,  W.  B Saunders  Co. 

Gillies,  Carl  L. : Thr  Urinary  Tract,  A Handbook  of 
Roentgen  Diagno-  is.  Chicago,  Year  Book  Pub- 
lishers. 

Graham,  A.  Stephe  is:  Cancer  of  the  Colon  and 
Rectum.  Springf,  dd.  111.,  Thomas. 

Grinker,  Roy  R.:  i 'en  Under  Stress.  Philadelphia. 
Blakiston. 
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Haymaker,  Webb:  Peripheral  Nerve  Injuries.  Phila- 
delphia, W.  B.  Saunders  Co. 

Herrel’i,  Wallace  E.:  Penicillin  and  Other  Antibiotic 
Agents.  Philadelphia,  W.  B.  Saunders  Co. 

Hertzler,  Arthur  E.:  Ventures  in  Science  of  a 
Country  Surgeon.  Halstead,  Kansas. 

Hingson,  Robert  A.:  Control  of  Pain  in  Childbirth, 
Anesthesia,  Analgesia,  Amnesia.  Philadelphia,  J. 
B.  Bippincott  Co. 

Holmes,  Maynard  E.:  Interns  Handbook,  A Guide, 
Especially  in  Emergencies,  for  the  Intern  and  the 
Physician  in  General  Practice.  Philadelphia,  J.  B. 
Bippincott  Co. 

Hutton,  James  H. : Endocrinology,  A Brief  Review 
for  Physicians.  Illinois  Department  of  Public 
Health. 

Ingraham’,  Norman  R, : Jlodern  Clinical  Syphilology 
(Third  Edition).  Philadelphia,  AV.  B.  Saunders  Co. 
Janney,  James  C. ; Medical  Gynecology.  Philadelphia. 
W.  B.  Saunders  Co. 

Jones,  Tom:  A Manual  of  Surgical  Anatomy.  Phila- 
delphia, W.  B.  Saunders  Co. 

Kemenov,  Vladimir  (Editor)  : Voks  Bulletin  1944. 
Moscow. 

Kerr,  H.  Dabney:  The  Urinary  Tract,  A Handbook  of 
Roentgen  Diagnosis.  Chicago,  Year  Book  Pub- 
lishers. 

Kolmer,  John  A.:  Approved  Baboratory  Technic, 
Clinical  l^athological.  Bacteriological,  Mycological, 
Viiological,  Parasitological,  Serological,  Bio- 
chemical and  Histological.  (Fourth  Edition).  New 
York,  D.  Appleton-Century  Co. 

Kom’er,  John  A.:  Penicillin  Therapy,  Including  Ty- 
rothricin  and  Other  Antibiotic  Therapy.  New  York, 
D.  Appleton-Century  Co.,  Inc. 

Bull,  (jliffoid  B.:  Control  of  Pain  in  Childbirth, 
Anesthesia,  Analgesia,  Amnesia.  Philadelphia,  J. 

B.  Bippincott  Co. 

McHose,  Elizabeth:  Effective  Biving.  St.  Bouis,  The 

C.  V.  Mosby  Co. 

Major,  Ralph  H.:  Physical  Diagnosis.  Philadelphia, 
W.  B.  Saunders  Co. 

Military  Medical  Manuals — A Manual  of  Tropical 
Medicine.  Division  of  Medcal  Sciences  of  the  Na- 
tional Research  Council.  Philadelphia,  W.  B. 
Saunders  Co. 

Militai’y  Medical  Manuahs — Manual  of  Clinical  Mycol- 
ogy. Philadelphia,  W.  B.  Saunders  Co. 

Moore,  Robert  Allan:  A Textbook  of  Pathology. 

Philadelphia,  W.  B.  Saunders  Co. 

Moorhead,  John  J. : Clinical  Traumatic  Surgery. 

Philadelphia,  W.  B.  Saunders  Co. 

Novak,  Emil:  The  Woman  Asks  the  Doctor.  Balti- 
more, Williams  & Wilkins  Co. 

Orr,  Thomas  G.:  Operations  of  General  Surgery. 

Philadelphia,  W.  B.  Saunders  Co. 

Page,  Melvin  E. : Young  Minds  with  Old  Bodies. 

Boston,  Bruce  Huml/hries,  Inc. 

Painter,  Charles  F.  (Editor):  The  1944  Year  Book 
of  Industrial  and  Orthopedic  Surgery.  Chicago, 
Year  Book  Publishers,  Inc. 

Pratt,  George  K. : Soldier  to  Civilian,  Problems  of 
Readjustment.  New  York,  Whittlesey  House,  Mc- 
Graw-Hill Book  Co.,  Inc. 

Proteins  and  Amino  Acids,  Physiology,  Pathology, 
Therapeutics.  Yonkers,  New  York,  The  Arlington 
Chemical  Co. 

Rankin,  Fred  W. : Cancer  of  the  Colon  and  Rectum. 
Springfield,  111.,  Thomas. 

Shastid,  Thomas  H. : My  Second  Bife.  Ann  Arbor, 
George  Wahr. 

Shepard,  W.  C. : A Manual  of  Surgical  Anatomy. 

Philadelphia,  W.  B.  Saunders  Co. 

Spiegel,  John  P. : Men  Under  Stress.  PhiladelpTiTa, 
Blakiston. 

Stokes,  John  H.:  Modern  Clinical  Syphililogy  (Third 
Edition).  Philadelphia,  W.  B.  Saunders  Co. 

Soviet  Calendar  1945:  Moscow,  Foreign  Banguages 
Publishing  Co. 

Taber,  Clarence  W. : Taber’s  Dictionary  of  Gynecol- 
ogy and  Obstetrics.  Philadelphia,  F.  A.  Davis  Co. 
Thines,  Clinton  H.:  Fundamentals  of  Pharmacology. 

New  York,  Paul  B.  Hoeber,  Inc. 

Titus,  Paul:  Management  of  Obstetric  Difficulties. 

St.  Bouis,  The  C.  V.  Mosby  Co. 

Trumper,  Max:  Clinical  Biochemistry.  Philadelphia, 
W.  B.  Saunders  Co. 

Turner,  C.  E.:  Effective  Biving.  St.  Bouis,  The  C.  V. 
Mosby  Co. 

AVartenberg,  Robert:  The  Examination  of  Reflexes 
a Simplification.  Chicago,  The  Year  Book  Pub- 
lishers, Inc. 

Wohl,  Michael  G.  (Editor):  Dietotherapy,  Clinical 
Application  of  Modern  Nutrition.  Philadelphia,  W. 
B.  Saunders  Co. 

Woodhall,  Barnes:  Peripheral  Nerve  Injuries.  Phil- 
adelphia, W.  B.  Saunders  Co. 

Yakovlev,  Paul  I.  (Editor):  Manual  of  Military 
Neuropsychiatiy.  Philadelphia,  AV.  B.  Saunders  Co. 


Submitted  in  behalf  of  the  Colorado  State  Med- 
ical Society’s  Committee  on  Library  and  Medical 
Literature. 

STANLEY  K.  KURLAND,  Chairman. 

President  Mugrage;  The  Report  of  the  Commit- 
tee on  Library  and  Medical  Literature  is  referred 
to  the  Reference  Committee  on  Scientific  Work. 

The  next  Report  is  that  of  the  Committee  on 
Medical  Education  and  Hospitals. 

REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
EDUCATION  AND  HOSPITALS 

To  the  House  of  Delegates : 

During  the  present  year  your  committee  has  had 
two  main  objectives : 

1.  To  plan  in  cooperation  with  the  School  of  Med- 
cine  to  provide  graduate  and  refresher  courses  for 
members  of  the  Society  whO’  Avill  desire  such  w’ork 
on  completion  of  their  military  service.  A question- 
naire was  sent  out  to  all  members  of  the  Society  in 
the  armed  forces  which  we  hope  will  enable  us  to 
plan  the  courses  most  needed  by  these  men. 

2.  To  make  available  the  educational  facilities  of 
the  School  of  Medicine  to  physicians  in  civilian 
practice.  During  the  present  year,  through  coopera- 
tion with  the  Graduate  Committee  of  the  University 
of  Colorado  School  of  Medicine,  arrangements  have 
been  made  for  physicians  to  attend  the  clinical- 
pathological  conferences  held  weekly  at  the  School 
of  Medicine.  In  addition,  an  invitation  has  been  ex- 
tended to  physicians  in  Denver  and  the  surrounding 
counties  to  attend  staff  meetings  at  the  Colorado 
General  Hospital.  The  committee  has  also  cooper- 
ated with  the  Medical  School  in  planning  the  Re- 
fresher Course  on  Rheumatic  Fever  held  during  the 
present  year. 

Respectfully  submitted, 

JAMES  F.  HOFFMAN, 

CARL  W.  MAYNARD, 

RICHARD  W.  WHITEHEAD,  Chairman. 

Since  the  Report  was  submitted  as  you  have  it 
in  the  Handbook,  we  received  answers  to  forty-one 
questionnaires  outlining  the  desires  of  the  mem- 
bers of  the  Society  so  far  as  they  want  graduate 
work,  residencies,  or  interneships. 

I thought  it  would  be  of  some  interest  to  you 
to  make  an  analysis  of  these  forty-one  replies.  Of 
the  forty-one  answers  received,  thirty-two  mem- 
bers expressed  a desire  for  some  form  of  training 
to  prepare  themselves  to  resume  civilian  practice. 
The  greatest  demand  is  for  courses  in  general 
medicine  and  general  surgery.  Nine  men  of  those 
sending  in  replies  requested  work  in  general  medi- 
cine. Ten  asked  for  general  surgery.  The  time  they 
wished  to  spend  varied  from  one  to  six  months  in 
medicine  and  from  three  to  six  months  in  surgery. 

Others  asked  for  work  in  the  specialties.  One 
man  desired  work  in  radiology.  Two  wished  to  get 
courses  in  ophthalmology,  one  in  urology,  one  in 
pediatrics,  and  two  in  obstetrics  and  gynecology. 
The  time  they  wished  to  spend  in  these  courses 
varied  from  two  to  six  months.  Four  members  re- 
quested residencies,  of  which  two  wanted  residen- 
cies in  surgery,  one  a mixed  residency,  and  one  a 
residency  in  obstetrics  and  gynecology. 

Plans  to  meet  the  desires  of  these  men  for  gradu- 
ate training  in  medicine,  surgery,  psychiatry,  and 
neuroogy  are  being  formed  at  the  present  time  in 
cooperation  with  the  Medical  School  and  will  be 
completed  within  the  next  two  weeks. 

The  members  of  the  Society  can  help  the  work 
of  our  Committee  very  materially,  in  the  following 
ways:  Many  members  of  the  Society  may  be  called 
upon  to  help  in  teaching  these  courses  which  we 
plan  to  outline  definitely  within  the  next  two 
Aveeks.  It  is  hoped  that  the  members  will  give  this 
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program  their  wholehearted  suppo'rt  to  the  end 
that  our  returning  members  will  be  given  the  best 
possible  instruction.  It  is  our  hope,  based  upon 
some  preliminary  inquiries,  that  aid  may  be  se- 
cured from  one  or  more  of  the  large  Foundations 
to  help  finance  the  cost  of  these  courses  of  instruc- 
tion. Additional  clinical  facilities  will  be  needed  in 
the  presentation  of  these  courses,  and  it  is  in  this 
field  that  the  members  of  the  Society  can  help 
us  very  much  also.  We  will  want  additional  teach- 
ing facilities,  moi'e  cases  and  the  use  of  other  hos- 
pitals; so  that  we  will  want  your  help  in  giving 
instruction  and  we  will  want  your  help  in  ob- 
taining additional  clinical  facilities.  We  will  prob- 
ably not  ask  you  for  any  money.  Thank  you  very 
much. 

President  Mugrage:  Any  comments?  Any  ques- 
tions? (No  response.)  This  is  something  which  is 
facing  the  whole  Society,  and  the  Medical  School  is 
very  anxious  to  work  with  the  Society  in  taking 
care  of  this  problem  for  the  returning  men  from 
all  parts  of  the  globe.  We  have  to  do  it,  and  the 
better  we  do  it  the  better  we  are  going  to  feel 
and  the  better  record  we  are  going  to  make.  It  isn’t 
local;  it  is  national;  and  we  want  all  of  you  to 
think  of  it  because,  frankly,  each  one  here  can  en- 
ter into  it  in  some  way,  shape  or  form. 

The  Report  of  the  Committee  on  Medical  Edu- 
cation and  Hospitals  is  referred  to  the  Refer- 
ence Committee  on  Scientific  Work. 

President  Mugrage:  The  next  Report  is  that  of 
the  Committee  on  Medical  Economics. 


REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
ECONOMICS 


To  the  House  of  Delegates: 


Aug.  1,  1945. 


There  have  been  several  meetings  during  the  past 
year  with  problems  related  tO’  Medical  Economics. 

The  most  pertinent  problem  is  that  of  establish- 
ing a fair  fee  schedule  by  the  Medical  Society, 
which  can  be  used  as  a standard  for  Colorado, 
rather  than  having  all  the  bureaus  and  agencies 
impose  their  careless  and  Improvised  schedules 
on  us. 

After  considerable  effort  a fee  schedule  has  been 
drawn  up  which  is  printed  in  full  on  Pages  13  to  21. 

With  all  the  Federal  Government’s  plans  for  the 
present  and  the  future,  and  the  fact  that  our  doctors 
are  required  to  care  for  the  many  returning  vet- 
erans, a fee  schedule  of  our  selection  rather  than 
an  imposed  one  is  the  order  of  the  times. 


Respectfully, 

L.  CLARK  HEPP,  Chairman, 
FRED  HARTSHORN, 

PAUL  J.  BAMBERGER. 


President  Mugrage:  The  Report  of  the  Commit- 
tee on  Medical  Economics  is  referred  to  the  Ref- 
erence Committee  on  Legislation  and  Public  Re- 
lations. 

President  Mugrage:  We  will  now  hear  the  Report 
of  the  Committee  on  War  Participation. 

REPORT  OF  COMMITTEE  ON  WAR 
PARTICIPATION 

Aug.  11,  1945. 

To  the  House  of  Delegates : 

A meeting  of  the  Committee  on  War  Participation 
was  held  at  the  close  of  the  last  annual  session  and 
plans  formulated.  A decision  to  send  a news  bulle- 
tin to  the  members  in  the  armed  services  was  held 
in  abeyance  when  it  was  learned  that  the  Rocky 
Mountain  Medical  Journal  and  the  Denver  Medical 
Bulletin,  both  of  which  contained  items  of  interest, 
were  sent  to  the  members  in  service.  Now  that  V-E 
day  has  come  and  V-J  day  seems  imminent,  activity 
on  the  part  of  this  committee  and  its  successors  is 


essential.  A letter  and  a questionnaire  concerning 
postwar  wishes  of  the  members  has  been  sent  out 
in  cooperation  with  the  Committee  on  Medical  Edu- 
cation and  Hospitals. 

We  recommend: 

(1)  That  the  wishes  of  the  members  in  the 
armed  forces,  as  expressed  in  the  returned  ques- 
tionnaires, or  through  personal  communication,  be 
closely  followed. 

(2)  That  every  effort  be  made  to  aid  our  return- 
ing members  in  readjusting  to  the  private  practice 
of  medicine  and  being  of  service  to  them  on  their 
return. 

(3)  That  funds  be  appropriated  for  a suitable 
plaque,  or  other  evidence  of  appreciation  and  rec- 
ognition, to  honor  those  members  of  the  Colorado 
State  Medical  Society  who  served  in  World  War  II. 
Name,  rank  and  branch  of  service  should  appear, 
and  it  should  be  placed  in  a prominent  place. 

Respectfully  submitted, 

COMMITTEE  ON  WAR  PARTICIPATION. 

C.  W.  METCALF,  Denver; 

SAMUEL  WIDNEY,  Greeley; 

HARRY  COAKLEY,  Pueblo; 

ROLAND  A.  RASO,  Grand  Junction; 

H.  J.  VON  DETTEN,  Denver,  Chairman. 

President  Mugrage:  The  Report  of  the  War  Par- 
ticipation Committee  is  referred  to  the  Reference 
Committee  on  Military  and  Miscellaneous  Business. 
The  next  Report  would  be  that  of  the  Delegate  to 
the  Colorado  Interprofessional  Council. 

REPORT  OF  DELEGATE  TO  COLORADO 
INTERPROFESSIONAL  COUNCIL 

Aug.  1,  1945. 

To  the  House  of  Delegates: 

At  the  request  of  President  Mugrage,  I have  at- 
tended meetings  of  the  Nursing  Educational  Com- 
mittee and  wish  to  report  that  progress  has  been 
made  toward  centralizing  training  schools  by  uni- 
versity affiliation  so  that  all  associated  schools  may 
receive  the  same  courses  in  the  basic  sciences 
through  the  university. 

There  have  been  no  other  interprofessional  activ- 
ities in  the  past  year. 

Respectfully  yours, 

CARL  A.  McLAIITHLIN, 

This  Report  was  referred  to  the  Reference  Com- 
mittee on  Professional  Relations. 

Next  is  the  Report  of  the  Committee  on  Proure- 
ment  and  Assignment  Service. 

REPORT  OF  THE  COMMITTEE  ON  PROCURE- 
MENT AND  ASSIGNMENT  SERVICE  FOR 

PHYSICIANS  OF  COLORADO 

Aug.  13,  1945. 

To‘  the  House  of  Delegates: 

On  this  occasion  your  committee  transmits  its 
fourth  and  doubtless  final  report.  The  transactions 
for  the  current  year  involved  a greater  volume  of 
correspondence  than  in  any  previous  period  except 
that  of  the  initial  year,  when  Captain  Sethman 
served  us  so  ably  as  Secretary.  Communications 
from  the  National  Directing  Board  and  from  our 
members  in  service  here  and  abroad,  as  well  as 
from  civilian  physicians  throughout  the  country, 
desirous  of  establishing  themselves  in  practice  in 
Colorado,  created  a task  we  could  not  possibly  have 
met  Avithout  the  cheerful  and  continued  assistance 
of  Miss  Kearney  and  her  staff. 

At  the  moment,  a comprehensive  survey  of  the 
entire  medical  manpower  of  the  state  is  in  progress; 
this  should  provide  much  of  the  information  needed 
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for  the  postwar  problems  concerned  with  a more 
equable  distribution  of  professional  service. 

On  account  of  the  difficulties  of  travel  and  the 
extra  burden  placed  on  all  during  these  war  years, 
no  formal  meetings  of  the  committee  have  been 
held,  but  important  decisions  have  been  made 
through  confidential  letters  or  by  phone. 

Respectfully  submitted, 

.lOHN  W.  AMESSE,  Chairman, 

J.  S.  BOUSLOG,  Vice  Chairman, 
JOHN  ANDREW, 

W.  T.  H.  BAKER, 

L.  W.  BORTREE, 

G.  C.  CARY, 

G.  P.  LINGENFELTER, 

G.  B.  PACKARD. 

President  Mugrage:  The  Report  will  be  referred 
to  the  Reference  Committee  on  Military  and  Mis- 
cellaneous Business. 

We  will  now  hear  from  the  delegate  to  the 
Rocky  Mountain  Radio  Council,  Dr.  Robert  W. 
Vines. 

The  Report  is  referred  to  the  Reference  Com- 
mittee on  Military  and  Miscellaneous  Business. 

REPORT  OF  REPRESENTATIVE  TO  ROCKY 
MOUNTAIN  RADIO  COUNCIL 

.July  27,  1945. 

To  the  House  of  Delegates: 

As  representative  to  the  Rocky  Mountain  Radio 
Council,  I was  presented  with  no  problems,  and  dur- 
ing the  past  year  have  consequently  not  been  called 
upon  for  any  activity. 

Respectfully  submitted, 
ROBERT  W.  VINES. 

President  Mugrage:  The  next  Report  is  that  of 
the  Advisory  Committee  to  the  Medical  School. 

REPORT  OF  THE  ADVISORY  COMMITTEE  TO 
THE  SCHOOL  OF  MEDICINE 

Aug.  20.  1945. 

To  the  House  of  Delegates: 

At  the  1944  meeting  of  the  Colorado  State  Medi- 
cal Society,  the  House  of  Delegates  discussed  exten- 
sively the  friction  now  existing  between  the  Medi- 
cal School  and  the  practitioners  of  the  state.  R was 
felt  that  the  condition  of  dissatisfaction  now  pre- 
vailing, and  which  has  been  present  for  many  years, 
was  due  tO'  the  fact  that  some  of  the  full-time  men 
at  the  school  are  engaged  in  the  private  practice  of 
medicine  in  competition  with  private  physicians,  yet 
are  supported  by  the  public  funds  and  are  utilizing 
Medical  School  facilities  without  cost  to  themselves. 
After  discussion  of  the  matter,  a motion  was  passed 
condemning  any  private  practice  by  the  full-time 
men.  The  matter  was  referred  to^  the  Advisory  Com- 
mittee of  the  School  of  Medicine. 

This  committee  has  held  five  long  conferences,  at 
which  they  have  met  and  interrogated  eighteen  phy- 
sicians. The  men  interviewed  have  belonged  to  both 
the  Medical  School  and  the  private  group,  chiefly 
those  whO'  had  most  actively  expressed  resentment 
over  the  present  situation.  Ample  opportunity  was 
given  each  to  express  his  views,  and  all  appeared 
most  candid  in  discussing  the  problem.  Following 
these  meetings,  the  committee  met  with  Dr.  Gus- 
tavson,  the  president  of  the  university,  for  discus- 
sion of  the  whole  question. 

As  a result  of  all  these  conferences,  your  commit- 
tee feels  that  the  fcllowing  conclusions  must  be  ad- 
mitted : 

(1)  Owing  to  two  conflicting  laws  and  various  in- 
terpretations of  them,  and  due  to  various  commit- 
ments by  former  administrators  of  the  school,  the 


duties,  privileges,  and  responsibilities  of  the  mem- 
bers of  the  psychiatric  staff  are  controversial. 

(2)  The  criticisms  that  have  been  directed 
against  the  members  of  the  full-time  faculty  for  the 
private  practice  of  medicine,  and  particularly 
against  the  Psychiatric  Department,  have  been  met 
by  the  action  of  the  Executive  Faculty  discontinuing 
private  practice  in  the  future. 

(3)  The  objectives  and  accomplishments  of  the 
Department  of  Industrial  Hygiene  up  to  the  present 
are  commendable  and  have  been  attained  without 
expense  to  the  state.  This  field  of  activity  does  not 
appear  to  your  committee  to  be  in  competition  with 
private  practice.  The  department  admits  having,  in 
at  least  one  case,  entered  into  private  practice  for 
an  industrial  group  in  competition  with  the  private 
practitioner  in  the  course  of  its  efforts  for  the  im- 
provement of  industrial  medicine  in  the  State  of 
Colorado,  but  has  assured  your  committee  that  such 
will  not  again  occur. 

(4)  Due  to  a misunderstanding,  some  periodic 
health  examinations  were  made  by  the  Preventive 
Medicine  Clinic  without  the  patients  having  gone 
through  the  Admissions  Office,  and  such  an  error 
cannot  occur  in  the  future. 

(5)  Virtually  all  men  interviewed  agreed  that  if 
the  full-time  men  were  denied  income  from  outside 
practice,  present  salaries  are  inadequate.  On  the 
other  hand,  consultation  by  the  full-time  men  should 
be  permissible  and  compensable  and  the  compensa- 
tion should  go  to  the  school. 

(6)  At  the  present  time  the  number  of  full-time 
teachers  is  inadequate  in  several  departments  and 
proper  supervision  of  the  students  is  not  possible. 

(7)  Clinical  teaching  material  is  inadequate. 

(8)  Opportunity  for  post-graduate  instruction  is 
inadequate,  particularly  for  the  practicing  phy- 
sicians of  the  state. 

(9)  Upon  investgiation  we  have  found  that  many 
of  the  criticisms  directed  against  the  Medical 
School  have  not  been  justified,  especially  as  re- 
gards admissions  of  patients. 

Based  on  its  conclusions  as  listed  above,  your 
committee  makes  the  following  recommendations: 

(1)  Revision  of  the  laws  governing  the  operation 
of  the  Colorado'  Psychopathic  Hospital  should  be 
considered  by  a joint  committee  representing  the 
Medical  School  faculty,  the  Board  of  Regents,  and 
the  Colorado  State  Medical  Society. 

(2)  No  department  of  the  school  should  enter 
into  any  form  of  treatment  in  competition  with  pri- 
vate practitioners. 

(3)  In  agreement  with  the  recommendations  of 
the  House  of  Delegates,  your  committee  feels  that 
full-time  men  should  not  engage  in  private  prac- 
tice. To  accomplish  this,  we  recommend  satisfac- 
tory salary  adjustments  for  all  full-time  men,  both 
clinical  and  pre-clinical. 

(4)  We  recommend  the  appointment  of  full-time 
men  in  the  Departments  of  Gynecology  and  Obstet- 
rics, Pediatrics,  and  Surgery. 

(5)  It  is  recommended  that  additional  clinical 
material  be  secured  by  establishment  of  a Medical 
School  Service  at  Denver  General  Hospital. 

(6)  All  contemplated  legislation  affecting  the 
Medical  School  and  its  hospitals  or  the  practice  of 
medicine  in  the  State  of  Colorado  should  be  con- 
sidered by  a joint  committee  representing  the  Medi- 
cal School  and  the  Colorado  State  Medical  Society. 

(7)  A long-range  program  for  the  Medical  School 
should  be  formulated  and  such  program  should  in- 
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elude  adequate  facilities  for  graduate  instruction 
and  research. 

Respectfully  submitted, 

V.  G.  JEURINK,  Chaii-man. 

T.  E.  BEYER, 

L.  W.  BORTREE, 

ARCHIBALD  BUCHANAN, 
WARD  DARLEY, 

R.  J.  GROOM, 

(Dr.  Jeurink  supplemented  the  above  report  as 
follows ; ) 

Mr.  President  and  Delegates.  This  committee 
had  several  meetings  with  several  representatives 
of  the  medical  profession,  and  I want  to  thank  all 
of  them  for  coming  in  to  see  us.  There  was  only 
one  man  we  invited  tO'  come  in  who  did  not  come 
in.  I also  want  to  thank  the  Members  of  the 
Committee.  They  attended  very  religiously.  I want 
particularly  to  pay  my  respects  to  Dr.  Bortree,  who 
found  it  possible  to  motor  up  from  Colorado 
Springs  from  time  to  time  to  attend  these  meet- 
ings. I don’t  know  whether  we  did  any  good  or 
not,  but  at  any  rate  we  have  a.  report  which  I 
presume  you  have  read. 

As  we  went  through  the  committee  meetings  a 
certain  few  points  came  up  from  certain  men 
oftener  than  others.  I want  to  emphasize  just  two 
of  the  things.  One  of  them  is  that  the  criticisms 
that  have  been  directed  against  the  members  of 
the  full-time  faculty  for  the'  private  practice  of 
medicine,  and  particularly  against  the  Psychiatric 
Department,  have  been  met  by  the  action  of  the 
Executive  Faculty  discontinuing  private  practice 
in  the  future. 

Another  was  virtually  all  men  interviewed 
agreed  that  if  the  full-time  men  were  denied  in- 
come from  outside  practice,  present  salaries  are  in- 
adequate. On  the  other  hand,  consultation  by  the 
full-time  men  should  be  permissible  and  compen- 
sable and  the  compensation  should  go  to  the  school. 

I recall  at  the  Delegates’  meeting  last  year  those 
two  points  were  propably  more  hotly  discussed 
than  any  others,  and  they  made  certain  recom- 
mendations. A piece  of  paper  has  just  been  handed 
to  me  this  evening.  It  seems  that  communications 
to  the  Society  and  from  the  Society  have  to  go 
a pretty  circuitous  route  to  finally  get  around. 
This  is  just  handed  to  me  and  I think  most  of  the 
information  has  come  to  various  committees  at 
times,  but  it  seems  to  summarize  the  situation.  I 
would  like  to  read  it.  It  is  a letter  from  President 
Robert  L.  Stearns  of  the  University  in  answer  to 
some  of  the  questions  raised  at  the  conference 
which  was  held.  This  is  dated  August  10.  1945.  and 
addressed  to  Dr.  E.  R.  Mugrage,  President  of  the 
Colorado  State  Medical  Society. 

“Dear  Dr.  Mugrage: 

“Pursuant  to  the  request  of  the  members  of  the 
Public  Policy  Committee  at  their  meeting  on  Wed- 
nesday, I am  giving  the  following  information  con- 
cerning official  action  which  has  been  taken  by 
the  Executive  Faculty  of  the  University  of  Colo- 
rado School  of  Medicine  and  by  the  Board  of  Re- 
gents of  the  University. 

“On  January  16,  1945,  the  Executive  Faculty  of 
the  Medical  School  passed  the  following  resolu- 
tion: 

“ ‘This  committee  realizes  the  necessity  and  de- 
sirability for  the  improvement  and  develo-nment  of 
our  medical  school  and  feels  that  any  private  pa- 
tient-physician activity  indulged  in  by  the  members 
of  the  full-time  faculty  should  be  such  that  the 
principles  governing  its  degree  and  type  are  uni- 
form for  all,  and  are  so  limited  in  scope  that  full 
time  and  energy  can  be  directed  toward  the  best 
interests  of  the  school; 

“ ‘Therefore,  it  is  recommended  that  all  private 
patient-physician  activities  be  disco'ntinued  when 


such  activities  entail  refen-ed  practice  or  routine 
performance  of  laboratory  work.  Such  relatiO'U- 
ships  should  be  limited  to  co-nsultations  in  the 
highest  sense  of  the  word.’ 

“Oil/  February  6,  1945,  the  Executive  Faculty 
clarified  this  statement  by  passing  the  following 
resolution: 

“ ‘The  committee  presents  the  following  defini- 
tion for  the  term  consultatio-n : A consultation  in 
medicine  shall  be  the  examination  of  the  patient 
and/or  specimens  (tissues,  x-ray  films,  electrocar- 
diographic tracings,  blood  films,  bacteriological  ex- 
aminations, etc.)  made  at  the  request  of  the  phy- 
sician in  charge  for  the  express  purpose  of  de- 
termining diagnosis,  treatment  and  prognosis  of 
the  case. 

“‘rour  committee  recommends  that  the  regula- 
tions as  set  forth  in  the  Resolution  adopted  Janu- 
ary 16,  1945,  shall  become  effective  and  in  force 
on  and  after  July  1,  1945;  provided,  however,  that 
any  agreements  for  contracts  now  in  force  shall 
be  given  specific  exemption  by  the  Board  of  Re- 
gents of  the  University  of  Colorado  from  these 
regulations  until  such  time  as  satisfactory  arrange- 
ments can  be  made  to  care  for  the  services  in- 
volved.’ 

“Each  of  the  foregoing  resolutions  has  been  ap- 
proved by  the  Board  of  Regents  of  the  University 
and  reflect  the  present  policy  of  this  institution. 

“It  is  entirely  possible  that  questions  concerning 
the  carrying  out  of  this  policy  in  specific  cases 
may  arise,  and  the  Dean  of  the  Medical  School  and 
I shall  welcome  an  opportunity  to  discuss  such 
matters  with  your  committee  and  shall  appreciate 
it  if  the  members  of  your  committee  will  convey 
to  us  their  own  comments  and  questions  of  the 
profession  in  regard  to  the  actual  working  of  the 
foregoing. 

“Sincerely  yours. 

(Signed)  ROBERT  L.  STEARNS. 

RLS:LMC 

cc.  Dr.  Bradford  Murphey.” 

President  Mugrage:  The  Report  of  the  Advisory 
Committee  to  The  School  of  Medicine  and  its  Sup- 
plement is  referred  to  the  Reference  Committee 
on  Professional  Relations. 

Next  is  the  Report  of  the  Committee  on  Re- 
habilitation. 

REPORT  OF  THE  COMMITTEE  ON 
REHABILITATION 

August  30,  1945. 

To  the  House  of  Delegates; 

What  has  been  a potentiality  now  becomes  a 
reality  with!  wars  end.  It  has  been  anticipated 
that  a certain  percentage  of  both  war  workers 
and  discharged  veterans  will  be  in  need  of  aid 
in  reestablishing  themselves  in  a peace-time  so- 
ciety. Many  agencies  have  recognized  this  need 
and  have  attempted  to  organize  themselves  to  meet 
the  needs  of  the  war  worker  and  the  veteran. 

The  Colorado  Veterans  Advisory  Council  has  con- 
tinued to  meet  monthly  throughout  the  past  year 
in  the  interest  of  serving  the  individual  in  need. 
Through  this  organization  information  on  the  needs 
of  the  veteran  and  war  worker  has  been  made 
available  ’to  all  agencies  concenred  with  the  wel- 
fare of  this  group.  Outstanding  people  in  their  re- 
spective fields  have  appeared  before  this  group 
in  an  effort  to  guide  their  thinking  in  the  prob- 
lems of  rehabilitation  of  the  war  worker  and  the 
veteran. 

To  carry  out  the  recommendations  made  by  the 
Colorado  Veterans  Advisory  Council,  the  Denver 
Advisory  Veterans  Council  has  continued  through- 
out this  period  to  work  with  the  problem  of  the 
dislocated  war  worker  and  the  discharged  veteran. 
Specific  progress  has  been  made  through  the  estab- 
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lishment  of  an  information  bureau  to  all  those  in 
need  of  help.  For  the  present  this  bureau  is  located 
at  1530  Stout  Street,  Denver,  Colorado. 

While  the  agencies  just  mentioned  have  a major 
role  in  rehabilitation,  it  has  remained  for  the  fed- 
eral government  to  aid  states  in  setting  up  the 
necessary  machinery  to  handle  the  problem  of  re- 
habilitation. This  has  been  accomplished  under  the 
Barden-DaFollette  Vocational  Rehabilitation  Act  of 
July,  1943.  This  act  provides  for  a Federal-State  pro- 
gram of  rehabilitation  and  it  is  of  far-reaching 
importance.  It  was  not  designed  specifically  for 
veterans,  but  its  benefits  are  open  to  any  dis- 
abled person,  including  any  veteran  who  has  a 
disability  that  may  be  corrected  or  which  may 
be  so  modified  as  to  enable  him  to  engage  in 
remunerative  employment.  The  Act  is  an  amendment 
to  the  Vocational  Rehabilitation  Act  of  1920.  It 
removed  certain  limitations  as  to  tbe  amount  of 
funds  that  could  be  appropriated  for  matching  pur- 
poses with  the  states  and  the  use  to  which  the 
funds  could  be  put,  for  instance,  the  old  Act  lim- 
ited the  use  of  Federal  funds  to  training  and  the 
furnishing  of  prosthetic  appliances;  only  thirty- 
five  million  dollars  per  year  could  be  appropri- 
ated for  these  purposes.  Under  the  new  Act  the 
appropriation  for  grants  to  states  may  be  based 
on  the  actual  requirements  and  the  funds  may  be 
used  for  practically  any  purpose  necessary  to  ren- 
der the  applicant  employable  or  more  advantage- 
ously employable.  Benefits  under  the  present  Act 
to  disabled  persons  in  need  of  rehabilitation  in- 
clude surgical  and  medical  care,  hospitalization, 
artificial  appliances,  vocational  guidance  and 
training,  maintenance  due  in  training,  and  place- 
ment in  employment. 

The  Director  of  Vocational  Education  and  Re- 
habilitation asked  the  President  of  the  Colorado 
State  Medical  Society  to  suggest  several  names 
from  which  he  could  select  a,  medical  advisory 
council  as  specified  by  the  Office  of  Vocational 
Rehabilitation  of  the  Federal  Security  Agency. 
The  Medical  Advisory  Council  at  present  is  com- 
posed of  the  following: 

General  Medicine:  Dr.  Leo  W.  Bortree,  Fergu- 
son Building,  Colorado  Springs,  Colorado.  Medical 
Social  Work:  Miss  Ann  Bailey,  Childrens  Hospital, 
Denver,  Colorado;  Occupational  Therapy:  Miss 
Ann  Reinecker,  Children’s  Hospital,  Denver,  Colo- 
rado; Orthopedics:  Dr.  Atha  Thomas,  Republic 
Building,  Denver,  Colorado;  Public  Health  Nurs- 
ing: Mrs.  Inea  Trelstad,  515-  Majestic  Building. 
Denver,  Colorado;  Psychiatry:  Dr.  Charles  A.  Ry- 
mer,  Colorado  Psychopathic  Hospital,  Denver,  Colo- 
rado: Tuberculosis:  Dr.  L.  W.  Frank,  1834  Gilpin 
Street,  Denver,  Colo-rado;  X-ray:  Dr.  George  A. 
Unfug,  316  Colorado  Building,  Pueblo,  Colorado: 
Dental:  Dr.  Zenas  T.  Roberts,  1954  Forest  Street, 
Denver,  Colorado;  Ophthalmology:  Dr.  Guy  Cary, 
Canon  Building,  Grand  Junction,  Colorado-;  Otol- 
ogy: Dr.  L.  E.  Thompson,  Woolworth  Building, 
Salida,  Colorado;  Physical  Therapy,  Major  O'.  L. 
Huddleston,  Fitzsimons  General  Hospital,  Denver, 
Colorado:  Public  Health:  Dr.  Roy  Cleere,  Division 
of  Public  Health,  State  Office  Building,  Denver, 
Colorado;  Colorado  Hospital  Association:  Leonard 
F.  Bohner,  Business  Manager,  Boulder,  Colorado, 
Sanitarium,  Boulder,  Colorado. 

Additional  phases  of  the  Act  are  impo-rtant  and 
are  cited  here: 

The  Federal  Government  assumes  the  entire 
cost  of  administering  the  state  programs  and  half 
of  the  cost  of  the  rehabilitation  training  and  the 
cost  of  medical  examination,  hospitalization,  treat- 
m.ent  and  prosthetic  appliances  necessary  to  make 
disabled  persons  suitable  for  training.  The  entire 
cost  of  these  services  is  assumed  by  the  Federal 


Government  in  the  case  of  war  disabled  civilians. 
Vocational  Rehabilitation  is  for  disabled  people 
only  and  then  only  for  those  whose  disability  may 
be  removed  or  so  lessened  by  appropriate  treat- 
ment that  vocational  training  for  remunerative 
employment  is  possible.  Acute  diseases  and  chronic 
diseases,  the  handicap  from  which  may  not  be 
cured  or  lessened  within  a reasonable  length  of 
time,  may  not  be  treated  by  the  use  of  Federal 
funds.  The  scope  of  medical  services,  however, 
is  broad.  It  includes  general  medical  treatment, 
special  services,  nursing  service,  hospitalization, 
dentistry,  drugs  and  supplies  and  prosthetic  ap- 
pliances. There  is  a limitation,  however,  to  the 
financial  participation  of  the  Federal  Government 
in  the  medical  services;  for  instance,  a patient 
may  be  hospitalized  from  three  to  ten  days  for 
diagnostic  purpose  and  for  90  days  for  treatment. 
The  plan  for  physical  and  mental  rehabilitation 
does  not  contemplate  the  building  of  and  opera- 
tion of  new  hospitals  by  any  public  agency.  Hospi- 
tals, clinics,  physicians,  nurses,  dentists,  physical 
therapists,  occupational  therapy  aides,  et  cetera, 
will  be  paid  a reasonable  fee  for  their  services, 
this  fee  to-  be  established  by  the  Medical  Advis- 
oi-y  Council  in  cooperation  with  the  federal  gov- 
ernment. 

Closely  allied  to  the  general  program  of  re- 
habilitation is  the  government’s  interest  in  specific 
medical  problems.  This  is  best  illustrated  by  H.R, 
2550  provides  for  a National  Neuropsychiatric  Insti- 
tute and  a National  Advisory  Council  consisting 
of  the  Surgeon  General  and  six  members  ap- 
pointed by  him  from  leading  medical  or  scientific 
authorities  outstanding  in  the  study,  diagnosis,  or 
treatment  of  neurophychiatric  disorders. 

In  carrying  out  the  purposes  of  H.R.  2550,  the 
Surgeon  General  is  authorized  through  the  Insti- 
tute to: 

(a)  Conduct,  assist  ,and  foster  researches,  in- 
vestigations, experiments,  and  demonstrations  re- 
lating to  the  cause,  prevention,  and  methods  of 
diagnosis  and  treatment  of  neurophychiatric  dis- 
orders ; 

(b)  Promote  the  coordination  of  researches  con- 
ducted by  the  Institute,  and  similar  researches 
conducted  by  other  agencies,  organizations,  and 
individuals; 

(c)  Make  available  research  facilities  of  the 
Service  to  appropriate  public  authorities,  and  to 
health  officials  and  scientists  engaged  in  special 
studies  related  to  the  purposes  of  this  Act; 

(d)  Make  grants-in-aid  to  universities,  hospi- 
tals, laboratories,  and  other  public  or  private  in- 
stitutions, and  to  individuals  for  such  research 
projects  as  are  recommended  by  the  National  Ad- 
visory Mental  Health  Council; 

(e)  For  purposes  of  study,  admit  and  treat  at 
the  Institute,  voluntary  patients; 

(f)  Collect  and  make  available  through  publica- 
tions and  other  appropriate  means,  information 
as  to,  and  the  practical  application  of  research  and 
other  activities  carried  on  pursuant  to  this  Act; 

(g)  Secure  from  time  to  time,  and  for  such  pe- 
riods as  he  deems  advisable,  the  assistance  and 
advice  of  persons  from  the  United  States  or 
abroad,  who  are  experts  in  the  field  of  neurophy- 
chiatric disorders: 

(h)  Establish  and  maintain  fellowships  in  the 
Institute; 

(i)  Provide  training  and  instruction  in  matters 
relating  to  the  diagnosis,  prevention,  and  treat- 
ment of  neuropsychiatric  disorders.  (2)  provide 
the  necessary  facilities  where  such  training  and 
instruction  may  be  given  to  persons  found  by  the 
Surgeon  General  to  have  proper  qualifications: 
and 

(j)  Assist  through  grants,  demonstrations,  and 
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as  otherwise  provided  in  this  Act,  States,  counties, 
health  districts,  and  other  political  subdivisions 
of  the  States  and  non-profit  agencies  in  establish- 
ing and  maintaining  adequate  measures  for  the 
prevention,  treatment,  and  control  of  neuropsy- 
chiatric disorders,  including  training  and  instruc- 
tion of  personnel  in  subjects  related  to  neuro- 
psychiatry, and  the  provision  of  necessary  facil- 
ities for  such  training  and  instruction. 

The  National  Advisory  Mental  Health  Council  is 
authorized : 

(a)  To  review  research  projects  or  programs 
submitted  to  or  initiated  by  it  relating  to  the 
study  of  the  cause,  prevention,  or  methods  of 
diagnosis  and  treatment  of  neuropsychiatric  dis- 
orders, and  recommended  to  the  Surgeon  Gen- 
eral, for  prosecution  under  section  3 of  this 
Act,  any  such  projects  which  it  believes  show 
promise  of  making  valuable  contributions  to  hu- 
man knowledge  with  respect  to  the  cause,  preven- 
tion, or  methods  of  diagnosis  and  treatment  of 
neuropsychiatric  disorders; 

(b)  To  collect  information  as  to  studies  which 
are  being  carried  on  in  the  United  States  or  any 
other  country  as  to  the  cause,  prevention,  and 
methods  of  diagnosis  and  treatment  of  neuro- 
psychiatric disorders,  by  correspondence  or  by 
personal  investigation  of  such  studies,  and  with 
the  approval  of  the  Surgeon  General  make  avail- 
able such  information  through  the  appropriate  pub- 
lications for  the  benefit  of  health  and  welfare 
agencies  and  organizations  (publio  or  private), 
physicians,  or  any  other  scientists,  and  for  the  in- 
formation of  the  general  public; 

(c)  To  review  applications  from  any  university, 
hospital,  laboratory,  or  other  institution  or  agency, 
whether  public  or  private,  or  from  individuals, 
for  grants-in-aid  for  research  and  demonstration 
projects  relating  to  neurophychiatric  disorders, 
and  certify  to  the  Surgeon  General  its  approval 
for  grants-in-aid  in  the  cases  of  such  projects 
which  show  promise  of  making  valuable  contribu- 
tions to  human  knowledge  with  respect  to  the 
cause,  prevention,  or  methods  of  diagnosis  or  treat- 
ment of  neurophychiatric  disorders; 

(d)  To  review  applications  from  any  public  or 
other  non-profit  institution  for  grants-in-aid  for 
training  and  instruction  in  matters  relating  to  the 
diagnosis,  prevention  and  treatment  of  neurophy- 
chiatric disorders,  and  certify  to  the  Surgeon 
General  its  approval  of  such  applications  as  it  de- 
termines will  best  carry  out  the  purposes  of  this 
Act. 

The  problems  of  rehabiliitating  workers  and 
veterans  undoubtedly  will  demand  considerable 
time,  cooperation  and  thought  of  the  medical  pro- 
fession in  the  years  to  come.  Whatever  the  prob- 
lems, the  profession  will  be  found  ready  to  serve. 

Respectfully, 

CHARLES  A.  RYMER, 
Chairman. 

ATHA  THOMAS. 

OSGOODE  S.  PHILPOTT, 

President  Mugrage:  The  Report  of  the  Commit- 
tee on  Rehabilitation  is  referred  to  the  Reference 
Committee  on  Professional  Relations. 

President  Mugrage:  The  next  order  of  business 
is  the  Reports  of  the  Public  Health  Committees. 

(President  Mugrage  called  for  a Report  from 
each  of  the  following  Committees,  as  a separate 
action  in  each  instance.) 

REPORT  OF  THE  COMMITTEE  ON  PUBLIC 
HEALTH 

Aug.  20,  1945. 

To  the  House  of  Delegates: 

There  were  no  meetings  of  the  Public  Health 


Committee  of  the  Colorado  State  Medical  Society 
held  during  the  past  year.  It  was  planned  at  the 
same  time  the  Legislature  was  in  session  to  hold 
some  meetings  to  discuss  and  make  recommenda- 
tions on  the  public  health  bills  which  were  present- 
ed at  that  time,  but  this  committee  was  requested 
not  to  hold  such  meetings,  as  the  matter  was  to  be 
handled  in  a different  manner. 

CHARLES  SMITH,  General  Chairman. 

REPORT  OF  THE  COMMITTEE  ON  CANCER 
CONTROL 

Aug.  20,  1945. 

To  the  House  of  Delegates: 

For  several  years  the  Colorado  Society  for  the 
Control  of  Cancer,  more  recently  named  the  Ameri- 
can Cancer  Society,  Colorado  Division,  has  been  de- 
veloping an  increasingly  intensive  educational  pro- 
gram for  cancer  detection  and  control.  This  work, 
carried  out  by  the  Society’s  Field  Army  and  with 
the  active  support  of  the  American  Cancer  Society, 
has  been  so  effective  that  public  interest  in  cancer 
control  now  seriously  threatens  to  outrun  our  ex- 
isting medical  services  and  facilities.  Mrs.  Emily 
Bogert,  former  State  Commander  of  the  Field  Army 
and  now  elected  Regional  Commander  of  the  Amer- 
ican Cancer  Society,  reports  steadily  increasing 
pressure  for  medical  service  in  this  field  and  a paral- 
ling  growing  tendency  on  the  part  of  philanthropists 
to  contribute  funds  for  such  service. 

January  23,  1945,  the  Public  Policy  Committee  and 
the  Cancer  Control  Committee  agreed  that  existing 
diagnostic  and  treatment  facilities  are  inadequate, 
and,  acting  together  and  in  consultation  with  offi- 
cers of  the  Colorado  State  Medical  Society,  have  of- 
fered the  following  suggestions: 

(1)  Adequate  presentation  of  this  matter  to  your 
local  Society. 

(2)  Appointment  of  a small  committee  in  each 
County  Society  to  develop  plans  for  cancer  control. 

(3)  Establishment  in  each  county,  if  possible,  of 
local  diagnostic  teams  for  cancer  detection  and 
treatment. 

At  a joint  meeting  Feb.  23,  1945,  of  the  Public 
Policy  Committee  and  the  Committee  on  Cancer 
Control,  the  following  plan  for  the  control  of  cau- 
cer  in  Colorado  was  approved  and  adopted: 

(1)  Continuation  and  intensification  of  past  policy 
of  cooperation  between  the  Colorado  Society  for  the 
Control  G'f  Cancer  and  the  Colorado  State  Medical 
Society. 

(2)  Establishment  of  an  incorporated  private 
foundation  to  solicit,  receive,  conserve  and  dispense 
funds  for  the  control  of  cancer  in  Colorado. 

(3)  It  is  proposed  that  the  actual  work  of  this 
foundation  in  the  field  of  cancer  be  carried  out: 

(A)  By  setting  up  and  financially  supporting  can- 
cer detection  clinics  in  all  parts  of  the  state. 

(B)  By  building,  staffing,  and  maintaining  addi- 
tional hospitals  or  pavilions,  wherever  needed,  for 
research  and  clinical  work  in  the  field  of  cancer  con- 
trol. 

(C)  By  financial  aid  and  technical  assistance  to 
existing  clinics  and  hospitals  dealing  with  cancer 
control  and  research. 

Plans  have  been  developed  to  bring  together  re- 
sponsible and  representative  leaders  from  the  fields 
of  medicine,  law,  banking  and  business  to  set  up  a 
cancer  control  foundation  that  will  be  free  from 
domination  of  special  interests. 

In  due  time  the  Rocky  Mountain  Cancer  Founda- 
tion was  established  following  consultation  with  the 
Cancer  Control  and  Public  Policy  Committee  and 
Trustees  of  the  Colorado  State  Medical  Society.  To 
facilitate  the  educational  and  clinical  activities  of 
the  foundation,  an  advisoiy  council  of  medical  con- 
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sultants  has  been  organized  with  one  representative 
from  each  of  our  Component  County  or  District  So- 
cieties and  additional  representatives  from  other 
institutions  and  agencies  such  as  the  Colorado 
School  of  Medicine. 

It  is  the  sincere  and  earnest  hope  of  these  two 
committees  that  early  diagnosis  and  treatment  of 
cancer  can  be  stimulated  by  the  various  committees, 
and,  insofar  as  is  possible,  depending  on  the  facil- 
ities at  hand,  cancer  cases  should  be  encouraged  to 
remain  in  their  own  locality  for  the  necessary  treat- 
ment. 

Respectfully  submitted, 

COLORADO  CANCER  COMMITTEE. 
A.  PAGE  JACKSON,  Chairman. 

W.  W.  HAGGART, 

WILLIAM  C.  BLACK, 

EDWARD  H.  MUNRO, 

REPORT  OF  COMMITTEE  ON  MILK  CONTROL 

Aug.  13,  1945. 

To  the  House  of  Delegates: 

The  Committee  on  Milk  Control  reports  that  it 
has  been  inactive  because  of  illness  of  its  chairman. 
There  have  been  no  meetings  held.  There  have  been 
no  communications  received. 


the  postwar  period.  It  behooves  the  succeeding  com- 
mittee to  watch  this  very  closely. 

JOHN  R.  EVANS,  Chairman. 
EMANUEL  FRIEDMAN, 

F.  G.  McCABE, 

E.  L.  HARVEY, 

G.  P.  BAILEY. 

REPORT  OF  THE  COMMITTEE  ON 
TUBERCULOSIS  CONTROL 

Aug.  20,  1945. 

To  the  House  of  Delegates: 

Your  Committee  on  Tuberculosis  Control  has  con- 
tinued the  anti-tuberculosis  work  in  cooperation 
with  the  Colorado  Tuberculosis  Association. 
Through  the  use  of  the  Mobile  X-ray  Unit  large 
groups  of  the  general  population  have  been  x-rayed 
and  a considerable  number  of  cases  of  active  tuber- 
culosis have  been  found. 

Respectfully  submitted, 

L.  W.  FRANK,  Chairman, 
ARTHUR  REST, 

JOHN  A.  SEVIER. 


Respectfully  submitted, 

CHARLES  J.  STETTHEIMER,  Chairman. 
E.  L.  TIMMONS, 

CARL  JOSEPHSON. 

REPORT  OF  THE  CRIPPLED  CHILDREN 
COMMITTEE 

Aug.  21,  1945. 

To  the  House  of  Delegates: 

There  has  not  been  a serious  epidemic  of  infantile 
paralysis  during  the  past  year  in  Colorado,  and  no 
problems  in  regard  to  the  management  of  the  treat- 
ment of  crippled  children  have  been  brought  to  the 
attention  of  the  committee,  so  that  no  meeting  of 
the  committee  has  been  held. 

Sincerely, 

HENRY  W.  WILCOX,  Chairman, 

T.  E.  ATKINSON, 

FRED  GOOD, 

MARIANA  GARDNER. 

REPORT  OF  COMMITTEE  ON  VENEREAL 
DISEASE  CONTROL 

To  the  House  of  Delegates: 

Since  no  matters  have  been  brought  before  the 
Committee  on  Venereal  Disease  Control  in  the  past 
year,  there  have  been  no  meetings. 

Respectfully  submitted, 

LUMAN  E.  DANIELS,  Chairman. 
HAROLD  T.  LOW, 

W.  W.  CHAMBERS, 

A.  W.  GLATHAR. 

REPORT  OF  COMMITTEE  ON  MATERNAL  AND 
CHILD  WELFARE 

Aug.  20,  1945. 

To  the  House  of  Delegates: 

There  have  been  no  formal  meetings  during  the 
year,  as  there  have  been  no  specific  problems  to  dis- 
cuss. The  chairman  has  been  attendant  at  several 
meetings  of  the  Public  Policy  Committee  when  mat- 
ters taken  up  might  affect  this  committee. 

The  chief  present  concern  is  with  the  continua- 
tion of  the  E.M.I.C.  Plan.  To-  date,  the  government 
officials  have  denied  that  this  will  be  continued  in 


REPORT  OF  THE  COMMITTEE  ON  INDUSTRIAL 
HEALTH 

Aug.  20,  1945. 

To  the  House  of  Delegates: 

No  meetings  of  the  committee  have  been  held. 
The  committee  was  active  in  the  preparation  of  the 
Occupational  Disease  bill  which  was  made  a law  by 
the  last  Legislature  which,  although  not  entirely  in 
accord  with  the  recommendations  made  by  the 
committee,  was  a step  in  the  right  direction. 

It  is  recommended  that  in  those  counties  where 
sufficient  industrial  activity  is  located  there  be  a 
local  committee  named  by  the  County  Society. 


LOUIS  V.  SAMS,  Chairman. 
J.  M.  LAMME, 

R.  H.  ACKERLY, 

E.  G.  HOWLETT. 


President  Mugrage:  These  Reports  are  referred 
to  the  Reference  Committee  on  Public  Health. 

Dr.  John  R.  Evans:  Speaking  with  Reference  to 
the  Report  of  the  Committee  on  Maternal  and 
Child  Welfare. 

Mr.  President  and  Members  of  the  House  of 
Delegates.  The  Committee  has  only  had  to  do  with 
the  EMIC  plan.  Fortunately,  in  Colorado  the  Gov- 
ernment officials  have  been  very  cooperative  and 
have  acceded  to  our  every  wish.  The  question  now 
arises  as  to  whether  the  EMIC  plan  was  originally 
conceived  by  the  Child  Welfare  Bureau  or  as  a 
proving  ground  for  socialized  medicine.  At  the  on- 
set of  the  Plan  the  Government  and  Child  Welfare 
Bureau  made  the  definite  statement  to  us  as  well 
as  to  all  other  state  societies  that  this  plan  was 
tO'  continue  only  for  the  duration  of  the  War  and 
it  was  to  be  dropped  immediately  at  the  end  of 
the  War.  Many  of  us  felt  at  the  time,  however, 
that  that  was  not  going  to-  be  true;  that  being  the 
most  sentimental  part  of  medicine  perhaps  it  was 
going  to  be  continued.  It  seems  now  the  Pepper 
Bill  just  introduced  allows  for  the  continuation  of 
the  EMIC  Plan  to  apply  to  any  woman  whether  her 
husband  is  service-connected  or  not.  The  caution 
is  that  that  bill  be  watched  very  closely,  because 
if  the  bill  does  pass  it  will  certainly  be  an  enter- 
ing wedge  to  socialized  medicine  in  a big  way. 

President  Mugrage:  The  next  order  of  business  is 
Unfinished  Business  remaining  from  the  last  An- 
nual Session.  Mr.  Secretary,  is  there  any  Unfin- 
ished Business? 
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Dr.  Bouslog;  No  Unfinished  Business^’ Mr.  Presi- 
dent. 

President  Mugrage:  The  next  in  order  is  New 
Business.  I would  like  to  remind  the  delegates  that 
if  they  have  amendments  to  propose  for  the  By- 
Laws  or  any  other  new  business,  they  must  be 
presented  tonight  or  tomorrow,  for  final  action 
Friday  morning. 

Is  there  any  New  Business  from  the  floor? 

Dr.  L.  W.  Bortree  (Colorado  Springs):  Mr.  Presi- 
dent. Under  the  heading  of  New  Business,  I should 
like  to  direct  the  attention  of  the  Delegates  tO'  the 
recommendation  made  by  your  Board  of  Trustees 
that  consideration  be  given  to  the  present  and  fu- 
ture status  of  the  Belle  Bonfils  Memorial  Blood 
Bank. 

In  order  that  the  subject  may  properly  be  pre- 
sented, I move  you,  Mr.  President,  that  Dr.  Osgoode 
Philpott,  the  Chairman  of  the  Blood  Bank  Commit- 
tee, be  granted  the  privilege  of  the  floor  to  state 
the  problem. 

(Dr.  Bortree’s  motion  was  seconded,  put  to  a 
vote  and  carried  unanimousy.) 

Dr.  Osgoode  S.  Philpott  (Denver):  Mr.  President 
and  Delegates.  I appreciate  the  opportunity  tO' 
make  a few  remarks  about  the  Belle  Bonfils  Blood 
Bank. 

The  Bank  has  been  in  operation  about  30  months. 
Our  business  has  increased  tremendously.  When 
the  Committee  was  first  formed  there  were  several 
provisos  given  to  us:  The  first  was  that  there 
should  be  only  one  Bank  in  this  community,  and 
that  unless  we  secured  the  cooperation  of  the  vari- 
ous heath  agencies  we  shouldn’t  proceed  with  it. 
The  original  plan  called  for  the  establishment  of 
a Bank  at  the  Colorado  School  of  Medicine.  We 
had  cooperation  from  the  American  Red  Cross, 
from  the  Co’unty  Society,  and  the  money  tO'  estabish 
the  Bank  was  given  to  us,  as  you  know,  by  Miss 
Bonfils. 

The  original  plan,  from  the  beginning,  was  to 
ask  Miss  Bonfils  for  enough  money  to  buy  the 
equipment  and  start  the  Bank,  and  that  the  Bank 
should  as  soon  as  possible  become  self-supporting. 
Over  $10,000  was  given  to  us  to  buy  the  expensive 
equipment:  and  then  Miss  Bonfils  extended  her 
grant  to  include  the  entire  cost  for  a number  of 
months,  and  she  raised  that  ante  every  six  months 
or  so  that  instead  of  the  original  $10,000  she  has 
given  us  in  the  ast  30  months  over  $30,000. 

Now  the  time  has  come  when  it  is  necessary  to 
reorganize  the  Bank  on  a different  financial  basis. 
That  isn’t  done  at  the  request  of  Miss  Bonfils.  That 
is  done  because  the  Committee,  after  a good  many 
meetings  and  interviews,  and  an  analysis  of  re- 
ports from  over  forty  blood  banks  in  the  United 
States,  has  come  to  the  conclusion  that  a better 
business  arrangement  would  be  for  our  bank  to 
be  independent,  and  there  are  several  reasons  why 
that  is  necessary. 

First  of  all,  the  Red  Cross  is  the  organization 
supplying  the  donors  for  all  the  Army  Banks;  and 
they  have  also  been  the  organization  that  helps 
to  supply  donors  for  many  of  the  civilian  Banks.  I 
might  sav  that  our  Bank  couldn’t  have  started 
without  the  cooperation  of  the  four  different  agen- 
cies I have  mentioned.  And  I should  also  sav  we 
couldn’t  stay  in  business  for  a.  month  were  it  not 
for  the  utilities,  heat,  space,  telephone,  and  help 
from  the  Medical  School.  We  couldn’t,  of  course, 
have  existed  without  active  help,  cooperation,  and 
good  wishes  from  the  County  Medical  Society:  and 
without  the  Red  Cross  we  couldn’t  have  existed: 
and  of  course  the  money,  as  you  know,  is  very 
important. 

The  Red  Cross  now  is  getting  out  of  the  Army 
Blood  Bank  Business.  They  are  consolidating  their 
banks  into  two'  or  three  over  the  United  States 
and  they  are  looking  for  a natural  outlet  and  the 


civilian  banks  would  be  a natural  outlet  for  that. 
Their  national  By-Laws  are  such  they  cannot 
charge.  The  State  Boards  of  Health  in  the  vari- 
ous states  will  receive  promptly  now  millions  of 
units  of  dessicated  plasma  which  have  been  given 
to-  the  Armed  Forces  and  are  going  to  be  turned 
back  to  the  various  states  for  civilian  use  in  deal- 
ing with  disasters  and  catastrophes;  and  this 
plasma  will  be  available  to  the  private  physicians 
only  through  the  State  Boards  of  Health.  The  State 
Board  of  Health  in  this  state,  and  in  most  other 
states,  hasn’t  any  organization  set  up  to  dispense 
that.  Dr.  Cleere  has  signified  his  willingness  to 
turn  that  over  to  the  Belle  Bonfils  Blood  Bank 
providing  we  have  the  cooperation  of  the  State 
Society. 

I don’t  need  to  tell  you  of  the  work  that  has 
been  done.  We  began  in  Colorado  General  Hospital 
because  it  was  more  convenient,  and  then  we  ex- 
tended our  services  to  the  other  Denver  hospitals 
and  at  the  present  time  are  servicing  not  only 
all  the  major  hospitals  in  Denver,  but  also  nineteen 
hospitals  out  in  the  state.  The  Bank  is  now  state- 
wide. 

The  Committee  would  like  to  have  a larger  com- 
mittee. They  would  like  to  have  the  State  Society 
adopt  the  Belle  Bonfils  Memorial  Blood  Bank  as 
its  official  blood  bank.  We  would  like  to  have  the 
Medical  Society  of  the  State,  through  its  President, 
appoint  a delegate  to  sit  on  our  advisory  committee 
to-  regulate  and  manage  the  policies  of  the  Bank. 
And  then  we  would  like  to  have  the  State  Society 
pledge  its  cooperation  to  us  and  its  good  wishes 
and  give  us  a vote  of  confidence  for  the  work  we 
have  done,  and  also  help  this  newly-organized  com- 
mittee to-  urge  the  Legislature  to  finance  the  Bank. 
As  I have  said,  if  the  Bank  makes  a charge,  then 
we  will  lose  all  future  cooperation  from  the  Red 
Cross.  Now,  just  as  a matter  of  money,  not  to  men- 
tion the  life-saving,  wonderful  qualities  that  the 
Bank  has  demonstrated:  I might  say  about  one- 
fourth  of  our  business  has  been  absorbed  by  the 
Colorado-  General  Hospital,  which  is  a state  project; 
yet  the  blood  for  that  has  to  come  from  Denver 
now  because  we  haven’t  the  mobile  unit  out  in  the 
state.  If  you  estimate  the  average  charge  made 
over  the  United  States  for  a transfusion,  the  state 
has  been  saved  almost  $33,000  in  fees  that  would 
have  been  charged  against  the  state  for  transfu- 
sions in  that  one  institution,  the  Colorado  General 
Hospital.  And  the  work  that  has  been  done  at  the 
Belle  Bonfils  Blood  Bank  in  the  thirty  months  of 
operation,  estimated  on  this  same  average,  amounts 
to  about  $130,000.  Through  the  help  of  the  Red 
Cross,  the  Medical  School,  and  efficient  manage- 
ment, we  have  been  able  to  produce  the  plasma 
for  about  one-third  the  average  cost  for  the  same 
amount  of  plasma  of  some  forty  banks  over  the 
United  States,  which  is  a very  good  record  and  it 
shows  that  the  Bank  is  well  run.  If  we  can  prove  to 
the  Legislature  and  to  you  that  this  is  an  efficient 
organization,  it  won’t  cost  you  anything.  All  we 
want  is  your  cooperation  and  for  you  to  adopt  the 
Belle  Bc-nfils  Blood  Bank  in  the  same  relationship 
that  the  County  Society  has  had  it  in  the  past,  so 
we  can  get  the  cooperation  of  the  Red  Cross  and 
go-  to  the  Legislature  and  ask  them  to  finance  us 
for  this  estimated  $15,000  to  $18,000  for  the  next 
few  years.  That  will  take  care  not  only  of  the 
business  we  already  have  but  it  will  take  care  of 
the  estimated  increase  of  business  which  is  based 
upon  the  fact  that  within  a reasonable  time  we 
will  be  called  upon  to  cooperate  with  Fitzsimons, 
because  I think  they  will  close  out  their  local 
bleeding  center  here.  The  Belle  Bonfils  Blood  Bank 
has  arrived.  It  is  as  essential  in  a community  now 
as  sterilizers  in  a hospital.  It  is  changing  every 
day.  It  is  a very  large  thing.  We  are  getting  a 
great  many  requests  nowadays  for  RH  factors.  We 
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hope  to  have  a stock  of  convalescent  blood  for  al- 
most any  disease.  We  have  outgro\vn  the  city  ter- 
ritory and  now  we  are  a.  state  project.  What  our 
committee  asks  of  you  is  not  to  advance  any  money 
or  to  have  it  cost  your  Society  anything,  but  tO'  do 
three  things:  To  adopt  us  as  your  official  Bank 
so>  that  no  other  bank  will  come  in  and  say  that 
they  are  the  State  Society  Bank;  to  give  us  a 
vote  of  confidence  for  the  work  that  we  have  done; 
tO'  appoint  a delegate  to  sit  in  on  our  deliberations 
and  to  have  a say  in  our  future  management.  And 
then  to  use  your  influence  to  help  us  convert  the 
Legislature  to  giving  us  a very  moderate  sum  for 
the  maintenance  of  the  Bank. 

Dr.  L.  W.  Bortree  (El  Paso):  Mr.  President.  I 
would  like  to  introduce  the  following  resolution 
appropos  of  the  statement  by  Dr.  Philpott. 

“WHEREAS,  It  has  been  found  necessary  to  re- 
organize the  Belle  Bonfils  Memorial  Blood  Bank 
and  to  place  it  on  a permanent  basis;  and 

“WHEREAS,  This  Bank  has  met  a very  vital 
need  and  has  rendered  invaluable  service  to  the 
profession  and  its  patients  in  the  entire  state; 
Therefore,  Be  It 

“RESOLVED,  By  this  Seventy-Fifth  Annual  Ses- 
sion of  the  House  of  Delegates  that  the  Belle  Bon- 
fils Memorial  Blood  Bank  be  declared  the  official 
Blood  Bank  of  the  Colorado  State  Medical  Society; 
that  the  President  of  the  Colorado  State  Medical 
Society  be  authorized  to  appoint  a member  of  this 
Society  to  seiwe  on  the  Advisory  Committee  of  the 
Blood  Bank;  and  Be  It  Further 

“RESOLVED,  That  this  Society  approves  the  pur- 
poses and  management  of  the  Blood  Bank  and  urges 
the  State  Legislature  to  give  this  Bood  Bank  neces- 
sary financial  support.” 

President  Mugrage:  You  have  heal'd  this  resolu- 
tion presented  by  Dr.  Bortree.  What  is  your  pleas- 
ure? 

(By  motion  duly  made  and  seconded,  put  to  a 
vote  and  carried  unanimously,  the  resolution  was 
approved.) 

President  Mugrage:  This  last  matter  will  be 
referred  for  further  consideration  to  the  Reference 
Committee  on  Legislation  and  Public  Relations. 

I will  now  call  for  the  election  of  the  Nominat- 
ing Committee.  The  Chair  reminds  the  House  that 
the  Nominating  Committee  must  consist  of  five 
members,  no  two  of  them  from  the  same  Compo- 
nent Society. 

The  following  Committee  was  elected:  Dr.  LeO' 
W.  Bortree,  Colorado  Springs;  Dr.  M.  L.  Crawford, 
Steamboat  Springs;  Dr.  W.  B.  Hardesty  of  Ber- 
thoud.  Dr.  J.  C.  Mendenhall  of  Denver,  Dr.  H.  E. 
Haymond  of  Greeley. 

President  Mugrage:  This  Committee  will  elect 
their  own  chairman. 

Might  I at  this  time  take  a few  moments  to  make 
a few  remarks,  which  I will  hurry  through,  but 
which  have  been  on  my  mind. 

The  reports  as  printed  in  the  Handbook  with  the 
supplementary  renorts  to  which  you  have  listened 
will  be  the  subjects  for  deliberation  by  the  several 
Reference  Committees.  At  this  time,  may  I pre- 
sume to  speak  on  a few  of  the  problems  before 
you  for  your  consideration. 

A year  agO'  I asked  that  you  assist  in  establish- 
ing better  accord  between  our  Society  and  our 
School  of  Medicine.  A Committee  was  authorized, 
it  has  accomplished  much,  but  more  can  be  done 
to  bring  about  still  better  understanding  and  co- 
operation. 

The  medical  profession,  both  from  without  and 
within  its  circle  of  members  has  been  accused  of 
dereliction  in  its  interests  and  activities  in  the 
social  fields.  The  Wagner-Murray-Dingell  and  Pep- 
per bills  are  examples  of  legislation  which  their 
proponents  advocate  to  correct  our  alleged  short- 
comings. Rightly  or  wrongly  accused,  our  profes- 


sion must  meet  fire  with  fire,  must  assume  the  of- 
fensive in  legislative  matters  and  must  take  posi- 
tive action.  These  matters  are  highly  controversial 
in  the  minds  of  the  public.  Therefore,  we  must, 
through  leadership  and  education,  as  is  our  right 
in  matters  pertaining  to  medicine  and  public  health, 
seen  to  insure  evolutionary  changes  and  not  revo- 
lution. 

The  report  of  the  Planning  Panel  on  Medical 
Care  conveys  ideas  which  may,  with  the  coopera- 
tion of  the  medical  societies  of  other  states,  lead  to 
national  legislation  of  our  choice. 

The  fee  schedule,  long  considered  and  long  over- 
due, is  a controversial  matter  which  definitely 
needs  to  be  established  by  this  body,  or  we  will 
be  given  one,  and  probably  not  to  our  liking.  I 
speak  impersonally  of  this  matter,  but  can  see 
some  of  the  possible  dangers. 

The  Colorado  State  Medical  Society  is  obligated, 
through  action  of  its  Boai’d  of  Trustees  subject  to 
your  approval,  to  sponsor  a bill  or  bills  for  the 
revision  of  the  Public  Health  Laws  of  the  State  of 
Colorado.  There  is  need  for  clarification,  moderniz- 
ing, and  improvement  in  the  present  statutes.  Ten- 
tatively, public  health  legislation  has  been  placed 
on  the  call  Governor  Vivian  may  issue  for  a special 
session  of  the  State  Legislature.  These  bills  and 
others  concerned  with  medical  care  for  the  citi- 
zens of  the  State  of  Colorado  demand  our  con- 
sideration now. 

For  the  past  four  years,  the  activities  of  our  So- 
ciety have  been  curtailed.  Many  of  our  members 
have  been  engaged  in  war  efforts.  They  are  com- 
ing back  and  they,  with  our  graduates,  in  the  near 
future,  will  be  ready  to  carry  their  part  of  the  load 
as  we  march  forward. 

Mr.  Secretary,  is  there  any  further  New  Busi- 
ness? 

Dr.  Bouslog:  No  new  business. 

President  Mugrage:  The  Chair  will  declare  the 
House  of  Delegates  adjourned  until  9:00  a.m.  to- 
morrow. 

(The  House  of  Delegates  adjourned  until  9:00 
a.m.,  Thursday,  September  20,  1945.) 

Thursday,  September  20, 

9:00  a.m. — House  of  Delegates,  Second  meeting 
of  Annual  Session. 

(President  Edward  R.  Mugrage,  M.D.,  Denver, 
called  the  second  meeting  of  the  Seventy-Fifth 
Annual  Session  of  the  House  of  Delegates  of  the 
Colorado  State  Medical  Society  to  order  at  the 
hour  of  9:00  a.m.,  Thursday,  September  20,  1945.) 

President  Mugrage:  The  House  will  please  come 
to  order  and  I will  ask  Dr.  Bouslog  as  Chairman 
of  the  Committee  on  Credentials  if  he  has  any  fur- 
ther report  to  offer. 

Dr.  Bouslog:  No  further  report  to  offer,  Mr. 
President. 

President  Mugrage:  The  Secretary  will  now  call 
the  role.  (The  Secretary  called  the  roll. 

Dr.  Bouslog:  Mr.  President,  thirty-one  answered 
the  roll  call,  so  there  is  a quorum  present. 

President  Mugrage:  The  Chair  declares  there  is 
a quorum.  The  House  is  now  organized  and  ready 
for  business. 

The  Secretary  will  now  read  the  condensed  min- 
utes of  last  night’s  meeting  of  the  House.) 

(Dr.  Bouslog  read  the  condensed  minutes  of  the 
First  meeting  of  the  House  of  Delegates,  Wednes- 
day, September  19,  1945,  8:00  P.M. 

President  Mugrage:  Are  there  any  additions  or 
corrections  to  the  minutes  as  read?  (No  response.) 
Hearing  none,  the  Chair  will  declare  the  minutes 
approved  as  read. 

Does  the  Board  of  Trustees  have  any  further 
Report  to  offer? 

Dr.  Bousloa : No  further  report.  Mr.  Pre.sident. 

President  Mugrage:  Does  the  Board  of  Council- 
ors have  any  further  report?  (No  response.)  Does 
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any  Officer,  any  Standing  Committee,  Special  Com- 
mittee, Public  Health  Committee,  have  any  fur- 
ther report?  (No  response.)  Is  there  any  further 
Report  of  any  of  the  Special  Committees? 

Dr.  Bouslog:  None,  Mr.  President. 

President  Mugrage:  The  next  order  of  business  is 
the  Reports  of  Reference  Committees.  Is  the  Refer- 
ence Committee  on  Board  of  Trustees  and  Execu- 
tive Office  ready  to  report?  The  Chairman  is  Dr. 
L.  W.  Bortree. 

(Dr.  Bortree  read  the  following  report:) 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
BOARD  OF  TRUSTEES  AND  EXECUTIVE 
OFFICE 

1.  The  Report  of  the  Board  of  Trustees  having 
been  carefully  considered  indicates  that  in  the 
past  year  there  has  been  adequate  supervision  and 
panning  of  Society  activities  in  spite  of  difficul- 
ties inherent  during  the  termination  of  the  War  and 
your  Trustees  have  made  definite  improvements  in 
our  status.  Especial  credit  is  due  the  Trustees  in 
their  management  of  the  problem  of  establishing 
a Fee  Schedule  for  Agricultural  Workers. 

We  recommend  the  adoption  of  the  Report  of 
the  Board  of  Trustees  as  printed  in  the  Handbook 
together  with  the  supplemental  report  of  the  last 
two  meetings. 

Your  Committee  also  recommends  the  adoption 
of  the  Report  of  the  Certified  Public  Accountant. 

2.  Report  of  the  Secretary:  The  Report  of  the 
Secretary  of  the  Society  marks  the  completion  of 
twelve  years  of  faithful,  ardent,  and  proficient 
work  in  behalf  of  better  medicine  in  the  State 
of  Colorado.  The  detailed  report  of  activities  of 
the  Secretary  in  the  past  year  although  extensive 
falls  very  short  of  indicating  the  time  and  energy 
that  he  has  devoted  to  the  office. 

We  feel  that  the  Colorado  State  Medical  So- 
ciety will  join  with  this  Committee  in  an  expres- 
sion of  our  sense  of  gratitude  to  our  Secretary  in 
his  establishment  of  the  John  S.  Bouslog  Fund. 
This  Fund  which  now  amounts  to  $6,200.00  has 
been  contributed  by  him  as  an  addition  to  the  fi- 
nancial reserve  which  may  be  available  in  future 
time  of  stress.  We  recommend  that  the  Report  of 
the  Secretary  as  published  in  the  Handbook  be 
accepted. 

Your  Committee  speaks  on  behalf  of  the  member- 
ship of  the  Society  our  pleasure  that  we  are  to 
have  our  Executive  Secretary  bank  in  our  own 
office  in  the  immediate  future. 

We  express  deep  gratitude  and  appreciation  for 
the  faithful,  efficient,  and  untiring  services  of  Miss 
Helen  Kearney  during  the  past  years  and  espe- 
cially during  the  absence  of  Mr.  Sethman  while 
serving  in  the  Armed  Forces. 

As  long  as  individuals  such  as  Doctor  Bouslog, 
Mr.  Sethman  and  Miss  Kearney  are  willing  to  serve 
the  Society  in  the  Executive  Office  we  may  rest 
assured  that  the  policies  established  by  your  House 
of  Delegates  and  Officers  will  be  carried  to  a suc- 
cessful conclusion. 

Respectfully  submitted, 

L.  W.  BORTREE,  Chairman, 
Colorado  Springs, 
WALTER  K.  REED,  Boulder, 
SCOTT  GALE,  Pueblo, 

REX  MURPHY,  Denver, 

W.  A.  SCHOEN,  Greeley. 

REFERENCE  COMMITTEE  ON  BOARD  OF 
TRUSTEES  AND  EXECUTIVE  OFFICE 

Dr.  Bortree  (Chairman):  Mr.  President,  I move 
that  the  Report  of  the  Reference  Committee  on 
Boards  of  Trustees  and  Executive  Office  be 
adopted. 


Dr.  W.  A.  Schoen  (Greeley):  I second  the  motion. 

President  Mugrage:  Is  their  any  discussion?  (No 
response.)  (The  motion  was  carried  unanimously.) 

President  Mugrage:  The  Chair  will  recognize 
Dr.  Allen. 

Dr.  Lloyd  R.  Allen  ('treasurer,  Colorado 
Springs) : Mr.  President  and  Members  of  the  House. 

I feel  that  the  House  of  Delegates  should  go  on 
record  with  a standing  vote  of  appreciation  to  Dr. 
Bouslog  for  his  long  and  faithful  service.  A lot 
of  us  don’t  know  what  that  has  meant  to  him  in 
time,  money,  and  effort.  I therefore  move,  Mr. 
President,  that  the  House  of  Delegates  extend  Dr. 
Bouslog  a standing  vote  of  appreciation  for  his  long 
and  faithful  service. 

(Several  seconded  the  motion.)  (The  vote  was 
deferred  for  a short  time.  See  below.) 

Vice  President  Harry  C.  Bryan  (Colorado 
Springs):  Is  the  Reference  Committee  on  Consti- 
tution and  By-Laws  ready  to  report?  The  Chairman 
is  Dr.  G.  Corlett.  (No  response.) 

Is  the  Reference  Committee  on  Scientific  Work 
ready  tO'  report?  The  Chairman  is  Dr.  Samuel 
Widney. 

Dr.  John  R.  Evans  (Denver):  The  Report  of  the 
Committee  on  Library  and  Medical  Literature  and 
the  Report  of  the  Committee  on  Medical  Education 
and  Hospitals  were  accepted,  and  the  committee 
recommends  their  acceptance. 

(The  motion  was  seconded,  put  to  a vote  and 
carried  unanimously.) 

Vice  President  Bryan:  Regarding  the  vote  on  the 
motion  which  was  deferred:  Dr.  Allen’s  motion  was 
that  the  House  of  Delegates  extend  to  Dr.  Bouslog 
a rising  vote  of  appreciation  because  of  what  he 
has  done  for  the  Society.  Dr.  Bouslog  was  absent 
from  the  room  at  that  moment,  was  deferred  the 
vote.  He  is  now  present.  The  motion  was  duly  sec- 
onded by  several,  and  I now  call  on  the  House  of 
Delegates  for  the  adoption  of  the  motion  by  a ris- 
ing vote. 

(All  present  stood  and  applauded  heartily  for 
several  seconds.) 

Dr.  Bouslog:  Thank  you  ever  so  much,  gentle- 
men. 

President  Mugrage:  Is  the  Reference  Committee 
on  Military  and  Miscellaneous  Business  ready  to 
report?  The  Chairman  is  Di'.  G.  H.  Gillen. 

(Dr.  Gillen  read  the  following  report:) 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 

MILITARY  AND  MISCELLANEOUS  BUSINESS 

Your  Committee  wishes  to  compliment  very 
highly  the  work  done  by  the  Procurement  and  As- 
signment Committee.  We  feel  that  this  has  been  a 
very  tiring  and  tedious  job  with  not  a great  deal  of 
pleasure  associated  with  it.  But  we  assure  you  that 
everything  was  done  within  their  power  for  the 
protection  of  all.  We  also  wish  to  compliment  and 
thank  Miss  Helen  Kearney  for  her  assistance. 

In  regard  to  the  committee’s  report  on  war  par- 
ticipation, we  feel  sure  that  this  committee  has 
done  a marvelous  piece  of  work.  There  is  a great 
deal  of  work  yet  to  be  done  within  the  field. 

The  Reference  Committee  is  unable  to  offer  any 
suggestion  as  to  how  to  get  these  men  out  of  the 
Service,  but  we  do  feel  that  each  component  so- 
ciety should  appoint  a committee  to  help  relocate 
the  returning  veterans  and  make  office  space  avail- 
able in  their  own  offices,  if  it  is  impossible  to  se- 
cure new  office  space,  until  such  can  be  secured. 
We  recommend  that  the  Colorado  School  of  Medi- 
cine have  postgraduate  courses  for  these  men. 

In  regard  to  the  report  of  the  representative  to 
the  Rocky  Mountain  Radio  Council:  It  seems  dur- 
ing the  past  year  that  this  committee  hasn’t  had 
any  problem  presented  to  it;  but  we  suggest  that 
the  committee  be  kept  so  that  any  radio  programs 
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that  might  come  up  oi*  other  problems  can  be  read 
and  revised  if  necessary. 

Respectfully  submitted, 

G.  H.  GILLEN, 

Chairman, 

C.  F,  EAKINS, 

H.  E.  RAYMOND, 

B.  B.  BLOTZ, 

BYRON  1.  DUMM. 

Dr.  Gillen  (Chairman):  Mr.  President,  I move  the 
adoption  of  the  Report  of  the  Reference  Commit- 
tee on  Military  and  Miscellaneous  Business. 

Dr.  Wm.  Halley  (Denver):  I second  the  motion. 

(The  motion  was  carried  unanimously.) 

President  Mugrage:  The  next  order  of  business 
is  Unfinished  Business. 

Dr.  Bouslog:  There  is  no  Unfinished  Business 
on  the  desk,  Mr.  President. 

President  Mugrage:  At  this  time  I wish  to  thank 
the  House  of  Delegates  for  their  attention.  It  will 
be  my  last  privilege  to  be  seated  at  the  head  table 
and  look  over  you.  The  past  year  has  been  a very 
pleasant  one  as  far  as  the  officers  of  the  House 
of  Delegates  are  concerned,  and  I am  sure  that  my 
successor  will  find  the  same  to  be  true.  1 again 
want  to  thank  you  for  the  honor  which  you  have 
given  me. 

(Applause.) 

I now  declare  the  House  of  Delegates  adjourned 
until  4:00  p.m.  today. 

(The  House  of  Delegates  adjourned  until  4:00 
p.m.,  Thursday,  September  20,  1945.) 

4:C0  p.m. — House  of  Delegates.  Third  Meeting  of 
Annual  Session. 

(President  George  A.  Unfug,  M.D.,  Pueblo,  called 
the  third  meeting  of  the  Seventy-fifth  Annual  Ses- 
sion of  the  House  of  Delegates  of  the  Colorado 
State  Medical  Society  to  order  at  the  hour  of  4:00 
p.m.,  Thursday,  September  20,  1945.) 

President  Unfug:  Tne  House  will  please  came  to 
order  and  1 will  ask  Dr.  Bouslog  as  Chairman  of 
the  Committee  on  Credentials  if  he  has  any  further 
report  to  offer. 

Dr.  Bouslog:  Nothing  further  to  offer,  Mr.  Presi- 
dent. 

President  Unfug:  The  Secretary  will  now  call 
the  roll. 

(The  Secretary  called  the  roll.) 

Dr.  Bouslog:  Mr.  President,  you  have  thirty-one 
delegates  present,  so  you  have  a quorum. 

President  Unfug:  The  Chair  declares  a quorum 
is  present.  The  House  is  now  organized  and  ready 
for  business.  The  Secretary  will  now  read  the  con- 
densed minutes  of  this  morning’s  meeting  of  the 
House. 

(Dr.  Bouslog  read  the  condensed  minutes  of  the 
second  meeting  of  the  House  of  Delegates,  9:00 
a.m.,  Thursday,  September  20,  1945.) 

President  Unfug:  Are  there  any  additions  or  cor- 
rections to  the  minutes  as  read?  (No  response.) 
Hearing  none,  the  Chair  will  declare  the  minutes 
approved  as  read. 

The  next  order  of  business  is  the  Report  of 
Reference  Committees  that  have  not  yet  reported. 
The  Reference  Committee  on  Constitution  and  By- 
Laws:  Dr.  Corlett,  are  you  ready  to  report? 

Dr.  T.  G.  Corlett,  Chairman:  Mr.  President,  the 
Reference  Committee  on  Constitution  and  By-Laws 
begs  to'  report  as  follows: 

To  the  House  of  Delegates: 

Di’.  Unfug  has  reviewed  the  Ccnstitution  and  By- 
Laws  and  suggested  to  the  Board  of  Trustees  that 
the  President-Elect  should  be  installed  as  Presi- 
dent at  the  same  time  as  other  officers  of  the 
Society  are  elected. 

Your  Committee  believes  that  this  change  will 
be  beneficial  as  it  allows  the  President  to  finish 
all  unfinished  business  before  retiring  from  of- 


fice. To  accept  this  proposal  a change  in  the  Con- 
stitution will  be  necessary : 

The  section  as  amended  would  read  as  follows: 

“The  officers  shall  be  elected  on  the  morning  of 
the  last  day  of  each  Annual  Session  and  all  offi- 
cers shall  be  installed  on  that  same  day.  By-Laws 
enacted  hereunder  shall  prescribe  procedures  for 
the  installation  of  all  officers.” 

Therefore  your  Committee  on  Constitution  and 
By-Laws  recommend  that  the  meeting  of  the  House 
of  Delegates  of  September,  1946,  adopt  this  recom- 
mendation. 

Respectfully  submitted, 

THOMAS  G.  CORLETT,  Chairman, 
W.  A.  H.  RBTTBERG, 

F.  H.  ZIMMERMAN. 

Dr.  Corlett:  Mr.  President,  I move  the  adoption 
of  this  Report. 

Dr.  L.  W.  Bortree:  I second  the  motion. 

(The  motion  carried  unanimously.) 

(Dr.  Corlett  read  the  following:) 

To  the  House  of  Delegates: 

Your  Committee  on  Constitution  and  By-Laws 
recommend  the  adoption  of  the  proposed  amend- 
ment by  the  Board  of  Trustees  changing  Chapter 
8,  Section  2 of  the  By-Laws  to  add  after  the  word 
“except,”  “in  committees  where  members  serve 
overlapping  terms  or,”  This  section  would  then 
read  as  follows: 

“Section  2.  Except  as  otherwise  provided  for  by 
these  By-Laws  and  subject  to  the  direction  of  the 
power  creating  special  committees,  the  terms  of  all 
standing  and  special  committees  shall  coincide 
with  that  of  the  appointing  President  or  President- 
Elect.  Standing  Committees,  except  the  Committee 
on  Credentials  and  the  Committee  on  Public  Pol- 
icy shall  consist  of  three  members  each,  with  the 
addition  of  such  ex-officio  members  as  may  be  pro- 
vided for  in  these  By-Laws.  Except  as  otherwise 
provided  for  herein,  ex-officio  members  of  com- 
mittees have  the  right  to  vote  in  such  committees. 
Except  in  committees  where  members  serve  over- 
lapping terms,  or  as  otherwise  provided  for  herein, 
the  chairman  of  each  standing  committee  and  any 
continuing  committee  shall  be  appointed  as  a mem- 
ber of  the  same  committee  for  the  following  year.” 

Your  committee  approves  of  this  contemplated 
amendment  and  moves  its  adoption. 

Respectfully  submitted, 

THOMAS  G.  CORLETT,  Chairman, 

W.  A.  H.  RETTBERG, 

F.  H.  ZIMMERMAN. 

Dr.  Corlett:  I move  the  adoption  of  the  amend- 
ment as  read. 

Dr.  Bortree:  I second  the  motion. 

President  Unfug:  Is  there  any  discussion?  (No 
response.) 

(The  motion  was  carried  unanimously.) 

(Dr.  Corlett  read  the  following:) 

To  the  House  of  Delegates: 

The  following  resolution  was  given  to  the  Com- 
mittee on  Constitution  and  By-Laws  by  Dr.  L.  T. 
Bi'own  of  Denver: 

“To  be  added  to  the  ‘Standing  Rules  of  the 
House  of  Delegates’  as  the  second  sentence  of  the 
first  paragraph  of  the  insert  which  is  attached  to 
page  33: 

“At  the  close  of  the  first  meeting  of  the  House 
of  Delegates  at  the  Annual  Session  the  presiding 
officer  shall  call  all  Reference  Committee  members 
together  so  that  the  duties  and  techninue  of  Ref- 
erence Committee  work  may  be  outlined  to  them.” 

Resnectfully  submPt'^d. 

THOMAS  G.  COPT.ETT,  Chairman, 

W.  A.  H.  RET'PBERG, 

F.  H.  ZIMMERMAN. 
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Dr.  Corlett:  This  was  presented  by  Dr.  Brown, 
who  thinks  the  committees  don’t  know  what  they 
are  doing.  He  wants  them  instructed.  The  Refer- 
ence Committee  moves  the  adoption  of  this  report. 

Dr.  Bortree:  I second  the  motion. 

(Motion  carried  unanimously.) 

Dr.  Corlett:  I now  move  the  adoption  of  the 
Resolution. 

Dr.  Ward  Darley  (Denver:)  I second  the  mo- 
tion. 

(The  motion  carried  unanimously.) 

Dr.  Corlett:  I now  move  the  acceptance  of  the 
entire  Report  of  the  Committee  on  Constitution 
and  By-Laws. 

Dr.  Darley:  I second  the  motion. 

(The  motion  was  carried  unanimously.) 

President  Unfug:  The  Report  of  the  Reference 
Committee  on  Constitution  and  By-Laws  is  ac- 
cepted. Thank  you,  Dr.  Corlett. 

Dr.  Bouslog:  We  have  with  us  in  the  back  of  the 
room  the  Fraternal  Delegate  from  New  Mexico, 
Dr.  Adams. 

(Dr.  Adams  stood  and  was  greeted  with  ap- 
plause.) 

And  we  have  the  Past  President  of  the  Utah 
State  Medical  Society,  Dr.  Kerby. 

(Dr.  Kerby  stood  and  was  greeted  with  applause.) 

President  Unfug:  Thank  you.  Dr.  Bouslog,  for 
calling  that  to  my  attention.  Dr.  Adams,  do  you 
have  anything  to  say?  We  will  be  pleased  to  hear 
you. 

Dr.  Adams  (New  Mexico):  It  is  a pleasure  to  at- 
tend your  meeting.  It  is  always  a pleasure  to  come 
back  to  Colorado  and  visit. 

President  Unfug:  Dr.  Kerby! 

Dr.  Kerby  (Utah):  I am  very  happy  to  have  the 
privilege  of  attending  your  meeting.  I am  sure  I 
can  learn  much  to  carry  back  to  my  own  Society. 

President  Unfug:  We  will  now  have  the  Report 
of  the  Reference  Committee  on  Public  Health,  Dr. 
H.  J.  Von  Detten  is  Chairman. 

(Dr.  Von  Detten  read  the  following:) 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
PUBLIC  HEALTH 

September  20,  1945. 

To  the  House  of  Delegates: 

Your  Reference  Committee  on  Public  Health 

1.  Recommends  the  acceptance  of  the  Report  of 
the  Committee  on  Public  Health. 

2.  We  indorse  all  actions  of  the  Rocky  Mountain 
Cancer  Foundation  and  the  report  of  the  Cancer 
Control  Committee.  The  Cancer  Committee  feels 
acutely  that  the  medical  profession  is  lagging  in 
the  Cancer  Program.  Obviously  cancer  detection 
must  primarily  depend  on  the  index  of  cancer  sus- 
picion of  the  general  practitioner.  The  Committee 
regrets,  but  feels  that  some  practitioners  resent  the 
activity  of  some  of  our  more  active  anti-cancer 
workers  in  and  out  of  the  profession.  At  present 
the  layman  is  leading  the  profession.  Your  Public 
Health  Reference  Committee  agrees  in  general 
with  these  concepts. 

We  recommend  that: 

1.  Every  effort  must  be  made  to  increase  the  in- 
terest and  sympathetic  cooperation  of  the  general 
practitioner.  How  this  can  be  best  done  is  problem- 
atical. Obviously  the  County  Society  is  the  practi- 
cal unit  for  this  purpose.  In  the  past  this  has  not 
worked  very  well.  This  Committee  still  thinks  it 
can  be  made  to  work. 

However,  attention  should  be  given  to  the  Ne- 
braska “Cancer  Institute”  idea  sponsored  and  func- 
tioning within  the  State  Society. 

2.  It  is  imperative  that  the  profession  again 
assume  leadership  in  the  State  Cancer  Program 
and  as  a corollary  to  this  we  recommend  the  ac- 
tivat'on  as  soon  as  possible  of  County  Cancer 
Clinic  groups. 


3.  We  recommend  the  acceptance  of  the  Com- 
mittee’s Report  on  Tuberculosis  Control  and  we 
further  suggest  that  the  use  of  the  Mobile  X-Ray 
Unit  be  extended  throughout  the  State  of  Colorado. 

4.  We  recommend  the  acceptance  of  the  Ven- 
ereal Disease  Control  Committee  Report. 

5.  We  recommend  the  acceptance  of  the  Report 
of  the  Committee  on  Maternal  and  Child  Welfare. 
In  addition  to'  wish  to  call  attention  to  the  Advis- 
ory Committee  to  the  School  of  Medicine  that 
EMIC  patients  are  being  cared  for  without  renu- 
meration to  the  attending  physician  at  the  Colorado- 
General  Hospital.  We  disapprove  of  this  practice 
and  feel  that  they  should  be  referred  to  the  private 
physician  or  charged  by  the  head  of  the  Obstetric 
Department  and  this  fee  be  placed  in  a School 
Obstetrical  Fund. 

This  Committee  disapproves  of  Senate  Bill  No. 
1318,  commonly  known  as  the  “Pepper  Bill”  and 
recommends  that  the  Committee  on  Public  Policy 
and  the  succeeding  Committee  on  Public  Health 
make  a careful  study  of  and  make  a campaign 
against  it. 

6.  We  recommend  the  acceptance  of  the  Re- 
port cf  the  Committee  on  Crippled  Children  and 
as  with  the  EMIC  patient  we  feel  also  that  since 
funds  are  provided  for  the  private  physician  any 
of  these  cases  at  the  Colorado  General  Hospital 
should  be  placed  in  the  hands  of  a private  physi- 
cian or  the  tee  collected  and  placed  in  an  ortho- 
pedic fund. 

7.  We  recommend  the  Acceptance  of  the  report 
on  Public  Health. 

8.  We  recommend  the  acceptance  of  the  report 
on  Milk  Control. 

9.  We  recommend  that  the  resolution  in  refer- 
ence to  the  Belle  Bonfils  Memorial  Blood  Bank  be 
accepted  as  presented. 

Respectfully  submitted, 

H.  J.  VON  DETTEN,  Chairman, 
HERMAN  C.  GRAVES, 

F.  A.  HUMPHREY. 

Dr.  Von,  Detten:  Mr.  President,  I move  the 
adoption  of  the  Report. 

Dr.  W.  H.  Halley  (Denver):  I second  the  motion. 

(Motion  carried  unanimously.) 

President  Unfug:  We  will  now  have  the  Report  of 
the  Reference  Committee  on  Professional  Rela- 
tions. The  Chairman  is  Dr.  John  C.  Mendenhall. 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
PROFESSIONAL  RELATIONS 

1.  Report  of  the  Board  of  Councilors:  We  rec- 
emmend  the  adoption  of  the  report  as  printed  in 
the  Handbook. 

2.  Report  of  the  Delegates  to  the  American 
Medical  Association:  We  recommend  the  adoption 
of  the  report  as  printed  in  the  Handbook. 

3.  Report  of  the  Medicolegal  Committee:  We 
recommend  the  adoption  of  the  report  as  printed 
in  the  Handbook. 

4.  Report  of  the  Committee  on  the  Meeting  of 
the  Southern  Medical  Association:  We  recommend 
the  report  as  given  by  Dr.  Lingenfelter,  and  rec- 
ommend that  this  committee  be  retained  and  in- 
structed to  make  further  efforts  to  get  this  meet- 
ing in  Denver  at  some  future  date. 

5.  Report  of  the  Delegate  to  the  Colorado  Inter- 
piofessional  Ccuncil : We  recommend  the  adoption 
of  the  report  as  printed  in  the  Handbook. 

6.  Your  Committee  recommends  the  adoption  of 
the  Report  of  the  Advisory  Committee  to  the 
School  of  Medicine  with  the  exception  of  paragraph 
(3). 

(Dr.  Mendenhall  interpolated:  In  their  conclu- 
sions, they  state  “On  the  other  hand,  consultation 
by  the  full-time  men  should  be  permissible  and 
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compensable  and  the  compensation  should  go  to 
the  school.”  Then  in  their  recommendations,  in  (3) 
they  say,  “your  committee  feels  that  full-time  men 
should  not  engage  in  private  practice.  To  accom- 
plish this,  we  recommend  satisfactoiT  salai-y  ad- 
justments for  all  full-time  men,  both  clinical  and 
pre-clinical.”  And  in  this  it  hasn’t  been  clarified 
as  to  what  is  to  be  done  with  this  consultation  fee. 
Up  above  it  insinuates  they  feel  it  should  go  to 
the  School.  Thas  was  their  finding.  At  the  bottom 
they  haven’t  made  it  clear.) 

Your  Committee  recommends  that  the  lower  half 
of  paragraph  (3)  should  head  as  shown  below: 

“(3)  In  agreement  with  the  recommendations  of 
the  House  of  Delegates,  your  Committee  feels  that 
full-time  men  should  not  engage  in  private  prac- 
tice. To  accomplish  this,  we  recommend  that  con- 
sultation fee  be  retained  by  the  consultant  until 
satisfactory  salary  adjustments  for  full-time  men, 
both  clinical  and  pre-clinical,  can  be  made.” 

Your  Committee  also  strongly  advises  that  this 
be  made  a Standing  Committee. 

Your  Committee  recommends  the  adoption  of 
the  Report  of  the  Committee  on  Rehabilitation  as  it 
appears  in  the  Handbook. 

Respectfully  submitted, 

J.  C.  MENDENHALL,  Chairman, 

J.  H.  WOODBRIDGE, 

G.  W.  BANCROFT. 

Dp.  Mendenhall:  Mr.  President,  I move  the  ac- 
ceptance of  the  Report  of  the  Reference  Commit- 
tee on  Professional  Relations. 

Dr.  W.  H.  Halley  (Denver):  I second  the  motion. 

President  Unfug:  Is  there  any  discussion?  This  is 
a rather  important  Report. 

Dr.  T.  E.  Beyer  (Denver):  Mr.  President,  there 
are  three  members  of  that  committee  here  at  the 
present  time.  I think  the  points  taken  up  by  Di-. 
Mendenhall  ought  to  be  discussed.  I would  like 
to  have  him  clarify  that  once  more. 

Dr.  Mendenhall:  As  you  will  see,  in  (5)  of  their 
conclusions,  after  they  had  interviewed  all  these 
people  they  had  come  to  the  conclusion: 

“On  the  other  hand,  consultation  by  the  full- 
time men  should  be  permissible  and  compensable 
and  the  compensation  should  go  to  the  school.” 

That  was  in  their  findings.  Then  in  their  recom- 
mendations it  seemed  that  they  did  not  clarify 
where  this  consultation  fee  was  to  go.  In  other 
words  they  said: 

“To  accomplish  this,  we  recommend  satisfactory 
salary  adjustments  for  all  full-time  men,  both  clin- 
ical and  pre-clinical.” 

It  has  been  brought  to  the  attention  of  the  Com- 
mittee by  numerous  men  in  the  Society  that  that 
should  be  settled  at  this  time  and  that  was  the 
recommendation  which  was  made. 

Dr.  Beyer:  Is  there  a doubt  in  the  minds  of  the 
Committee  as  tO'  where  these  fees  are  going,  as- 
suming that  they  go  to  the  School? 

Dr.  Mendenhall:  They  assumed  that  they  were 
going  to  the  School  in  their  conclusions.  In  their 
recommendations  they  did  not  state. 

Dr.  Beyer:  I don’t  know  how  this  committee 
could  legislate  to  the  School  what  they  are  going 
to  do  with  their  funds,  John. 

Dr.  Mendenhall:  That  is  what  we  felt.  In  other 
words,  we  asked  that  it  be  clarified. 

Dr.  Beyer:  There  must  be  a general  fund  into 
which  any  fees  like  that  would  go.  I was  very  much 
interested  in  that,  because  we  spent  a lot  of  time 
on  this,  and  future  committees  ought  to  know  what 
the  real  problem  is. 

Dr.  Mendenhall;  That  is  right.  It  ought  to  be 
settled  at  this  time  as  to  what  is  going  to  happen 
to  the  consultation  fees. 

Dr.  L.  T.  Brown:  Mr.  President,  this  is  a recom- 
mendation. This  is  not  a law  for  anybody  to  follow. 


This  is  a recommendation  and  it  is  so  labelled  in 
the  Report.  We  are  merely  stating  that  the  House 
of  Delegates  approves  the  plan  of  allowing  the  full- 
time man  to  keep  that  fee  until  such  time  as  the 
salaries  are  adjusted  upwards  tO'  a satisfactory 
level.  If  they  do  not  want  to  keep  the  fee  they  do 
not  have  to,  at  all.  We  are  not  dictating  anything 
at  all.  We  are  just  recommending  for  approval. 

President  Unfug:  Is  there  any  further  discussion? 
(No  response.) 

(Dr.  Mendenhall’s  motion  to  adopt  the  Report 
of  the  Reference  Committee  on  Professional  Rela- 
tions, heretofore  duly  seconded,  was  put  to  a vote 
and  carried  unanimously.) 

President  Unfug:  We  will  now  have  the  Report 
of  the  Reference  Committee  on  Fee  Schedules.  The 
Chairman  is  Dr.  H.  J.  Von  Detten. 

REPORT  OF  THE  SPECIAL  REFERENCE 
COMMITTEE  ON  FEE  SCHEDULES 

September  20,  1945. 

To  the  House  of  Delegates: 

Your  Special  Committee  on  the  Fee  Schedule  rec- 
ommends: 

1.  That  the  fee  schedule  be  accepted  as  it 
stands  in  connection  with  fees  already  contracted. 

2.  Before  the  schedule  be  accepted  the  attached 
suggestions  for  additions  and  changes  be  con- 
sidered. 

3.  Through  a temporary  measure  this  has  the 
possibility  of  wider  ramifications  and  becoming 
permanent  and  therefore  requires  great  care. 

4.  We  recommend  that  the  schedule  and  at- 
tached suggestions  be  referred  back  to  the  Public 
Policy  and  Medical  Economics  Committee  for  fur- 
ther investigation  and  final  adjustment. 

Respectfully  submitted, 

H.  J.  VON  DETTEN,  Chairman, 
HERMAN  C.  GRAVES, 

L.  W.  BORTREE, 

J.  H.  WOODBRIDGE, 

W.  A.  SCHOEN. 

(The  suggested  changes  in  the  fee  schedule  can 
be  obtained  in  the  Executive  office.  Since  final 
action  in  relation  to  this  fee  schedule  was  referred 
back  to  the  Public  Policy  and  Medical  Economics 
Committees,  the  schedule  has  been  omitted  from 
these  condensed  minutes.  Ed.) 

Dr.  Von  Detten : We  had  several  sessions  of  the 
Committee,  with  suggestions  for  reductions,  raises, 
and  additions.  We  found  several  things  either 
weren’t  listed  or  were  listed  incorrectly  and  poorly 
stated  and  might  have  been  confusing. 

I move  the  Adoption  of  the  Report  of  the  Special 
Reference  Committee  on  Fee  Schedule. 

Dr.  Atha  Thomas  (Denver):  I second  the  motion. 

(Motion  carried.) 

President  Unfug:  We  are  now  ready  for  the  Re- 
port of  the  Nominating  Committee.  Dr.  L.  W.  Bor- 
tree  is  the  Chairman. 

REPORT  OF  THE  COMMITTEE  ON  NOMINA- 
TIONS OF  THE  COLORADO  STATE  MEDICAL 
SOCIETY 

TO'  the  House  of  Delegates: 

Your  Committee  on  Nominations  begs  leave  to 
submit  the  following  names  of  nominees  to  fill 
vacancies  in  elective  offices  as  prescribed  by  our 
By-Laws : 

For  President-Elect,  for  a one-year  term  to  suc- 
ceed George  A.  Unfug  of  Pueblo — A.  C.  Sudan  of 
Kremmling. 

For  Vice-President  for  a one-year  term  to  suc- 
ceed HaiTy  Bi’yan  of  Colorado  Springs — George 
H.  Gillen  of  Denver. 
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For  Secretary  for  a three-year  term  to  succeed 
John  S.  Bouslog  of  Denver — Bradford  Murphey  of 
Denver. 

For  Trustee  for  a three-year  teim  to  succeed 
A.  C.  Sudan  of  Kremmling — Fred  A.  Humphrey  of 
Fort  Collins. 

For  Councilor  for  a three-year  term  to  succeed 
himself — District  No.  1 — J.  H.  Daniel  of  Sterling. 

For  Councilor  for  a.  three-year  term  to  succeed 
herself — District  No.  2 — Ella  A.  Mead  of  Greeley. 

For  Councilor  for  a three-year  term  to  succeed 
himself — District  No.  3 — L.  G.  Crosby  of  Denver. 

For  Delegate  to  the  A.M.A.  for  a two-year  term 
to  succeed  John  Andrew  of  Longmont — W.  T.  H. 
Baker  of  Pueblo. 

For  Alternate  Delegate  to  the  A.M.A.  for  a two- 
year  term  to  succeed  himself — T.  D.  Cunningham 
of  Denver. 

A Foundation  Advoate  for  a one-year  term  to 
succeed  himself — Glen  E.  Cheley  of  Denver. 

For  a Member  of  the  Publication  Committee  for 
a three-year  term  to  succeed  Ward  Darley  of  Den- 
ver— Frederick  H.  Good  of  Denver. 

Your  Committee  has  received  an  invitation  from 
the  Weld  County  Meaical  Society  to  hold  its  1946 
or  1947  meeting  of  the  Society  in  Greeley.  Your 
Committee  feels  that  the  coming  meeting  in  1946 
will  be  the  diamond  jubilee  of  the  Soiety  and  that 
the  time  and  place  of  our  next  Annual  Session 
should  be  left  to  the  determination  of  the  Board 
of  Trustees. 

We  respectfully  suggest  that  the  invitation  of 
the  Weld  County  Medical  Society  receive  careful 
consideration  by  the  Committee  at  the  next  Annual 
Meeting. 

Respectfully  submitted, 

LEO  W.  BORTREB,  Chairman, 

M.  L.  CRAWFORD, 

W.  B.  HARDESTY, 

J.  C.  MENDENHALL, 

H.  E.  HAYMOND. 

President  Unfug:  Thank  you.  Dr.  Bortree.  This 
Report  will  be  laid  over  until  tomorrow,  at  which 
time  nominations  from  the  floor  are  in  order. 

The  next  order  of  business  is  Unfinished  Busi- 
ness. 

Dr.  Bouslog:  Mr.  President,  there  is  no  Unfin- 
ished Business. 

President  Unfug:  The  next  order  of  business  is 
New  Business. 

Dr.  Mugrage  suggested  the  publication,  as  a 75th 
Anniversary  memorial,  of  a bibliography  of  all  the 
doctors  in  Colorado  for  the  past  twenty-five  years. 
After  considerable  discussion,  this  matter  was  left 
to  a decision  by  the  Board  of  Trustees  and  the 
Publications  Committee. 

President  Unfug:  Is  there  any  other  New  Busi- 
ness? 

(No  response.) 

The  meeting  of  the  House  of  Delegates  is  now 
adjourned  until  8:45  o’clock  tomorrow  morning. 
8:45  a.m. — House  of  Delegates.  Fourth  and  Final 
Meeting  of  Annual  Session. 

(President  George  A.  Unfug,  M.D.,  Pueblo,  called 
the  fourth  and  final  meeting  of  the  Seventy-fifth 
Annual  Session  of  the  House  of  Delegates  of  the 
Colorado  State  Medical  Society  to  order  at  the 
hour  of  8:45  a.m.,  Friday,  September  21,  1945. 

President  Unfug:  The  House  of  Delegates  will 
please  come  tO'  order  and  I will  ask  Dr.  Bouslog 
as  Chairman  of  the  Committee  on  Credentials  if 
he  has  any  further  Report  to  offer. 

Dr.  Bouslog:  No  further  report  to  offer,  Mr. 
President. 

President  Unfug:  The  Secretary  will  now  call 
the  roll. 

(The  Secretary  called  the  roll.) 

Dr.  Bouslog:  Mr.  President,  you  have  a quorum 
present,  thirty  members. 


President  Unfug:  The  Chair  declares  there  is  a 
quorum  present.  The  House  is  now  organized  and 
ready  for  business.  The  Secretary  will  now  read 
the  condensed  minutes  of  last  night’s  meeting  of 
the  House. 

(Dr.  Bouslog  read  the  condensed  minutes  of  the 
third  meeting  of  the  House  of  Delegates,  which  was 
called  to  order  at  4:00  p.m.,  Thursday,  September 
20,  1945.) 

President  Unfug:  Are  there  any  additions  or  cor- 
rections to  the  minutes  as  read?  (No  response.) 
Hearing  none,  the  Chair  will  declare  the  minutes 
approved  as  read. 

The  next  order  of  business,  under  the  By-Laws, 
is  the  election  of  officers.  The  Secretary  will  now 
re-read  the  Report  of  the  Committee  on  Nomina- 
tions. 

(Dr.  Bouslog  re-read  the  entire  Report  of  the 
Committee  on  Nominations  as  heretofore  printed.) 

Any  delegate  who  so  desires  now  has  the  right 
to  make  nominations  from  the  floor.  Are  there  any 
further  nominations  for  the  Office  of  President- 
Elect?  (No  response.)  Hearing  none,  the  Chair 
declares  the  nominations  for  the  office  of  Presi- 
dent-Elect closed. 

(Dr.  L.  W.  Bortree  (El  Paso)  moved  that  the 
Secretary  be  instructed  to  cast  the  unanimous 
ballot  of  the  Society  for  Dr.  A.  C.  Sudan  for  Presi- 
dent-Elect, Dr.  Atha  Thomas  (Denver)  seconded 
the  motion,  and  it  carried  unanimously  and  the 
ballot  was  cast  as  instructed.) 

President  Unfug:  Dr.  Sudan  is  elected  President- 
Elect  for  the  ensuing  year. 

(President  Unfug  then  asked  for  further  nomi- 
nations for  each  remaining  separate  office,  in 
order,  and  in  each  case  there  being  none,  accepted 
motions  tO'  close  the  nominations  and  to  instruct 
the  Secretary  to  cast  the  unanimous  ballot  of  the 
Society  for  the  designee  of  the  Nominating  Com- 
mittee. Motions  were  so'  made,  carried  unanimous- 
ly, ballots  cast  as  instinicted,  and  Officers  declared 
elected  as  shown  by  the  full  Report  of  the  Nomi- 
nating Committee  printed  hereinabove.) 

(Dr.  A.  C.  Sudan  (Kremmling),  President-Elect, 
was  escorted  to  the  platform  while  all  stood  and 
applauded.) 

President-Elect  Sudan:  I want  to  thank  you  for 
this  high  honor.  I want  to  express  my  deep  appre- 
ciation for  the  confidence  you  have  expressed  in 
selecting  me  for  this  high  office.  In  my  term  of 
office  I am  going  to  dedicate  my  services  to  the 
best  interests  of  this  Society  and  to  the  public  as 
well.  Other  than  that,  you  know  Dr.  Unfug  has  the 
big  problem,  that  he  is  going  to  have  solved  by 
the  time  I get  there  so  it  isn’t  going  to  be  too 
tough  for  me  to  take  up  from  where  he  leaves  off. 
(Applause.) 

President  Unfug:  Does  the  Board  of  Trustees 
have  any  further  Report  to  offer? 

Dr.  Bouslog:  No  further  Report,  Mr.  President. 

President  Unfug:  The  next  order  of  business  is 
the  Reports  of  Reference  Committees  who  have 
not  yet  reported.  We  will  call  for  the  Report  of 
the  Reference  Committee  on  Legislation  and  Pub- 
lic Relations.  The  Chainnan  is  Dr.  W.  W.  King. 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
LEGISLATION  AND  PUBLIC  RELATIONS 

Your  Committee  wishes  to  express  its  unqualified 
admiration  of  the  objectives  and  accomplishments 
of  the  Belle  Bonfils  Memorial  Blood  Bank.  Its 
services  to  us.  to  our  hospitals  and  to  our  patients 
has  been  of  incalculable  value.  A cessation  of  its 
activities  would  be  indeed  a tragedy.  The  need  for 
its  services  should  increase  rather  than  diminish 
in  the  future.  It  is  desirable  that  this  Society  rec- 
ognize its  value  and  join  with  the  Red  Cross,  the 
State  Board  of  Health,  and  the  State  Legislature 
to  promote  its  continuance. 
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We,  therefore,  recommend  adoption  of  the  Reso- 
lution which  has  been  proposed  regarding  the  en- 
dorsement of  the  Blood  Bank  as  the  sponsored 
project  of  the  Colorado'  State  Medical  Society. 

Dr.  King:  Mr.  President,  the  Chairman  wishes  to 
mo've  the  acceptance  of  tnis  portion  of  the  Report. 

Dr.  Atha  Thomas  (Denver):  I second  the  motion. 

President  Unfug:  Is  there  any  discussion  of  this 
portion  of  the  Report?  (No  response.) 

(Dr.  King’s  motion  was  carried  unanimously.) 

(Dr.  King  continued  to  read  as  follows:) 

September  20,  1945. 

To  the  House  of  Delegates; 

Your  Reference  Committee  strongly  endorses  the 
Repo’i’t  of  the  Colorado'  State  Medical  Society 
Drafting  Panel,  as  presented  in  the  Handbook,  and 
urgently  recommends  its  acceptance  by  the  House 
of  Delegates;  with  the  following  change;  under 
No.  6,  Page  22,  the  second  sentence  be  made  to 
read  “Federal  Aid  may  be  required  to  correct  this 
deficiency,  but  it  is  our  opinion  that  we  should  in- 
sist upon  the  necessity  of  local  control  and  man- 
agement of  such  institutions.” 

(Dr.  King  interpolated  as  follows;  Perhaps  I 
should  read  the  way  it  occurs,  because  some  of  you 
may  not  have  your  original:  “Federal  aid  may  be 
required  to  correct  this  deficiency,  but  it  is  our 
opinion  that  we  should  demand  the  eventual  local 
control  and  management  of  such  institutions.”) 

Dr.  King;  Mr.  President,  I move  the  acceptance 
of  this  amendment  to  the  Report  as  printed  in  the 
Handbook. 

Dr.  L.  W.  Bortree  (El  Paso):  I second  the  mo- 
tion. 

(Dr.  King’s  motion  was  carried  unanimously.) 

Dr.  Bortree:  Mr.  President,  I now  move  the  ac- 
ceptance of  this  portion  of  the  Report  as  a whole, 
including  the  amendment. 

Dr.  L.  E.  Thompson  (Chaffee) : I second  the  mo- 
tion. 

(Dr.  Bortree’s  motion  was  carried  unanimously.) 

(Dr.  King  continued  reading  as  follows): 

Your  Reference  Committee  especially  commends 
to  this  House  of  Delegates  the  suggestion  offered 
by  our  President,  Doctor  Unfug,  in  his  most  able 
address  with  particular  reference  to  the  expansion 
of  the  Medical  Service  Plan  as  deserving  careful 
thought  and  consideration. 

Respectfully  submitted, 

W.  W.  KING,  Chairman, 
W.  B.  HARDESTY, 

L.  L.  WARD, 

M.  L.  CRAWFORD, 

L.  R.  SAFARIK. 

Dr.  King:  Mr.  President,  I move  the  adoption  of 
this  portion  of  the  Report. 

Dr.  R.  W.  Danielson  (Denver):  I second  the  mo- 
tion. 

(Dr.  King’s  motion  carried  unanimously.) 

(Dr.  King  continued  reading  as  follows:) 

Definition  of  Consultation  Proposed  for  use  by 
the  Colorado  State  Medical  Society: 

A definition  of  the  Medical  term  consultation 
was  presented  to  your  Reference  Committee  by 
Dr.  F.  J.  Maier. 

The  necessity  of  such  a definition  was  most  ably 
supported  by  Di.  Bradford  Murphey,  Dr.  HiltO'ii,  Dr. 
Darley,  and  others.  The  definition  accepted  by  your 
Reference  Committee  is  as  follows: 

“The  word  ‘consultation’  as  a medical  term  does 
not  include  actual  treatment.  The  purpose  of  a con- 
sultation is  to  secure  advice  and  counsel  by  the  at- 
tending physician  in  conference  with  a colleague, 
as  to  diagnosis,  treatment,  or  prognosis.  Any  fur- 
ther work  by  the  consultant  with  the  patient  con- 
stitutes attendance  or  treatment  and  is  not  ‘con- 
sultation.’ This  does  not  preclude  subsequent  con- 
sultations as  defined  abO've.” 


Your  Reference  Committee  commends  the  wis- 
dom of  such  a definition  and  recommends  its  in- 
corporation in  our  regulations. 

Dr.  King;  Mr.  President,  I move  the  consideration 
of  that  portion  of  the  Report. 

Dr.  L.  T.  Brown  (Denver):  I second  the  motion. 

(Dr.  King’s  motion  carried  unanimously;  and  he 
continued  reading  as  follows : ) 

Detailed  application  of  the  definition  was  in- 
cluded in  the  presentation,  the  apparent  intent  of 
which  was  to  eliminate  the  use  of  technically 
trained  personnel  and  publicly  owned  equipment 
when  used  by  physicians  employed  by  tax-sup- 
ported institutions  in  consultation  with  physicians 
in  private  practice. 

Arguments  favoring  such  elimination  seemed  to 
your  Committee  to  enter  on  the  competitive  injus- 
tice to  outside  practitioners  not  having  the  insti- 
tutional advantage  of  expensive  equipment,  person- 
nel, et.,  paid  for  by  tax  funds. 

The  primary  difficulty  in  obtaining  such  elimina- 
tion is  the  inability  for  laboratories  and  institu- 
tional consultants  to  function  in  satisfactory  man- 
ner without  the  use  of  such  material. 

We  feel  as  a Committee  that  we  cannot  settle  the 
question  of  the  use  of  technically  trained  person- 
nel and  equipment  used  in  tax-supported  institu- 
tions in  such  consultations.  We  have  heard  mem- 
bers representing  both  the  private  practitioners 
and  the  Medical  School.  Successful  solution  of  this 
problem  will  require  some  time  to  attain  and  will 
entail  faith  in  the  cooperation  and  the  integrity  of 
the  individual  concerned,  which  we  are  convinced 
is  much  in  evidence  at  the  present  time. 

Your  Reference  Committee  believes  that  the  im- 
portant thing  in  the  solution  of  these  Medical 
School  problems  rests  in  the  proper  adjustment 
of  salaries  paid  to  full-time  physicians  in  the 
School.  We  urge  the  individual  and  organizational 
support  of  commensurate  increase  to  these  worthy 
men.  This  demands  the  exercise  of  educational  ef- 
fort and  legislative  activity. 

Your  Committee  observes  on  the  part  of  these 
controversial  problems  of  Medical  School  and  the 
profession  in  general,  a common  purpose  to  cooper- 
ate in  a give  and  take  manner,  recognizing  that 
our  objective  can  ony  be  reached  with  unity  in  the 
ultimate  and  primary  purpose  of  the  improvement 
of  our  service  to  our  people. 

Respectfully  submitted, 

W.  W.  KING,  Chairman, 

L.  L.  WARD, 

M.  L.  CRAWFORD. 

L.  R.  SAFARIK, 

W.  B.  HARDESTY. 

Dr.  King:  Mr.  President.  I move  the  considera- 
tion of  that  portion  of  the  Report. 

(The  motion  was  seconded  by  Dr.  W.  H.  Halley 
and  several  others,  put  to  a vote  and  carried  unani- 
mously.) 

Dr.  King  continued  reading  as  follows: 

To  the  House  of  Delegates: 

We  call  your  attention  to  the  suggestions  and 
warnings  of  our  President,  Dr.  Mugrage,  as  recently 
made  to  the  House  concerning  vital  problems  con- 
fronting our  profession. 

They  were  deserving  of  each  delegate’s  careful 
consideration. 

Respectfully  submitted, 

W.  W.  KING,  Chairman, 

L.  L.  WARD, 

M L.  CRAWFORD, 

L.  R.  SAFARIK, 

W.  B.  HARDESTY. 

Dr.  King:  Mr.  President,  I move  the  acceptance 
of  that  portion  of  the  Report. 
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(The  motion  was  seconded  by  Dr.  Atha  Thomas, 
put  to  a vote  and  carried  unanimously.) 

Dr.  King:  Mr.  President,  I now  move  the  ac- 
ceptance of  the  Report  as  a whole. 

Dr.  L.  W.  Bortree  (El  Paso) : I second  the  motion. 

President  Unfug:  It  has  been  moved  and  sec- 
onded that  the  entire  Report  of  the  Reference  Com- 
mittee on  Legislation  and  Public  Relations  be  ac- 
cepted. Is  there  any  discussion  of  that  motion? 
(No  response.) 

Before  putting  that  motion  to  a vote  I would  like 
to  have  the  members  of  that  Committee  stand  up, 
Dr.  King,  Dr.  Ward,  Dr.  Hardesty,  Dr.  Crawford, 
and  Dr.  Safarik. 

(They  stood.)  This  committee  has  been  in  session 
almost  continuously  since  Wednesday  night.  It 
makes  the  fellow  that  sits  up  here  at  the  head 
table  feel  awfully  good  to  know  that  he  has  men 
whom  he  can  depend  on  tO'  consider  these  prob- 
lems. I listened  in  on  their  deliberations  for  a few 
minutes  once  or  twice  and  I know  they  had  some 
big  problems  and  they  have  received  serious  consid- 
eration. They  have  taken  a lot  of  time  and  I think 
the  House  of  Delegates  owes  them  a vote  of  thanks. 
Thank  you  very  much,  one  and  all.  (All  applauded.) 

(Dr..  King’s  last  motion  abO'Ve  was  put  to  a vote 
and  carried  unanimously.) 

(Dr.  Bouslog  read  the  following,  about  the  meet- 
ing place,  from  the  report  of  the  Committee  on 
Nominations : ) 

“Yo'ur  Committee  has  received  an  invitation  from 
the  Weld  County  Medical  Society  to  hold  its  1946 
or  1947  meeting  of  the  Society  in  Greeley.  Your 
Committee  feels  that  the  coming  meeting  in  1946 
will  be  the  diamond  jubilee  of  the  Society  and  that 
the  time  and  place  of  our  next  Annual  Session 
should  be  left  to  the  determination  of  the  Board  of 
Trustees. 

We  respectfully  suggest  that  the  invitation  of  the 
Weld  County  Medical  Society  receive  careful  con- 
sideration by  the  Committee  at  the  next  Annual 
Meeting.” 

Dr.  L.  W.  Bor.Vee:  Mr.  President,  I move  the 
adoption  of  that  portion  of  the  Report  of  the  Nomi- 
nating Committee. 

(The  motion  was  seconded  by  Dr.  A.  B.  Gjellum, 
put  to  a vote  and  carried  unanimously.) 

President  Unfug:  Are  there  any  other  Reference 
Committees  to'  report?  (No  response.)  Are  there 
any  Reference  Committees  that  have  anything  addi- 
tional to  report?  (No  response.) 

The  next  order  of  business  is  Unfinished  Busi- 
ness. 

Dr.  Bouslog:  No  Unfinished  Business  on  the  desk, 
Mr.  President. 

President  Unfug:  The  next  order  of  business  is 
New  Business. 

Dr.  L.  W.  Bortree  (El  Paso):  Mr.  President. 

President  Unfug:  Dr.  Bortree. 

Dr.  Bortree:  Mr.  President,  I move  that  the 
House  of  Delegates  authorize  the  Secretary,  in  co- 
operation and  collaboration  with  the  Editor  of  the 
Journal,  to  edit  the  minutes  of  these  sessions  in 
order  that  we  may  ooperate  with  the  United  States 
Government  in  the  conservation  of  paper  in  this 
critical  time,  and  that  he  be  authorized  to  retain 
the  salient  points  for  publication  in  the  Journal. 

(The  motion  was  seconded  by  Dr.  L.  E.  Thomp- 
son (Chaffee),  put  to'  a vote,  and  carried  unani- 
mously.) 

President  Unfug:  Is  there  any  other  New  Busi- 
ness? 

Dr.  Atha  Thomas,  President  of  Colorado  Medical 
Service,  Inc.,  spoke  at  some  length  upon  the  control 
and  management  of  the  affairs  of  the  Service,  and 
explained  why,  under  the  articles  of  incorporation 
of  the  Service,  the  House  of  Delegates  of  the  Colo- 
rado State  Medical  Society  could  not  elect  members 
to  the  Board  of  Directors  of  the  Service. 

After  considerable  discussion,  Dr.  Thomas  moved 


that  the  President  appoint  a committee  to  study 
this  problem,  and  report  to,  and  make  recommenda- 
tions to  the  Board  of  Trustees  of  the  State  Medical 
Society. 

Motion  seconded  by  Dr.  Bortree  and  carried. 

President  Unfug:  1 will  ask  the  Secretary  if  his 
desk  is  clear. 

Dr.  Bouslog:  The  desk  is  clear. 

President  Unfug:  I will  entertain  a motion  for 
the  House  of  Delegates  to  adjourn  sine  die. 

Dr.  W.  H.  Halley:  Mr.  President,  I move  that 
this  Session  of  the  House'  of  Delegates  adjourn 
sine  die. 

Dr.  L.  W.  Bortree:  I second  the  motion. 

(The  motion  was  put  to  a vote  and  carried 
unanimously.) 

'i'ne  foregoing  condensed  Minutes  of  the  House  of 
Delegates,  Seventy-fifth  Annual  Session,  are  hereby 
respectfully  submitted  to  the  Colorado  State  Medi- 
cal Society.  JOHN  S.  BOUSLOG,  M.D. 

Secretary. 


UTAH 

State  MecJical  Association 


Lyman  W.  Mason,  M.D„ 

Editor  Rocky  Mountain  Medical  Journal, 

1214  Republic  Building, 

Denver,  Colorado. 

Dear  Mr.  Mason: 

I have  just  finished  reading  the  minutes  of  the 
proeedings  of  the  House  of  Delegates  of  the  Utah 
State  Medical  Association,  as  published  on  page 
760  et  seq.  in  the  October  issue  of  the  Rocky 
Mountain  Medical  Journal.  I am  quoted  as  having 
stated  that  the  full  time  professors  in  the  Medical 
School  of  the  University  of  Utah  were  appointed 
on  a basis  of  $6,000  for  three  quarters  and  are  now 
getting  $9,000  for  four  quarters.  I dO'  not  know  if 
this  is  an  error  on  the  part  of  the  reporter  or  a 
slip  of  the  tongue  on  my  part.  The  fact  is,  the 
renumeration  for  four  quarters  is  $8,000.  The  sum 
of  $9,000  was  suggested  by  the  Special  Committee 
on  the  Medical  School  as  a proposed  reasonable 
renumeration  for  a three  quarter  school  year. 

I reret  very  much  that  this  error  was  printed. 
Will  you  please  give  this  communication  the  same 
publicity  that  was  given  the  report  of  the  pro- 
ceedings? 

(Signed)  JAMES  P.  KERBY,  M.D. 


WYOMING 

State  Medical  Society 


News  Notes 

Dr.  Earl  Whedon  of  Sheridan  has  recently  re- 
turned from  the  Mayo  Clinic,  Rochester,  Minnesota. 
Dr.  Whedon  is  convalescing  nicely  from  surgery 
performed  there.  All  members  of  the  Wyoming 
State  Medical  Society  and  the  Woman’s  Auxiliaiy 
alike  join  in  wishing  our  esteemed  Earl  Whedon  an 
uneventful  and  speedy  recovery! 

A small  number  of  Wyoming  physicians  who  have 
served  with  the  Armed  Forces  of  the  United  States 
have  returned  to  civilian  practices  in  their  respec- 
tive communities.  It  is  anticipated  that  before  too 
many  months  have  elapsed  every  member  of  the 
Wyoming  State  Medical  Society  who  has  been  in 
active  military  service  will  have  again  rejoined 
our  ranks. 

In  nearly  every  instance  those  who  heeded  the 
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call  of  duty  did  so  at  great  personal  sacrifice,  leav- 
ing well-established  practices  behind,  ft  is  a source 
of  satisfaction  to  realize  that  those  who  have 
already  relocated  in  the  communities  they  left 
several  months  ago  have  picked  up  the  thread  of 
civilian  practice  in  an  uneventful  manner.  Their 
former  patients  and  professional  brethren  alike  have 
welcomed  them  back. 

We  have  avoided  news  items  regarding  the  re- 
turning Wyoming  medical  officers  for  fear  of  of- 
fending others  who  may  have  returned  to  civilian 
practice  without  our  knowledge.  It  would  be  prefer- 
able at  a later  date  to  devote  an  entire  column  and 
to  include  everyone.  Their  names  should  be  placed 
in  the  permanent  records  of  the  Wyoming  State 
Medical  Society,  serving  as  an  honor  roll  in  the 
years  to  come. 


A uxiliary 

OFFICERS,  WOMAN’S  AUXILIARY,  1945-46 

President:  Mrs.  P.  M.  Schunk,  Sheridan. 

First  Vice  President:  Mrs.  C.  H.  Platz,  Casper. 
Second  Vice  President:  Mrs.  R.  H.  Kanable,  Basin. 
Secretary:  Mrs.  G.  E.  Baker,  Casper. 

Treasurer:  Mrs.  H.  .7.  Arbogast,  Rock  Springs. 
Chairman  Bulletin  Committee:  Mrs.  R.  A.  Ash- 
baugh,  Riverton. 

Chairman  Press  and  Publicity  Committee:  Mrs. 
G.  E.  Baker,  Casper. 

Chaiiunan  Hygeia  Committee:  Mrs.  G.  B.  Savory, 
Cheyenne. 

Chairman  Revision  and  By-Laws  Committee:  Mrs. 
R.  C.  Gramlich,  Cheyenne. 

Chairman  Legislation  and  War  Service  Commit- 
tee: Mrs.  W.  A.  Bunten,  Cheyenne. 

Chairman  Organization  and  Membership  Commit- 
tee: Mrs.  C.  H.  Platz,  Casper. 


JMedical  School  Notes 


University  of  Utah 

The  Administrative  Committee  of  the  School  of 
Medicine,  which  formerly  acted  in  the  Deanship 
capacity,  has,  at  its  request,  been  dissolved.  Dr. 
H.  Leo  Marshall,  Professor  and  Head  of  the  De- 
partment of  Public  Health  and  Preventive  Medi- 
cine, has  been  named  Acting  Dean. 

Upon  recommendation  of  the  Executive  Commit- 
tee of  the  Medical  School  and  with  the  approval 
of  the  Board  of  Regents  of  the  University  of  Utah, 
a separate  department  of  Anesthesiology  has  been 
established  in  the  School  of  Medicine.  Dr.  Scott 
M.  Smith  has  been  named  Assistant  Clinical  Pro- 
fessor of  Anesthesiology  and  Acting  Head  of  the 
Department. 

The  Givaudan-Delawanna  Corporation  has  granted 
to  Dr.  Philip  B.  Price,  Professor  of  Surgery, 
$5,250.00  for  the  investigation  of  skin  disinfection. 

The  graduating  class  of  1944  has  established  the 
Intermountain  Surgery  Lectureship.  It  is  planned 
to  invite  outstanding  surgeons  to  fill  this  lecture- 
ship. 

The  senior  class  has  initiated  a successful  cam- 
paign to  secure  funds  to  add  to  the  journal  subscrip- 
tion of  the  Medical  School  Library.  They  have 
assessed  themselves  $20.00  each  for  this  purpose 
and,  from  this  source  and  others  interested  in 
the  Medical  School,  have  now  collected  more  than 
$3,500.00. 

Dr.  Randolph  T.  Shields,  formerly  Surgery  Resi- 


dent at  the  University  of  Pennsylvania,  and  more 
recently  major  in  the  U.  S.  Army  Medical  Corps 
in  the  China-Burma-India  Theater,  has  been  ap- 
pointed Instructor  in  Surgery  . 

The  medical  students  on  active  duty  with  the 
armed  forces,  assigned  to  this  institution  for  the 
study  of  medicine,  have  voluntarily  Initiated  a pay 
roll  contribution  plan  whereby  each  student  in  the 
military  service  donates  $2.00  a month  toward  a 
student-loan  fund  to  be  used  to  help  finance  medical 
education  of  needy  civilian  students.  At  the  present 
time  this  fund  total.s  over  $3,500  00. 


E.M.I.C.  ACTIVITIES* * 


“Three  quarters  of  a million  servicemen’s  wives 
and  infants  received  care  under  the  emergency 
maternity  and  infant-care  program  in  the  first  two 
years  of  its  operation,”  Dr.  Martha  M.  Eliot,  asso- 
ciate chief  of  the  Children's  Bureau,  United  States 
Department  of  Labor,  reported  on  March  18  on  the 
second  anniversary  of  passage  by  Congress  of  the 
first  specific  appropriation  for  the  purpose.^  The 
“stork  bill”  now  totals  close  to  $70,000,000,  Dr. 
Eliot  said,  with  “Uncle  Sam  paying  doctor  and 
hospital  bills  for  approximately  one  baby  out  of 
every  six  being  born  these  days.” 

Dr.  Eliot  estimates  that  under  the  emergency 
maternity  and  infant  care  program  close  to  half  a 
million  babies  have  already  been  born  and  almost 
two  hundred  thousand  are  on  their  way,  with  med- 
ical, hospital,  and  nursing  care  being  provided  for 
their  mothers  during  pregnancy,  childbirth,  and 
for  six  weeks  after  childbirth.  In  addition,  some 
seventy-five  thousand  sick  infants  have  been  cared 
for.  Infants  are  eligible  for  care  throughout  their 
first  year  of  life. 

All  this  care  has  been  provided  without  cost  to 
the  serviceman  or  his  family.  Dr.  Eliot  pointed  out. 
Not  infrequently  health  officials,  doctors,  and 
nurses  have  gone  to  great  lengths  to  get  care  to 
those  in  need.  She  paid  tribute  to  the  generous 
cooperation  of  the  physicians  who  have  given  un- 
stintedly of  their  time  and  strength  when  they  have 
been  hard  pressed  by  wartime  practice.  Thousands 
of  physicians  and  hospitals  the  country  over  have 
helped  make  this  program  a success.  Dr.  Eliot  as- 
serted. 

Emphasizing  that  the  program  is  a war  measure 
only.  Dr.  Eliot  said  that  nevertheless  the  “very 
magnitude  of  the  undertaking,  providing  as  it  does 
for  these  tens  of  thousands  of  mothers  and  babies 
everywhere  in  the  country,  under  all  sorts  of  cir- 
cumstances, cannot  be  without  its  long-term  ef- 
fects.” All  who  have  had  a part  in  getting  this 
care  to  this  large  segment  of  the  population,  she 
said,  have  learned  much  about  what  is  involved 
in  making  good  maternity  and  infant  care  avail- 
able to  the  whole  population. 

With  few  exceptions  the  program  is  now  operat- 
ing smoothly  everywhere  in  the  country,  and  the 
Chidren’s  Bureau  foresees  its  continued  wartime 
operation  until  “care  has  been  given  the  last  elig- 
ible mother  and  infant.”  The  program  terminates 
six  months  after  the  end  of  the  war,  but  care  being 
given  to  the  serviceman’s  wife  or  baby  at  that  time 
will  be  completed. 

1 U.iS.  Department  of  Labor,  Children's  Bureau 
News  Release,  March  18,  1945. 

*Reprinted  from’  the  New  York  State  Journal  of 
Medicine. 


FLIGHT  KITS  FOR  WOUNDED 
Red  Cross  flight  kits  are  pro'vided  wounded  men 
evacuated  from  the  Middle  East  to  hospitals  back 
home.  Kits  contain  games,  magazines,  candy,  and 
other  items. 
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Benzedrine  Inhaler  causes 


“no  appreciable  change  in  the  amplitude  or  rapidity  of 


the  ciliary  beat.” 


Proetz  ,A.W.:  Arch.  Otolaryng.,  30:509. 


In  addition,  Benzedrine  Inhaler, 

N.  N.  R.,  does  not  give  rise 
to  any  significant  degree 
of  secondary  turgescence,  atony 
or  bogginess,  when  used 
as  directed. 

The  Inhaler  is  strikingly  effective 
in  reducing  the  congestion 
accompanying  head  colds,  hay 
fever,  and  sinusitis.  Each 
Benzedrine  Inhaler  is  packed 
with  racemic  amphetamine, 

S.  K.  F.,  200  mg.;  menthol,  10 
mg.;  and  aromatics.  Smith,  Kline 
& French  Laboratories,  Phila.,  Pa. 


Benzedrine 

Inhaler 


a 

better  means  of 
nasal 


medication 
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★ ★ 
IODINE... A PREFERRED  ANT1SEPT8C 


Uuicli  and  Lasting  . . . 

Reliance  which  the  Profes- 
sion has  placed  on  Iodine  for 
so  many  years  is  a tribute  to 
its  efficiency. 

In  preoperative  skin  disin- 
fection, as  an  antiseptic  for 
use  in  the  office  and  on  calls, 
Iodine  provides  quick  bacte- 
ricidal efficiency  and  lasting 
effectiveness. 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 

★ ★ 


JuberculosLS  Abstracts 

A Review  for  Physicians 

Issued  Monthly  By  The  National  Tuberculosis 
Association 

Vol.  XVin  NOVJiMBBa,  1945  Number  11 

The  chest  x~tag,  reinforced  and  supplemented  by  a 
wide  and  wise  choice  of  other  diagnostic  aids,  has 
brought  us  far  along  the  road  toward  control  of  human 
tuberculosis.  In  this  year  1945  medicine  pays  its  sincere 
respects  to  a half  century  of  progress  in  the  employ- 
ment  of  an  invaluable  procedure.  It  is  a happy  circum- 
stance that  we  celebrate  at  the  same  time  the  centennial 
of  Wilhelm  Conrad  Roentgens  birth. 


THE  ROENTGEN  RAY 

X-ray  . . . new  eyes  for  the  physician  ...  a new 
light  to  guide  the  hand  of  the  surgeon  ...  a light  that 
can  put  on  photographic  film  the  record  of  damage 
done  to  a person's  lungs  by  tuberculosis  germs.  These 
things  we  have  in  1945.  All  because  fifty  years  ago  a 
scientist,  at  work  in  his  laboratory,  saw  something  he 
did  not  understand  . . . but  had  sense  enough  to  inves- 
tigate. . . . 

The  scientist  was  Wilhelm  Conrad  Roentgen,  profes- 
sor of  physics  at  the  University  of  Wurzburg.  From 
his  laboratory  in  1895  came  the  announcement  that  he 
had  discovered  a new  kind  of  light. 

A New  Kind  of  Ray 

The  professor  was  doing  some  experiments  with  ca- 
thode rays.  His  apparatus  was  a Crookes’  tube,  and 
an  induction  coil  with  a mercury  interrupter — standard 
equipment  for  laboratorie.s  of  the  day.  But,  without 
knowing  why,  perhaps,  Roentgen  covered  the  tube  with 
thick  black  paper  so  that  no  visible  light  could  come 
through.  He  darkened  the  room  completely.  Then  he 
applied  current  to  the  tube.  To  his  amazement  he  saw 
a few  brightly  fluorescent  crystals  shining  in  the  dark- 
ness on  a table  at  some  distance  from  the  tube.  How 
could  this  be? 

He  checked  to  see  that  there  was  no  leak  in  the  thick 
black  paper.  The  fluorescence  continued.  He  knew 
that  the  fluorescence  was  caused  by  some  kind  of  light. 
But  what  kind?  Invisible  light? 

What  Roentgen  saw  had  probably  been  seen  by  many 
before  him.  But  he  was  the  first  to  grasp  its  true  sig- 
nificance, and  he  went  to  work  at  once  to  investigate 
and  interpret  his  mysterious  light.  For  days  he  ate  and 
slept  in  his  laboratory.  He  did  not  want  to  be  inter- 
rupted in  his  work  of  putting  bis  discovery  through 
one  test  after  another.  Finally,  after  eight  weeks  of  in- 
tense work,  he  released  a statement  "On  a New  Kind 
of  Ray." 

Because  of  the  ray's  unknown  quality  he  called  it 
x-ray.  But  there  were  many  things  about  it  that  were 
known  to  him.  His  experiments  had  shown  that  the  ray 
could  pass  through  wood,  paper,  flesh  and  many  other 
materials  through  which  orinarily  light  cannot  go.  He 
noted  that  the  ray  could  go  through  some  objects  more 
easily  than  through  others.  For  example,  when  he  held 
his  hand  between  the  tube  and  a fluorescent  screen  he 
could  see  the  shadow  of  the  bones  in  outline.  Substitut- 
ing a photographic  plate  for  the  screen,  he  made  a pho- 
tograph of  Mrs.  Roentgen’s  hand.  The  result  was  the 
first  x-ray  picture — a photograph  showing  bones  and 
a metal  ring,  but  no  flesh.  N 

World  Reaction 

Public  announcement  of  Roentgen’s  discovery  brought 
instant  attention.  The  world  of  science  and  medicne 
was  quick  to  see  the  benefits  that  the  new  ray  would 
bring  to  mankind.  If  Roentgen  could  use  his  "light  that 
never  was  on  land  or  sea’’  to  make  such  a photograph 
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Finicky,  fanciful,  and  foolish,  the  American 
palate  selects  its  food  neither  too  wisely  nor  too 
well— and  therein  lies  the  greatest  reason 
for  widespread  vitamin  deficiencies.  When  vitamin 
supplementation  is  indicated,  it  can  readily  be 
achieved  with  a potent,  balanced,  yet  easy-to-take, 
low  cost  Upjohn  vitamin  preparation. 

UPJOHN  VITAMINS 

FINE  PHARMACEUTICALS  SINCE  18.",  6 
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Approved  Professional  Liability 
Insurance 

ISSUED  BY  THE 

United  States  Fidelity  & 
Guaranty  Company 

Morgan,  Leibman 
and  Hickey 

Agents 

Gas  & Electric  Building 
Phone  TAbor  1395 
Denver,  Colorado 


of  his  wife's  hand,  why  couldn’t  it  be  used  to  show 
broken  and  diseased  bones,  or  even  diseased  organs  of 
the  body? 

Magazines  of  the  day  carried  articles  that  marveled 
at,  as  well  as  made  fun  of,  the  discovery.  News  of 
Roentgen’s  rays  rivaled  the  headlines  of  the  Boer  war 
in  the  daily  papers.  Who  was  this  man  whose  name 
was  suddenly  known  to  everyone? 

The  Man 

Wilhelm  Conrad  Roentgen  was  born  in  Lennep.  Ger- 
many, on  March  27,  1845.  Home,  however,  was  Apel- 
doron,  in  Holland,  where  his  merchant  father  moved 
the  family  when  Wilhelm  was  three  years  old.  His  boy- 
hood and  early  school  days  in  Holland  were  like  that 
of  most  boys.  In  fact,  he  was  not  considered  a very 
good  or  serious  student. 

His  first  interest  in  science  came  at  the  Zurich  Poly- 
technical  School  in  Switzerland  where  he  had  the  good 
fortune  to  study  with  August  Kundt,  an  experimental 
physicist.  Roentgen  was  preparing  to  be  an  engineer, 
but  he  spent  much  of  his  time  in  Kundt’s  laboratory. 
After  he  graduated  in  engineering,  he  took  a degree  of 
doctor  of  philosophy  with  a study  on  gases.  As  he  put 
it,  "I  had  two  diplomas,  one  as  an  engineer  and  the 
other  as  a Ph.D.  . . . however  I could  not  bring  myself 
to  go  into  engineering.  . . He  (Kundt)  told  me  to  try 
physical  science  . . In  short,  at  the  age  of  24  years, 
and  already  practically  mgaged,  I began  to  experiment 
and  to  study  physics  . . ." 

He  was  "practically  engaged’’  to  Bertha  Ludwig 
whom  he  married  in  1872.  The  Roentgens  then  set  out 
on  a career  which  took  them  to  universities  in  Wurz- 
burg, Strassburg,  Hohenheim,  Griessen,  and  back  to 
Wurzburg.  At  the  University  of  Wurzburg  he  and 
Bertha  spent  their  happiest  years. 

World  Acclaim 

The  happy  routine  at  Wurzburg  was,  of  course,  af- 
fected by  the  discovery  of  what  his  colleagues  now 
called  Roentgen  rays.  He  lectured  on  his  discovery  be- 
fore the  Physical  Medical  Society  in  Wurzburg  early 
in  January,  1896.  He  was  asked  to  give  a personal 
demonstration  of  the  new  rays  before  Kaiser  Wilhelm 
I.  Other  invitations  came  for  him  to  speak,  but  Roent- 
gen made  a policy  of  refusing.  Universities  began  to 
bid  for  his  services.  Finally  in  1900  he  accepted  the  call 
to  head  the  Physical  Institute  at  the  University  of  Mu- 
nich. A year  later  he  received  the  Nobel  prize  for  phy- 
sics— the  first  year  of  the  award. 

For  some  twenty  years  until  his  death  in  1923,  in 
Munich,  Roentgen  saw  phenomenal  development  of  his 
rays.  Industry,  agriculture,  art  and  countless  other 
fields  besides  medicine  and  science  fitted  it  to  their  uses. 

X-ray  in  Tuberculosis 

Benefits  of  Roentgen’s  rays  are  striking  in  the  fight 
against  tuberculosis.  Before  x-ray  the  physician  had  to 
depend  upon  sound  and  touch  to  find  tuberculosis.  By 
the  use  of  x-ray,  however,  tuberculosis  can  be  discov- 
ered in  its  early  stages;  treatment  can  be  begun  when  it 
will  do  the  most  good.  Today  new  and  improved  x-ray 
equipment  makes  low-cost  x-ray  examination  of  the 
chest  possible  for  everyone.  Such  mass  x-raying  of  ap- 
parently healthy  people  gives  new  hope  for  the  com- 
plete elimination  of  tuberculosis. 

To  the  zeal  and  creative  genius  of  a scientist  will  go 
much  of  the  credit  for  this  promised  conquest  of  dis- 
ease. For,  although  x-ray  equipme.nt  has  undergone 
notable  development,  the  principle  of  the  x-ray  itself 
remains  the  same  as  when  laid  dows  by  Welhelm  Con- 
rad Roentgen  in  his  laboratory  on  Nov.  8,  1895. 

(The  contents  o[  this  issue  of  Tuberculosis  Abstract, 
adapted  for  lay  distribution,  are  available  in  the  form  of 
an  anniversary  “Roentgen"  leaflet.  If  you  wish  a sup- 
ply for  your  patients,  please  apply  to  the  tuberculosis 
association  in  your  community.) 


— 


demands  more  than 

INTAKE 

C^ften,  superabundant  ingestion  of  protein-rich  food 
fails  to  Influence  a negative  nitrogen  balance,  since  nitrogen  require- 
ment is  i^t  only  quantitative,  but  also  qualitative.  Among  the  factors 
determining  the  nutritive  value  of  a protein  food  are  its  digestibility  . . . 
availability%f  its  amino  acids  . . . ability  of  the  individual  to  assimilate 
the  food  inge%ed. 


Tests  show  thsft  intact  protein  introduced  directly  into  the  jejunum, 
requires  40  to  5u  minutes  for  complete  absorption,  while  protein  hydro- 
lysate introduced^  the  same  manner  practically  disappears  completely 
in  15  to  25 


AMINOIDS*,  deriv^  by  enzymic  digestion  from  Beef,  Wheat,  Milk 
and  Yeast  and  contaming  all  the  amino  acids  in  the  source  material. 


including  those  terme%  essential,  is  a readily  assimilable  protein 


hydrolysate. 


AMINOIDS  is  readily  soluble  in 
hot  or  cold  liquids,  is  not  a%irug, 
and  may  be  administered  to  meet 
the  patient’s  need  for  restorin^or 
maintaining  a positive  nitrog 
balance. 


*The  name  AMINOIDS  is  the  regis- 
tered trade  mark  of  The  Arlington 
Chemical  Company. 

’*McGee,  L.  C.,  and  Emery,  E.  S., 
Proc.  Soc.  Exptl.  Biol,  and  Med., 
45,475  (1940). 


The  Arlington 
Chemical  Company 


YONKERS  1 NEW  YORK 
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Advertistl,.^nl 

From  where  I sit 
Joe  Marsh 


Songs  for  a 
Better  World 

We  were  sitting  around  the  embers 
of  Ed  Crumpit’s  barbecue  last  Satur- 
day night,  finishing  our  beer  and  hot 
dogs,  while  Dr.  Walters  strummed 
the  guitar . . . picking  out  old,  friendly 
songs. 

Soon  everyone  was  singing.  The  har- 
mony wasn’t  too  good  ..  .hut  the  spirit 
was— a spirit  of  friendship  and  good 
humor. 

And  it  made  me  think  how  music — 
music  of  the  people — overcomes  bar- 
riers of  prejudice  and  intolerance.  A 
Yankee  folk  song  or  an  English  carol 
or  a Southern  melody— they  all  speak 
a common  language  of  the  heart  . . . 
bind  folks  together  . . . help  us  forget 
our  grudges. 


BooA  Co/t4te^  I 

.1 

New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  Prom 
these,  selections  will  be  made  for  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

Treatment  in  General  Praetiee.  By  Harry  Beckman, 
M.D.,  Professor  of  Phaimacolog-y,  Marquette  Uni- 
versity, School  of  Medicine,  Milwaukee,  Wis.  Fifth 
Edition,,  reset.  1070  pages,  illustrated.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1945.  Price 
$10.00. 


Bssentials  of  Clinieal  Allergy.  By  Samuel  J.  Taub, 
M.D.,  Professor  of  Medicine,  Cook  County  Graduate 
School  of  Medicine;  Attending  Physician  in  Medi- 
cine, Cook  County  Hospital;  Fellow  of  the  Ameri- 
can Academy  of  Allergy;  Formerly  Assistant  Pro- 
fessor of  Medicine,  Rush  Medical  College,  of  the 
University  of  Chicago.  The  Williams  & Wilkins 
Company,  1945.  Price  .$3.00. 


The  Intervertebral  l>i.sc:  With  Special  Reference  to 
Rupture  of  the  Annulus  Pibro.sus  With  Herniation 
of  the  Nucleu.s  Pulposu.s.  By  F.  Keith  Bradford, 
M.D.,  Houston,  Texas,  and  R.  Glenn  Spurling,  M.D., 
Louisville,  Ky.  Chailes  C.  Thomas,  Publisher, 
Springfield,  111,,  1945. 


Diseases  of  the  Hreast,  Diagnosis,  Pathology,  an«l 
Treatment.  By  Charles  F.  Geschickter,  M.A.,  M.D., 
Lieut.  Commander,  Medical  Corps,  United  States' 
Naval  Reserve:  Director  of  the  Francis  P.  Garvan 
Cancer  Research  Laboratory;  Pathologist,  St.  Agnes 
Hospital,  Baltimore.  With  a Special  Section  on 
Treatment,  in  collaboration  with  Murray  M.  Cope- 
land, A.B.,  MD.,  P.A.C.S.,  Instructor  in  Surgery, 
Johns  Hopkins  Medical  School;  Visiting  Surgeon 
and  Assistant  Oncologist,  University  Hospital,  Uni- 
versity of  Maryland  Medical  School;  Visiting  On- 
cologist, Baltimore  City  Hospitals.  503  Illustra- 
tions. Second  Edition.  J.  B.  Lippincott  Company, 
1945. 


I’ciliatric  X-Ray  Diagnosis,  A Textbook  for  Students 
and  I*ractitioner.s  of  Pediatrics,  Surgery  and 
Radiology.  By  John  Caffey,  A.B.,  M.D.,  Associate 
Professor  of  Pediatrics,  College  of  Physicians  and 
Surgeons,  Columbia  University;  Associate  Pediatri- 
cian and  Roentgenolog'ist,  Babies  Hospital  and 
Vanderbilt  Clinic,  New  York  City;  Consulting 
Pediatrician,  Grasslands  Hospital,  Westchester 
County,  N.  Y.,  and  St.  John’s  Hospital,  Yonkers, 
N.  Y.  The  Year  Book  Publishers,  Inc,  Price  $12.50. 


Classic  De.*scrii>tion.s  of  Disease:  Third  Edition,  With 
Biographical  Sketches  of  the  Author.s.  By  Ralph 
H.  Major,  M.D.,  Professor  of  Medicine,  University 
of  Kansas  School  of  Medicine.  Charles  C.  Thomas, 
Publisher,  Springfield,  111.  Price  $6.50. 


From  where  I sit,  music  can  help  to 
make  the  whole  world  kin.  Maybe  we 
ought  to  have  a lot  more  of  it .. . infor- 
mal sings  around  the  fire,  and  in  the 
home.  And  it’s  sure  true  that  a mellow 
glass  of  beer  just  naturally  goes  with 
that  kind  of  music. 


Copyright,  191f5,  United  States  Brewers  Foundation 


Eamilial  Xonreaginic  Food  Allergy:  Second  Edition, 

By  Arthur  F.  Coca,  M.D.,  Medical  Director  Leterle 
Laboratories.  Charles  C.  Thomas,  Publisher, 
Springfield,  Illinois. 


.V  Manual  of  Surgic:il  Anatomy,  Piepared  under  the 
Auspices  of  the  Committee  on  Surgery  of  the 
Division  of  Medical  Sciences  of  the  National  Re- 
search Council,  by  Tom  Jones  and  W.  C.  Shepard. 
254  pages  with  267  illustrations  on  138  figures, 
153  in  colors.  Philadelphia  and  London;  W.  B. 
Saunders  Company,  1945.  Price  $3.00. 


Pathology  of  Tropical  Diseases,  By  J.  E.  Ash, 
Colonel,  M.C.,  U.S.A.,  Director,  Army  Institute  of 
Pathology,  Army  Medical  Museum;  and  iSophie 
Spitz,  M.D.,  C.S.,  A.U.S.,  Pathologist,  Army  Insti- 
tute of  Pathology,  Army  Medical  Museunf.  350 
pages  with  941  illustrations,  15  in  color,  on  257 
plates.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1945.  Price  $8.00. 


A\Tiat  People  -Vre,  A Study  of  Normal  Young  Men, 

By  Clark  W.  Heath,  in  collaboration  with  Lucien 
Brouha,  Lewise  W.  Gregory,  Carl  C.  Seltzer,  Fred- 
erick L.  Wells,  and  Willianf  L.  Woods.  The  Grant 
(Study,  Department  of  Hygiene,  Harvard  Univer- 
sity. Cambridge,  Massachusetts:  Harvard  Univer- 
sity Press,  1945. 
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BRIEF  HISTORICAL  NOTES  ON 
MEAD’S  CEREAL,  PABLUM 
AND  PABENA 


Hand  in  hand  with  pediatric  progress,  the  introduction  of  Mead’s  Cereal 
in  1930  marked  a new  concept  in  the  function  of  cereals  in  the  child’s  dietary. 
For  150  years  before  that,  since  the  days  of  “pap”  and  “panada,”  there  had 
been  no  noteworthy  improvement  in  the  nutritive  quality  of  cereals  for 
infant  feeding.  Cereals  were  fed  principally  for  their  carbohydrate  content. 


The  formula  of  Mead’s  Cereal  was  de- 
signed to  supplement  the  baby’s  diet  in 
minerals  and  vitamins,  especially  iron 
and  thiamine.  How  well  it  has  suc- 
ceeded in  these  functions  may  be  seen 
from  two  examples: 

(1)  As  little  as  one-sixth  ounce  of 
Mead’s  Cereal*  supplies  over  50%  of 
the  iron  and  20%  of  the  thiamine 
minimum  requirements  of  the  3-inonths- 
old  infant.  (2)  One-half  ounce  of  Mead’s 
Cereal  furnishes  all  of  the  iron  and  60% 
of  the  thiamine  minimum  requirements 
of  the  6-months-old  baby. 

^That  the  medical  profession  has  rec- 
ognized the  importance  of  this  contri- 
bution is  indicated  by  the  fact  that 
cereal  is  now  routinely  included  in  the 
infant’s  diet  as  early  as  the  third  or 
fourth  month  instead  of  at  the  sixth  to 


twelfth  month  as  was  the  custom  only 
a decade  or  two  ago. 

In  1933  Mead  Johnson  & Company 
went  a step  further,  improving  the 
Mead’s  Cereal  mixture  by  a special 
process  of  cooking,  which  rendered  it 
easily  tolerated  by  the  infant  and  at 
the  same  time  did  away  with  the  need 
for  prolonged  cereal  cooking  in  the 
home.  The  result  is  Pablum,  an  original 
product  which  offers  all  of  the  nutri- 
tional qualities  of  Mead’s  Cereal,  plus 
the  convenience  of  thorough  scientific 
cooking. 

During  the  last  twelve  years,  these 
products  have  been  used  in  a great  deal 
of  clinical  investigation  of  various 
aspects  of  nutrition,  which  have  been 
reported  in  the  scientific  literature. 


Many  physicians  recognize  the  pioneer  efforts  on  the  part  of  Mead  Johnson  & 
Company  by  specifying  Mead’s  Cereal  and  PABLUM — and  also  the  new  Pablum-like 
oatmeal  cereal  known  as  PABENA, 


*Pablum,  the  precooked  form  of  Mead’s  Cereal,  has  practically  the  same  composition',  wheatmeal  (farina),  oatmeal,  cornmeal 
wheat  embryo,  beef  bone,  brewers  yeast,  alfalfa  leaf,  sodium  chloride,  and  reduced  iron. 
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‘Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 


A Textbook  of  Surgery  by  Amerieuii  Authors,  Edited 
by  Frederick  Christopher,  B.S.,  M.D.,  F.A.C.S.,  As- 
sociate Professor  of  Surgery,  Northwestern  Uni- 
versity Medical  School;  Chief  Surgeon,  Evanston 
(Illinois)  Hospital.  Fourth  Edition,  Revised  and 
Reset.  1548  pages  with  1483  illustrations  on  762 
figures.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1945.  Price  ?10.00. 


Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 


General  and  Plastic  Surgery,  With  Emphasis  on 
War  Injuries,  By  J.  Eastman  Sheehan,  M.I>.  Paul 
B.  Hoeber,  Inc.,  Medical  Book  Department  of 
Harper  & Brothers,  New  Tork,  1945.  Price  $6.75. 


Call  KEystone  5106 

Vark  yioral  Co.  Store 

1643  Broadway  Denver,  Colo. 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


I BOOKS  i 

1 YOUR  DOCTOR  FRIENDS  | 
I WILL  ENJOY  READING  1 


I • The  Doctor’s  job $3  J 

j Carl  Binger  j 

I • Story  of  Penicillin $2  | 

i Boris  Sokoloff,  M.D.  ! 

I •Human  Body  (New  edition) $4  | 

I Logan  Glendenning,  M.D.  f 

i •Human  Mind  (New  edition). $5  I 

j Karl  Menninger,  M.D.  i 

I • And  They  Shall  Walk $3  1 

1 Sister  Elizabeth  Kenny  j 


J Excellent  selection  of  mysteries,  ad-  I 

i venture  books,  current  best  sellers.  | 

1 Remember,  if  there’s  a particular  book  j 
I you  want,  we  have  it  or  can  get  it  i 
I for  you.  I 

I KENDRICK-BELLAMY  j 
I Stationery  Co.  i 

[ KEystone  0241  J 

i 1641  California  St.  Denver  3,  Colorado  f 

I 1 

an „„ „ii 


Book  Reviews 

Effective  Living.  By  C.  E.  Turner,  A.M.,  Ed.M.,  Sc.D., 
Dr.  P.H.,  Professor  of  Public  Health,  Massachusetts 
Institute  of  Technologj^;  Formerly  Associate  Pro- 
fessor of  Hygiene,  Tufts  Medical  and  Dental 
Schools;  Formerly  Director  of  Health  Education 
Studies,  Malden,  Massachusetts:  Chairman,  Health 
Section,  World  Federation  of  Education  Associa- 
tions; and  Elizabeth  McHose,  B.S.,  M.C.,  Director 
of  Physical  Education  for  Girls  and  Chairnfan  of 
the  Health  Council,  Senior  High  School,  Reading, 
Pennsylvania.  With  164  Illustrations,  Second  Edi- 
tion, Published  bv  C.  V.  Mosby  Company,  St.  Louis, 
1945.  Price  $2.00. 

The  purpose  of  this  book  is  to  help  youth  dis- 
cover ways  of  effective  living.  The  ways  are  many 
and  varied.  Effective  living  implies  the  develop- 
ment of  optimum  capacity  as  an  individual,  as  a 
member  of  the  family  and  as  a citizen. 

Today  youth  demands  facts.  Health  facts  are 
fascinating  when  presented  in  an  interesting  man- 
ner. 

In  time  of  war  young  men  and  women  are  pri- 
marily concerned  with  the  development  of  physical 
fitness.  In  time  of  peace  it  is  likewse  important 
but  its  need  is  less  obvious.  In  time  of  war  health 
often  means  survival,  in  time  of  peace  it  means 
success  in  life. 

Man  is  the  only  animal  that  smiles.  Human  be- 
ings have  personality.*  In  this  respect  man  is 
unique  in  his  capacity  to  reason,  to  create,  and 
influence  his  own  personality.  An  army  marches 
on  its  stomach.  A man  can  live  a few  weeks  with- 
out food,  a few  days  without  water,  but  only  a few 
minutes  without  air. 

Man’s  primitive  discovery  of  fire  marks  the 
feeble  beginning  of  his  attempt  at  homemaking. 
Living  in  families  is  not  only  more  fun,  but  is 
more  healthful  than  living  alone.  Happiness  de- 
pends primarily  on  the  kind  of  people  who-  make 
the  family  and  not  on  the  ost  or  location  of  the 
house  in  which  they  live.  Mastery  and  control  of 
the  environment  separates  man  from  the  lower 
animals. 

The  authors  have  succeeded  admirably  in  accom- 
plishing what  they  set  out  to  do,  namely  write  a 
discussion  on  the  ways  youth  may  accomplish  ef- 
fective living. 

HARRY  GAUSS. 


A Textbook  of  Oithtlialinolog?'  by  Sanford  R.  Gif- 
ford, M.A.,  M.D.,  F.A.C.S.,  formerly  Professor  of 
Ophthalmolgy,  Northwestern  Ltniversity  Medical 
School,  Chicago;  formerly  Attending  Ophthalmo- 
logist, Passavant  Memorial  and  Cook  County  Hos- 
pitals. Third  Edition,  Revised.  457  pages  with  215 
illustrations  and  13  color  plates.  Philadelphia  and 
London;  W.  B.  'Saunders  Company,  1945.  Price 
S4.00. 

This  is  a revision  of  a text-book  for  medical 
students  and  general  practitioners  which  was  com- 
pleted by  the  author  before  his  death.  Emphasis 
is  placed  upon  really  important  facts  and  a few 
basic  references  are  given  in  which  more  informa- 
tion can  be  found.  New  sections  on  ptosis,  con- 
tact glasses,  cyclodiathermy  and  epidemic  kerato- 
conjunctivitis have  been  added. 

The  chapters  on  therapeutic  agents  employed 
in  ophthalmology  and  the  eye  in  general  diseases 
are  especially  valuable  to  the  general  practitioner. 
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WHEN 

) 


digestive  symptoms  and  general  malaise  are  ac- 
companied by  marked  downward  displacement 


of  the  viscera,  they  are  often  relieved  by  anatomical  support. 


X-Ray  of  patient  ivith  visceroptosis.  (Left I The  lesser  curvature  of  the  stomach  is  below 
the  crests  of  the  ilia.  (Right)  X-Ray  of  same  patient  after  application  of  Camp  Support 
for  visceroptosis  indicating  how  the  viscera  is  held  in  a more  nearly  normal  position. 


Visceroptosis  Support  - Cfij^P 


The  roentgenologist  may  or  may 
not  find  disturbed  conditions  in  the 
duodenum . . . the  displaced  viscera 
being  the  only  finding. 

For  these  patients, 
many  physicians  pre- 
scribe adequate  rest, 
proper  food  at  regular 
intervals,  graduated 
exercises  (especially 
for  the  patient  with 
“visceroptotic  habi- 
tus”), and  a scientifi- 
cally designed  anatom- 
ical support.  Numer- 


ous reports  show  that  this  treatment 
results  in  the  gradual  disappear- 
ance of  the  digestive  symptoms 
with  improvement  in 
general  health  and 
weight  gains  for  the 
thin  patient.  In  time 
the  support  may  he 
discarded. 

Camp  Supports  are 
also  of  assistance  for 
postural  defects  that 
so  frequently  accom- 
pany the  visceroptotic 
condition. 


Camp  supports  for  viscerop- 
tosis are  fitted  and  adjusted 
with  the  patient  in  the  partial 
Trendelenburg  position.  Pads 
are  frequently  used  under  the 
direction  of  the  physician. 


S.  H.CAMP  & COMPANY  • Jackson.  Mich.  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  new  York  • CHic.ico  • Windsor.  Ontario  • London,  enei.and 
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has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds. 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared, 

(H.  W.  S D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


The  publisher  announces  that  Dr.  Francis 
Adler  of  the  University  of  Pennsylvania  will  be 
Dr.  Gifford’s  successor  in  future  revisions  of  the 
text.  EDNA  M.  REYNOLDS. 


.Viiiiiial  Reprint  of  the  Report.s  of  the  t'oiineil  on 
Pharinaey  and  Chemifstry  of  the  .Vjneriean  Med- 
ical Association  for  1844.  Cloth.  Price,  postpaid, 
$1.00.  Pp.  238.  Chicago:  American  Medical  Asso- 
ciation. 1945. 

The  Council  on  Pharmacy  and  Chemistry  re- 
cently issued  the  thirty-sixth  edition  of  the  An- 
nual Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medi- 
cal Association.  This  volume  contains  in  compact 
form  not  only  the  reports  of  the  council  which 
have  been  published  in  The  Journal  during  the 
past  year  but  also  some  additional  reports  which 
were  not  considered  of  sufficient  importance  to 
be  published  in  The  .lournal. 

The  present  volume  is  quite  unusual  in  that  it 
contains  not  one  report  concerning  a product 
found  unacceptable.  However,  there  are  five  re- 
ports on  the  omission  of  products  from  New  and 
Noncfficial  Remedies,  mainly  for  the  reason  that 
they  have  outlived  their  usefulness,  and  in  most 
cases  the  manufacturers  have  expressed  their 
lack  of  desire  for  continued  inclusion  of  their 
brands.  These  reports  are;  Ei-ysipelas  Strepto- 
cccciis  Antitoxin  and  Antierysipelas  Serum  Omit- 
ted from  New  and  Nonofficial  Remedies;  Ichtham- 
mol  Preparations,  Isarol,  Ichthynat,  Ichthyol,  Omot- 
ted  from  New  and  Nonofficial  Remedies  and  Solu- 
ble Ichthammol,  Not  Within  the  Scope  of  New 
and  Ncnofficial  Remedies;  Iodine  Compounds; 
lodalbin  and  Stearodine:  lodo-Casein;  lothion;  and 
lodostarine;  Omitted  From  New  and  Nonofficial 
Remedies;  Mercuric  Oxycyanide,  Mercuric  Salicy- 
late and  Mercuric  Succinimide  Omitted  From  New 
and  Nonofficial  Remedies  and  Status  of  Antimen- 
ingococcic Seinim  and  Meningococcus  Antitoxin. 

This  volume  is  a veritable  mine  of  infomiation 
on  subjects  of  general  interest  to  the  physician, 
pharmacist  and  the  pharmaceutical  manufacturei. 
'fhe  reports  concern  deliberations  of  the  council 
on  general  subjects  ranging  from  the  use  of  the 
Electron  Microscope  to  the  appraisal  of  new  drugs. 
The  report  on  Pathogenic  Bacteria,  Rickettsias  and 
Viruses  as  shown  by  the  Electron  Microscope  is 
noteworthy  as  being  pioneer  work  in  this  field. 
The  report  on  the  Current  Status  of  Prophylaxis 
by  Hemophilus  Pertussis  Vaccine  was  prefatory  to 
the  acceptance  by  the  council  on  various  brands 
of  pertussis  vaccines  and  pertussis  vaccine  co^m- 
binations.  The  valuable  and  highly  informative 
article  on  Local  Treatment  of  Thermal  Cutaneous 
Burns  reports  on  the  latest  and  best  work  in 
this  field. 


J[[ha  Dairy 


Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 

a 

Phone  1101  Boulder,  Colo. 
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<©  C.  E.  X-RAY  CORPM 


HE  new  light  became  visible  like  a dazzling  meteor 
in  the  evening  of  the  nineteenth  century.  It  surrounded  the  morning  of  our  own  century 
with  the  rosy  light  of  hope  and  promise.  Like  a glittering  sun  it  shines  resplendent  on  the 
working  day  of  the  twentieth  century,  revealing  new  fairways  and  fresh  horizons  in  nearly 
every  land  in  the  world  of  science.  ♦ ♦ ♦ In  commemorating  William  Conrad  Roentgen 
this  year — the  centennial  of  his  birth,  also  the  semi-centennial  of  his  discovery  of  the  x-ray 
'—one  is  inspired  anew  by  the  above  tribute  spoken  by  Dr.  Gosta  Forssell,  of  Stockholm, 
Sweden,  before  the  Fifth  International  Congress  of  Radiology,  held  in  Chicago  in  1937. 


OUR  FIFTIETH  YEAR  OF  SERVICE 


GENERAL  ^ELECTRIC  X-RAY  CORPORATION 
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Members  of  the  Medical  Profession — 

[jgfe 

Let  Us  Be  Your 

CONFIDENTIAL  SECRETARY 

Surgical  Supports  Expertly  Fitted. 

^banver  Sur^icai  Suppiy.  C^ompan^ 
"For  better  service  to  the  profession.” 

2nd  Floor  Majestic  Building  CHerry  4458 

Denver  2,  Colorado 

Take  phone  calls  and  relay  them  to  you 
COMPLETE  ANSWERING  SERVICE 
Mail  Received  and  Forwarded 
EXPERIENCED  OPERATORS 

24  HOURS  DAILY 

Telephone  Seeretarial  Bureau,  TA.  7147 

Physicians,  Surgeons  and  Nurses 
Exchange,  KE.  8173 

For  Full  Information  Call 

TELEPHONE  SECRETARIAL  BUREAU 
1055-66  Gas  & Electric  Bldg.,  Denver,  Colo. 

MARK  A.  MORTIMER 

REALTOR 

CITY  AND  COUNTRY  HOMES 
INCOME  PROPERTY 

2901  Sheridan  Blvd. 

Denver  12,  Colorado 
Phone  GLendale  7902 

Member  Denver  Realty  Board 


Doyle's  Pharmacy 


^lit  ^articuiar 


East  17th  Ave.  at  Grant  KE.  5987 


CEDILANID 


(Brand  of  Lanafoside  C) 

For  Rapid  Digit'alization  and  Cardiac  Emergencies 

Kerr  and  Chamberlain  (Nelson’s  New  Loose-Leaf  Medicine,  1943)  state: 

"Patients  v^'ho  have  received  no  digitahs  within  two  weeks  may  have  attacks 
of  paroxysmal  auricular  tachycardia  terminated  by  a single  'saturation' 
intravenous  dose  of  about  6 cc.  Cedilanid." 

R.  M.  Tandowsky  (American  Heart  Journal,  January,  1945)  states: 

"Each  patient  was  seen  during  a paroxysm,  and  this  paroxysm  was  treated 
wit.i  the  full  digitalizing  dose  of  Lanatoside  C (1.6  mg.)  intravenously;  in  one 
case  the  drug  was  given  orally  (6.5  mg.)  over  a period  of  forty-eight  hours. 

Response  to  this  medication,  with  re-establishment  of  normal  sinus  rhythm, 
occurred  in  all  cases  within  a period  of  forty-eight  hours." 

Sokolow  and  Chamberlain  (Annals  of  Internal  Medicine,  February,  1943) 
state: 

'Ac  ording  to  our  clinical  study,  the  most  obvious  benefit  of  Cedilanid  is 
derived  from  its  intravenous  use  in  urgent  cardiac  failure  or  when  rapid, 
accurate  dosage  is  desired.  Its  uniform  potency  and  its  purity  allow  greater 
confidence  in  giving  larger  intravenous  doses.  The  increased  absorption  of 
oral  Cedilanid  may  prove  important." 

SUPPLIED 

Tablets,  each  containing  0..5  mg.  of  Lanatoside  C 
Ampuls,  4 cc  (i.v.)  and  2 cc.  (i.m.) 

Bibliography  on  Request 

SANDOZ  CHEMICAL  WORKS,  Inc.,  NEW  YORK 

Pharmaceutical  Division 

West  Coast  Office — 450  Sutter  Street 
SAN  FRANCISCO  8,  CALIFORNIA 


IHERE  never  has  been  a wedding  ring  that  would  correctly  fit  the 
finger  of  all  women  . . . and  there  is  no  universal  size  of  occlusive 
diaphragm  that  will  correctly  conform  to  the  many  variations  of  the 
vaginal  and  cervical  structures. 

Competent  clinical  investigation  has  established  that  an  occlusive 
diaphragm  must  be  of  individually  correct  size  in  order  for  the 
cervix  to  be  properly  protected  against  entrance  of  spermatozoa. 


Because  of  the  variance  in  the  vaginal  anatomy  of  individual  patients 
the  correct  size  can  be  determined  only  through  measurement  by  a 
properly  qualified  physician. 

To  insure  closer,  more  accurate  fitting  with  greater  comfort  for  your 
patients,  specify  “RAMSES”'^  Flexible  Cushioned  Diaphragm  on  your 
prescriptions. 


Gynecological  Division 

JULIUS  SCHMID,  me. 

Established  1883 

West  55lli  Street  New  York  19,  N.  Y. 


FLEXIBLE  EUSHIDXED 
DIAPHRAGMS 


are  made  in  gradations  of  5 millimeters  in 
sizes  ranging  from  50  to  95  millimeters  in- 
clusive . . . available  through  any  recognized 
pharmacy. 

The  word  “RAMSES’*  is  the  registered  trade  mark  of  Julius 
Schmid,  Inc. 
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WE  RECOMMEND 

Whittaker^s  Pharmacy 

“The  Friendly  Store” 


PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 


^^ocior — 

Rockmont  C&llectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAiu  4244 

SALT  LAKE  CITY 

1414  First  National  Bank  Bldg.  5-2276 


DOCTORS: 

See  Us  For  Road  Information  and  Maps 

NELSEN’S 

Conoco  Service 

COMPLETE  LUBRICATION  AND 
ACCESSORIES 
Your  Mileage  Merchant 

38th  at  Brighton  Blvd. 

Senver,  Colorado 
V.  S.  Higbway  No.  85  aed  0 
Telephone!  MAln  9410 
REST  ROOMS 


J/  you  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  batter  kind 


Call  CHerry  3132 


1831  WELTON  STREET 
DENVER.  COLORADO 


W.O.RocL 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  ComsBiinitF'i 
Every  Need  for  Nursing  Car® 

* * 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursteg  Service  PositioM 
Filled— -Information  on  All 
Nursing  Service 

This  registry  is  endorsed  hj  the 
Colorado  State  Oraduate  Nurses’ 
Association  and  Americiui  Nurses’ 
Association 

♦ ♦ ♦ 

UadergraduMtes  amd  PraeticMl  Nursm 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 
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'"’another  three  ounces  — 

jnst  rights  goung  man 


...  A familiar  statement  by  physicians  prescrib- 
ing Biolac  for  infants  deprived  of  human  milk. 

The  protein  level  of  Eiolac  assures  an  adequate 
supply  for  growth  and  health,  with  small,  soft 
curds.  The  adjusted  milk  fat  facilitates  diges- 
tion and  assimilation  with  greater  freedom  from 
"fat  upsets”;  and  the  ample  lactose  content 
assures  a soft  natural  stool  formation.  The  ade- 
quate proportions  of  lactose,  iron,  and  vitamins 
A,  Bi,  B2  and  D eliminate  the  need  for  time- 
consuming  calculations  of  extra  formula  ingre- 
dients. Indeed,  Biolac  (supplemented  with  vita- 
min C)  provides  completely  for  infant  nutritional 
requirements  throughout  the  bottle  period. 


Easily  calculated. . . Qiiickly  pre- 
pared. 1 jl.  oz.  Biolac  to  1^2  Jl.  oz. 
water  per  pound  of  body  weight. 

Biolac 


BORDEN  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  • NEW  YORK,  17,  N.  Y. 

Biolac  is  a liquid  modified  milk,  prepared 
from  whole  and  skim  milk,  with  added  lac~ 
tose,  and  fortified  with  vitamin  B,,  concen- 
trate of  vitamins  A and  D from  cod  liver 
oil,  and  iron.  Evaporated,  homogenized, 
and  sterilized,  vitamin  C supplementation 

-only  is  necessary.  Biolac  is  available  in  13 
fl.  oz.  cans  at  all  drug  stores. 

-'  BABY  TALK”  FOR  A GOOD  SQUARE  MEAL 
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On  Mtibody  formation 

It  is  well  known  that  severely  underfed  patients  with  nutrk 
tional  edema  are  excessively  susceptible  to  infections,  that  in^ 
fections  superimposed  on  wasting  diseases  or  marasmic  states 
show  a rapid,  frequently  fatal  course.  In  the  light  of  recent 
findings,  both  of  these  facts  — heretofore  but  poorly  understood 
— may  well  be  on  the  way  to  conclusive  explanation.* 

Evidence  is  rapidly  accumulating  that  antibodies,  our  chief 
weapon  against  infection,  are  modified  proteins  of  the  globulin 
type.  During  active  immunization,  antibody  formation  presents 
a continuous  process,  requiring  its  share  of  amino  acids. 

Experimentally  it  has  been  demonstrated  that  induced  hypo' 
proteinemia  reduces  the  capacity  to  produce  agglutinins,  precip' 
itins,  hemolysins.  Adequate  protein  intake  thus  gains  increasing 
significance  as  an  essential  factor  in  the  resistance  to  infectious 
disease. 

Among  the  protein  foods  of  man  meat  ranks  high,  not  only 
because  of  the  percentage  of  proteins  contained,  but  principally 
because  its  proteins  are  of  high  quality,  able  to  satisfy  every 
protein  need. 

*Cannon,  P.  J--‘  J-  Am.  Diet.  Assn.  20:77  (1944) 


The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  arc  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Afcdical  Association. 


AMERICAN  MEAT  INSTITUTE 

Main  office,  Chicago  ...  members  throughout  the  united  states 
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Brewed  With 

Pure  Rocky  Mountain  Spring  Water 


r>«  ti  A & 4 
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S0fiiethliigf  jQ . ind|lii? 
ccin  ^ be  ^ thenklpl  Idf' 


SAKgJi  tAgOSATOS** 


soves  V0le«bie  time 
for  the  busy  physician 

- - I#  . I . # I , . 

iTTeefling  ^ 


MODIFIED  mit^ 


M 


Powder 


and 


Liquid 


Lost  pleasing,  although  seldom 
mentioned,  are  the  many  letters  we  receive  from 
mothers  praising  their  physicians  for  prescribing 
Baker’s  Modified  Milk.  Typical  of  such  letters  is 
one  recently  received  which  emphasizes  an  out- 
standing efficacy  of  Baker’s:  "Baby’s  excellent 
regularity  is  something  to  be  thankful  for.” 

Mothers  like  to  feed  Baker’s  Modified  Milk  for  the 
same  reasons  that  physicians  like  to  prescribe  it— 
because  Baker’s  is  well  tolerated  by  practically  all 
infants,  full-term  or  premature,  and  because  there’s 
little  chance  for  error  even  when  an  inexperienced 
person  feeds  the  infant.  In  preparing  Baker’s  — 
either  powder  or  liquid  — there’s  only  one  thing 


to  do  — dilute  to  prescribed  strength  with  water, 
previously  boiled. 

In  addition  to  being  a complete  infant  food.  Baker’s 
is  a time-saver  for  the  busy  physician.  In  most  cases 
Baker’s  can  be  used  from  birth  until  the  end  of  the 
bottle-feeding  period,  either  complemental  to  or 
entirely  in  place  of  mother’s  milk,  without  any 
change  in  formula.  The  only  change  is  increasing 
the  quantity  of  each  feeding  as  the  baby  grows  older. 

Baker’s  is  advertised  exclusively  to  the  medical 
profession,  with  feeding  instructions  supplied  to 
physicians  and  hospitals  only.  Write  for  full  in- 
formation and  samples. 


• Baker’s  Modified  Milk  is  made  from  tuberculin-tested  cows’  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate, 
vitamins  A.  Bi  and  D.  Not  less  than  400  units  of  vitamin  D per  quart. 


BAKER'S  MODIFIED  MILK 

THE  BAKER  LABORATORIES,  CLEVELAND,  OHIO  BRANCH  OFFICES:  SAN  FRANCISCO  and  DENVER 


Creamaiin  promptly  reduces  stomach  acidity.  Moreover,  the 


antacid  effect  is  sustained.  • • With  Creamaiin  there  is  no 


compensatory  reaction  by  the  gastric  mucosa  and  no  oversecre- 
tion of  hydrochloric  acid.  Furthermore,  there  is  no  risk  of  pro- 
ducing alkalosis.  • • When  employed  with  an  ulcer  regimen, 

Creamaiin  often  induces  rapid  healing  of  peptic  ulcer. 

SUPPLIED  IN  8 OZ..  12  OZ.  AND  1 PT.  BOTTLES 

ANTACID  THERAPY 

WINTHROP  CHEMICAI  COMPANY,  INC. 

PHARMACEUTICALS  OF  MERIT  FOR  THE  PHYSICIAN  • NEV/  YORK  13.  N.  Y.  • WINDSOR,  ONT. 
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We  can  locate  a profitable  farm 
or  ranch  for  you. 

We  specialize  in  ranches  and  farms 
(also  mountain  homes). 

yVlars  JRealty 

802  Patterson  Bldg.  CH.  5666 

A.  R.  Smith,  Manager 


^H^enuef  ^nc. 

Comer  10th  and  Lawrence  Sts. 
TAbor  5138 

Medical  Gas  Division 
MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

Twenty-Four  Hour  Service 


SlUl  Available: 

Bos®  Trellis 
Chicken  Wire 
Sq.  Mesh  Wire 
Babbit  Wire 
Ash  Pit  Doors 
Dampers 

Clothes 
Line  Posts 

Wire  Windoiv 
Guards 


Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


WE  RECOMMEND- 


(Soomer  ^eweit 


Headquarters  for 
UNIVEX  CAMERAS, 


Pilms  and  Kodak  Supplies.  Watehes,  Dia- 
monds and  Jewelry.  We  also  carry  Eastern 
Star»  Masonic  and  Fraternal  Jewelry  Manufac- 
tured  to  Individual  Order. 

Expert  Watch  and  Clock  Repairing 
2069  Champa  St.  Denver,  Colo. 

Phone  KEystone  0189 
BUY  »IORE  WAR  BONDS! 


DICK  GILMORE 

17  YEARS  SAME  LOCATION 

Factory  Authorized 
PHILCO-MOTOROLA  SERVICE 
CAR  RADIO  SPECIALISTS 

1119  Lincoln  Street  Denver,  Colorado 
Phone  TAbor  5980 


Denver  Pest  Control  8c 
Service  Laboratory 

Colorado’s  Oldest  and  Largest  Fumigators 

Colorado  Terminix 
Company 

24  East  Alameda  Ave.  Denver,  Colorado 
Phone  SPruce  4673 


Telephone  CHerry  2370 

Meet  Your  Friends  of 

The  Famous 

Under  New  Management 

FINE  FOOD-MIXED  DRINKS 

1615  Welton  Denver 


SPECIAL  KATES 
Hospitals^  Institutions, 
and  Doctors 

Write  for 

Information 
“Everything 
Under  the 
Sun  in 
Casters” 

Rubber  Casters,  All  Sizes,  Now  Available 

ARMSTRONG  CASTER  CO. 

828  1 4th  TA.  4692 

Denver,  Colorado 
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ATROPHIC 


HYPERTROPHIC 


MlfRATURL  FOR  YOUS  FATi£MTS 
WiU  8S  'mA)L£9  on  R£QU£$r 


VI 


' \ 

\ PRENATAL 


V 


mmm 


HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 

IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  modeb indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-i  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e' 
BRASSIERE  TECHNICIANS 


THE  MAY  COMPANY 

DENVER,  COLORADO 

LOV-fi  SECTION,  CORSE3T  DEPARTMENT.  THIRD  FTXX7R 
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The  active  ingredient  of  Koromex  Jelly  ii 
phenylmercuric  acetate,  whose  remarkable 
contraceptive  efficiency  was  affirmed  in 
the  illuminating  report  by  Eastman  and  Scott 
( Human  Fertility  9:33  June  1944  ) . Their  clinical  and 
experimental  data  confirmed  the  earlier  findings 
of  Baker,  Ranson  and  Tynen  (Lancet  2:882 
October  15,  1938) . In  addition  to  its  excellent  spermicidal 
efficacy,  Koromex  Jelly  possesses  to  a high  degree  those 
other  qualities  which  are  physiologically  and 
aesthetically  so  important  to  patients  ...  For  these  reasons  you 
can  prescribe  Koromex  Jelly  with  confidence. 


Write  for  literature. 


551  Fifth  Avenue,  New  York  17,  N.  Y. 
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STODGHILL'S  IMPERIAL  PHARMACY 


PredcriptionA  ^xciuiivei^ 


Sick  Room  Necessities 
KEystone  1550 


Complete  Line  of  Biologicals 


Three  Pharmacists 


319  SIXTEENTH  ST. 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


Essential  Automobiles  Given  Priority — We  Recommend 

CAPITAL  CHEVROLET  COMPANY 

Featuring  COMPLETE  REPAIR  SERVICE — Including  Body,  Fender  and  Paint  Work 

CAPITAL  CHEVROLET  COMPANY 

Phone:  TAbor  5191  13th  Ave.  at  Broadway  to  Lincoln  Denver,  Colo. 


eruice 


and  ^^cfeed  in  prescription  S. 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver.  Colorado 


KEystone  5511 


South  Marion  Parkway 
at  Washington  Park 


Denver,  Colorado 
PEarl  4611 


LACTOGEN  + WATER 

1 LEVEL  TABLESPOON  2 OUNCES 

40  CALORIES 
(APPROX.) 


Successful  in  Infant  Nulrilion 


No  arlverti.sing  or  feeding  directions,  except 
to  pliysicians.  For  feeding  directions  and  pre- 
scription pads,  send  your  professional  blank  to 


Nestle’s  Milk 
Products,  Inc. 

155  EAST  44TH  ST.,  NEW  YORK,  17,  N.Y. 
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• Unaccountable  pain  and  tension  . . . 
vasomotor  disturbances  . . . irregularity  . . . 
mental  depression — all  contribute  to  the 
familiar  menopausal  picture.  A picture 
that  flickers— like  firelight  on  a wall — in- 
terrupting many  a woman's  life  program 
at  its  busiest, 

• You  have  a dependable  treatment  for 
menopausal  symptoms  when  you  admin- 
ister a dependable  solution  of  estrogenic 
substances. 

• For  this  delicate  task,  Solution  of  Estro- 
genic Substances,  Smith-Dorsey,  has  won 
the  confidence  of  many  physicians.  Smith- 
Dorsey  Laboratories  are  fully  equipped, 
carefully  staffed,  qualified  to  produce  a me- 
dicinal of  guaranteed  purity  and  potency. 

• With  this  product,  you  can  help  to 
steady  many  of  those  “fitful  blazes.” 


SOLUTION  or 


SMITH-DORSEY 

Supplied  in  1 cc.  ampuls  and  10  cc.  ampul 
vials  representing  potencies  af  5,000,  10,000 
and  20,OOO  international  units  per  cc. 

THE  SMITH-DORSEY  COMPANY 

LINCOLN  . • • NiBRASKA 


Manufacturers  of  Pharma- 
ceuticals to  the  Medical 
Profession  Since  1908 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 


Physicians,  Surgeons,  Dentists  Exclusively 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

$2,800,000.00  $13,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  depssited  with  State  of  Hehraska  for  protection  of  our  members. 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

43  years  under  the  same  management 

400  F'lrst  N^ational  Bank  Building,  Omaha  2,  Nebraska 


Cook  County  Graduate 
School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAX) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks'  Intensive  Course  in  Surgical 
Technique  starting  November  5,  November  19  and 
December  3. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  on 
dates  to  be  announced  after  January  1st. 

OBSTETRICS — Two  Weeks’  Intensive  Course  on  dates 
to  be  announced  after  January  1st. 

ROENTGENOLOGY — Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  available  every 
week. 

UROLOGY — Two  Weeks’  Course  and  One  Month 
Courses  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 


GENERAL.  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

'TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY,  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  lUlnois 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WE  RECOMMEND 

BILL’S  PHARMACY 

PRESCRIPTION  SPECIALISTS 
2460  Eliot  25th  at  Eliot 

Denver,  Colorado 
24-HOUR  PRESCRIPTION  SEaiVICB 

Dny  Phone:  NIsrbt  Phonoi 

Glendale  0483  Glendale  »r08 

Free  Delivery  On  Prescriptions 


PROFESSIONAL  MEN  RECOMMEND 


D.  Malcolm  Carey,  Pharmacist 
Phone  KEystone  4251 
224  Sixteenth  Street  Denver,  Colorado 


CAPITOL  nCIGHTS 
PHARMACY 

O.  R.  TIBBS,  Prop. 
Dependable  Drug  Service 
Biological  Products 
2640  E.  12th  Ave. 

Denver,  Colorado  Phone  EMerson  5882 


AYLARD  PHARMACY 

PRESCRIPTIONS  OUR  SPECIALTY 
Drugs  — Sundries 
Free  Immediate  Deliveries 
On  Prescriptions 

794  Colorado  Blvd.  Denver,  Colo. 

Phone  EAST  7718 

^‘When  in  Need  Think  of  Vs  Indeed” 


We  Recommend 

PFAB  PHARMACY 

JESS  L.  KINCAID,  Prop. 

Now  Back  From  Armed  Forces 

PRESCRIPTION  DRUGGISTS 

Drugs,  Sundries,  etc. 

5190  W.  Colfax  at  Sheridan 
Phone  TAbor  9931-0951 
DENVER,  COLORADO 


We  Recommend 

EAR]\EST  HREG  COMPACT 

T.  H.  EFU-YDEiN,  Prop. 

PRESCRIPTION  SPECIALISTS 
Emergency  Delivery  Service 
1699  Broadway  Phone  KEystone  7237 
Denver,  Colorado 

“Conveniently  Located  for  the  Doctor" 


50  yea.,  4 €lk  icai  l^rescriptioi 

.Service  to  the  ^^octord  of  C^lie^enn 

ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMINQ 


We  Recommend 

Jackson’s  Cut  Rate  Drugs 

LIQUORS— SUNDRIES 
PRESCRIPTIONS 

c? 

Call  SP.  3445 

DOWNING  and  ALAMEDA 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

a 

Telephone  EMerson  5391 


lA/iJg  to  at  'lAJelsi 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

☆ 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


Best  Wishes  to  the  Medical  Profession 

RAIRD’S  PHARMACY 

/.  S.  Baird,  Prop. 

Prescriptions  Accurately  Compounded 

3785  FEDERAL  BLVD. 

Denver,  Colo.  Phone  GRand  0549 


WE  RECOMMEND 

COEXTRY  CLUB 
PHARMACY 

PRESCRIPTION  SPECIALISTS 

A 

1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 


West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


20  Years  In  the  Heart  of  North  Denver 

OTTO  DREG  C031PANY 

TRY  US  FIRST 

PICESCUIPTIOIVS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay,  Denver,  Colo. 
Phone  GRand  9934 


East  Denver’s  Prescription  Drug  Store 


UGCO 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


Dansberry’s  Pharmacy 

"New  Ultra  Modern  Prescription  Service’^ 

JAMES  F.  DANSBERRY 
Owner  and  Manager 


Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 


908 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


November,  1945 


GOOD  HEALTH 
for  War-time . . . for  the  Future 


^7ood  health  is  of  foremost  importance  in  war-time,  when  winning 
the  Victory  demands  all  that  is  within  the  power  of  every  citizen 
to  give. 

This  heritage  of  good  health  will  be  of  lasting  value  during  the 
crucial  post-war  days  of  world-wnde  reconstruction. 

A sincere  tribute  is  due  the  members  of  the  medical  profession 
for  the  work  they  are  doing  in  a war-time  world,  and  in  prepara- 
tion for  the  future. 

The  protection  and  preservation  of  health  is  an  undertaking  in 
which  we — your  gas  and  electric  servants — are  proud  to  cooperate 
in  every  way  possible  with  the  medical  profession. 


Your  Helpful  Sprite  pf  Gas  Service 


Your  Electrical  Servant 


Public  Service  Company  of  Colorado 
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The  Baxter  Vacodrip 

This  device  is  an  integral  part  of  the 
Baxter  Vaeoliter  Parenteral  Therapy  Pro- 
gram. The  Vacodrip  is  simply,  securely  and 
aseptieally  plugged  into  the  Vaeoliter  and 
then  serves  as  a sight  gauge  for  regulat- 
ing rate  of  flow.  It  is  another  advantage 
of  the  Baxter  technique. 

Sueh  safeguards,  and  Baxter’s  simple,  con- 
venient technique,  contribute  to  o trouble- 
free  parenteral  program.  No  other  method 
is  used  by  so  many  hospitals. 

Msnufasfuredl  by 


GLENDALE 

CALIFORNIA 


D> 

RESEARCH  AND  PRODUCTION  LABORATORIES 


Distributed  by: 

IBeNWIX  VlIRlE  ClL^  C®MPAIST 


DENVER 


COLO.U.S.A. 


Salt  Lake  City — 225  West  Sonth  Temple  Street 
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Doctors  . . . 

If  You  Really  Like  Good  Food 
Lunch  and  Dine  at 

yiiiss  Qabrlets 

“Serving  Traditionally  Good  Food” 
Your  Patronage  Welcomed 

PEarl  9915  94  So.  Broadway 

DENVER,  COLORADO 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


At  Prices  Your  Patients  Can  Afford 


C^ompfete 
production  •Se 


eruLce 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


lAJedtern 

IfjewApaper  %^nion 

Denver 

1 830  Curtis  St. 

New  York 

- - - 310  East  45th  St. 

Chicago  - 

- 210  So.  Despiaines  St. 

a..———— 

And  33  Other  Cities 

i ' 


(2,  4‘dt  (p*hydrQxyphenyl)-3»elhyl  hexooe) 


Schieffelin  & Co. 

Pharmaetutfeel  aodl  Mimtarth  ia&.ratori.t 

20  COCH>ill  SQUARi  '*  NEW  YMK  3.  N.Y. 


.-i 


Physician  exp 

Part  ’ 

^ESTRol  • Sch- 

‘'^dicated.  ”'■  e^froger?"* 

l/o„.  J 

... 


—the  drug  that  gives  new  meaning  to  the  word'^controF 


The  pemcillin  which  first  attracted  the  attention  of 
Alexander  Fleming  was  an  "occurrence  of  nature”, 
with  no  control  exercised  over  the  conditions  of  its  pro- 
duction. Production  of  pyrogen-free  penicillin  for  the 
medical  profession,  however,  is  accomplished  only  by 
the  most  elaborate  methods  of  control  for  insuring 
highest  attainable  productivity,  potency,  and  purity. 

Shown  here  is  one  of  the  many  rigid  controls  exercised 
at  the  Schenley  Laboratories.  In  this  step,  PENICILLIN 
ScHENLEY  is  being  tested  to  insure  standard  potency. 
Such  measures  of  elaborate  control  are  your  assurance 
that  you  may  specify  PENICILLIN  Schenley  with 
the  greatest  confidence. 


SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  New  York  City 
Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 


COLORADO 

Denver 

George  Berbert  & Sons 
J.  Durbin  Surgical  Supply  Co'. 
Gilmore  Medical  Supply  Co. 


UTAH 

Salt  Lake  City 

The  Physicians  Supply  Co. 
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We  Welcome  Members  of  the 
Medical  Profession 


Under  New  Management 
Mrs.  Addie  A.  Miller 
ALL  OUTSIDE  ROOMS 
Corner  ISth  and  Tremont 
A Stone’s  Throw  to  Medical  Buildings 
TAbor  5101  DENVER 


VISIT— 

GRAND  CAFE 

431  Seventeenth  St. 

Between  Glenarm  and  Tremont 
Phone  MAin  6652 
Serving  the  Finest 

American  and  Chinese  Foods 

Breakfast-Luncheon. — Dinner 

Visit  Oiir  Cocktail  Lounge 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  HOSPITAE  and  SAMATORHIM 

Sisters  oi  Charity 

HOME  OF  MODERN  SANATORIA 


DOCTOR! 

Could  it  possibly 

be  the  Water  ? ? 

DEEP  ROCK 

PURITAS 

Artesian  Water 

Distilled  Water 

Pure  and  Healthful.  From  Our 
800-foot  Deep  Well.  Chlorine  and 
Chloride  Free. 

Scientifically  Produced.  Exceeds 

U.S.P.  Test.  Neutral  on  pH  Scale. 

^^Nature  Made  It  Pure” 

Mineral  and  Copper  Free. 

☆ 

DEEP  ROCK 

WATER  CO. 

(Under  New  Management) 

R.  M.  PURDY,  Manager 

614  27th  Street  Denver  5 TAbor  3121 
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We  offer  the  STEELTONE  suite  with  many  distinctive 
features  including:  HIDE-A-ROLL  paper  attachment 
that  furnishes  a clean  paper  surface  for  each  patient 
. . . COUNTERBALANCED  TOP  that  permits  the 
head  end  of  the  table  to  be  lowered  or  raised  easily 
. . . RUBBER  BUMPERS  on  the  drawers  for  silent 
operation  . . . DUPONT  DuLux  Hi-Bake  finish  that 
will  not  chip  or  crack. 


We  have  this  suite  and  other  Hamilton  furniture 
in  stock  ready  for  immediate  delivery. 


thaie.  utUo- 


STEEL 

FURNITURE 


HIDE-A-ROLL  paper 
attachment  furnishes  a 
clean  sheet  of  paper 
for  each  patient. 


WRITE  FOR  HAMILTON’S  STEELTONE  CATALOG  RM1145 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

414  SOUTH  SIXTH  ST.,  MINNEAPOLfS,  MINN. 
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For  convales- 
cent patients 
whose  diets 
may  include 
Candy,  we 
suggest  our  Pure  Sugar  Can- 
/’-ies,  scientifically  formulated 
for  convalescent  use.  Rich  in 
dextrose,  glucose,  high  in  cal- 
oric value,  Brecht’s  Pure  Sugar 
Candies  and  Candy  Sticks  pro- 
vide the  vital,  easily  assimi- 
lated nutrients  that  build 
strength  quickly  and  stave  off 
fatigue. 


MUSIC  TO  MAKE  LIFE  SWEETER— KFEL  8:45  P.M. 
“MANHUNT”  MYSTERY— KLZ  SATURDAYS  8:45  P.M. 


ATTENTION 
MEMBERS  COLORADO 
MEDICAL  SOCIETY 

We  are  happy  to  announce  that  effec- 
tive on  the  next  renewal  date  your 
SPECIAL  DISABILITY  POLICY 
issued  to  you  under  the  Medical 
Society  GROUP  will  carry  Additional 
Benefits  without  any  additional  cost 
to  you. 

Doctors  not  now  insured  are  urged  to 
obtain  complete  information  from  this 
office. 

The  Plan  has  been  in  effect  since  1937 
with  gratifying  results.  Ask  the  Doc- 
tors who  have  had  claim  experience 
what  they  think  of  our  way  of  doing 
business. 

EDW.  G.  UDRY  AGENCY 

Commercial  Casualty  Insurance  Co. 
500  California  Bldg.  Denver,  Colo. 

KEystone  2525 


METRAZOL  - ORALLY  OR  BY  INJECTION 


Meirazol  Tablets/  Oral  Solution  and 
Powder  for  prescription  compounding, 

COUNCIL  ACCEPTED 

For  circulatory  and  respiratory  support 
in  the  emergencies  of  congestive  heart 
failure  or  infectious  disease  prescribe 
Mefrazol,  tablets  or  in  solution.  In  ex- 
treme cases  oral  administration  may  be 
supplemented  by  injections. 

DOSE:  1%  to  4%  grains  (l  to  3 tablets,  or 
I to  3 cc.  oral  solution)  t.  i.  d.  Ampules  I cc. 

Metrazol  (Pentamethylentetrazol)  T.  M.  reg.  U.  S,  Pat.  Off. 


BILHUBER-KNOLLCORP. 


ORANGE,  NEW  JERSEY 
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N owhere  is  the  principle  of  control  better  appreciated  or  more  carefully  exer- 
cised than  by  our  country's  pharmacists.  National  Pharmacy  Week  gives  us  this 
opportunity  to  express  recognition  and  acclaim  of  the  members  of  this  exacting 
ethical  profession  . . . for  their  years  of  specialized  study  and  training  — their 
devotion  to  accuracy  — their  service  in  public  health. 

• Translating  physicians'  orders  into  finished  formulae  is  a responsibility  highly 
valued  and  solemnly  regarded  by  more  than  10,000  skilled  pharmacists  in 
conveniently  located  Rexall  Drug  Stores  throughout  the  land. 

• Your  very  own  neighborhood  offers  the  broad,  dependable  service  of  one  of 
these  Rexall  Drug  Stores.  Here  your  orders  are  competently  filled  v/ith  finest 
ingredients — outstanding  among  v^hich  are  U.  D.  pharmaceuticals,  famous  for 
the  quality  control  which  insures  their  unvarying  purity  and  potency. 

UNITED-REXALL  DRUG  CO. 


U.D.  products  are 
available  wherever 
you  see  this  sign 


DRUGS 


Pharmaceutical  chemists  for  more  than  42  years 
Boston  • St.  Louis  * Chicago  * Atlanta  • San  Francisco  * Los  Angeles 
Portland  • Pittsburgh  * Ft.  Worth  * Nottingham  * Toronto  • So.  Africa 


UNITED-REXALL  drug  company  and  your  rexall  druggist  • Your  Partners  in  Health  Service 
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We 

(Colorado  Springs  ^Psychopathic  Hospital 

A Private  Hospital  tor  Nervous  and  Mental  Diseases 


Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Sprinqs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care  Booklet  and  rates  on  application. 

C.  P.  Kier,  .*>n|irrlnteiident.  Colorado  Spriiisra*  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


porter  Sanitarium  and  Jdodpitai 


irium  anc 

(Established  1930) 


DENVER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  OLIET  place 
for  rest  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departments.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


(Established  1895) 

BOULDER, COLORADO 

* Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
e r n equpment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service 


RATES  ARE  MODERATE  • • INdUlRIES  INVITED 


Woodcroft  Hospital  was  established  in  1896  by  Dr,  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— jrom  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow's  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 


SIMILAC} 

MAR  DIETETIC  LABORATORIES,  INC. 


SIMILAR  TO 
HUMAN  MILK 

COLUMBUS  1ft,  OHIO 


November,  1 945 
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BY  INJECTION 


subcutaneously  or  intramuscularly,  ADRENALIN 
provides  rapid  symptomatic  relief  in  asthmatic 
paroxysms;  is  useful  in  the  prevention  and  treat- 
ment of  other  allergic  reactions;  localizes  and 
prolongs  the  action  of  local  anesthetics,  intra- 
venously, it  is  used  in  shock  and  anesthesia 
accidents. 


BY  APPLICAIION 


for  its  vasoconstrictor  action  in  hemorrhage, 
ADRENALIN  permits  better  visualization  of  the 
field,  and  aids  in  the  diagnosis  and  treatment 
of  certain  conditions  encountered  in  ear,  nose 
and  throat  practice. 


BY  INSTILLATION 


into  the  nasal  passage,  ADRENALIN  produces 
prompt  decongestion;  in  the  eye  ADRENALIN 
decreases  vascular  congestion,  and  aids  in  the 
location  of  foreign  bodies. 


BY  INHALATION 


orally,  ADRENALIN  relieves  severe  attacks  of 
bronchial  asthma  by  relaxing  the  bronchial 
muscles. 
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Representative  To  Rocky  Mountain  Radio  Council:  Robert  W.  Vines,  Denver. 
Representative  to  the  Belle  Boiifils  Memorial  Blood  Bank:  Osgoode  S. 
Phllpott, 


Correction  of  various  speech  and  voice  defects:  articu- 
latory disorders,  cleft  palate  rehabilitation,  cerebral 
palsy  speech,  stuttering-,  stammering,  delayed  speech, 
aphasia,  speech  for  the  hard  of  hearing,  etc. 
University  of  Colorado  School  of  Medicine  and  Hos- 
pitals, Colorado  General  Hospital,  Department  of  Oto- 
4200  East  Ninth  Avenue,  Denver  7,  Colorado  laryngology. 

Ward  A,  Room  6.  Tel.:  EA.st  7771,  Ext,  231  Residence:  315  Franklin  Street,  Denver  3,  Colorado 
Office  hours:  Monday  through  Friday,  10-12  Telephone:  SPrnce  2563 


• Preferred  and  Common  Stocks 

• Industrial  Bonds 

• Public  Utility  Bonds 

• Railroad  Bonds 

• Municipal  Bonds 

• Government  Bonds 

Peters,  Writer  & Christensen,  Inc. 

Investment  Bankers 

j — j 601-6  U.  S.  National  Bank  Bldg.,  Denver  MAin  6281 
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McUtiiainina-  - - 

THE  CALCIUM  BALANCE  with 

CALCIUM  GLUCONATE  EFFERVESCENT 

(Flint) 

in  ..  . 

pregnancy — lactation — childhood^ — convalescence 


Calcium  Gluconate  Effervescent  (Flint)  can  be  prescribed  wherever  it  is 
desirable  to  administer  calcium  orally.  It  is  convenient  to  use  and  pleasantly 
palatable— important  factors  where  continuous  administration  is  indicated. 


An  effective  calcium  concentration  in  a pleasant,  sparkling  beverage. 


The  average  dose  is  1 to  teaspoonfuls. 


Each  i^raiii  of  Calrium 
Gliieoiiate  Efferveseent 
( Flint)  contains  calcium 
S'liiconate  IT.S.P.  0..%  Gni., 
citric  acid  0.2.%  Gin.,  and 
sodium  bicarlioiiate  0.2.'> 
Gm. 


Council-accepted — protected  by  U.  S. 
Patent  No.  1983954 


FLINT,  EATON  & COMPANY 

DECATUR  • ILLINOIS 


December,  1 945 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


925 


NEW  MEXICO  MEDICAL  SOCIETY 


OFFICER  S— 1 944-1 945 

President:  C.  H.  Gellenthien,  Valmora. 

President-Elect:  C.  A.  Miller,  Las  Cruces. 

Vice  President:  P.  L.  Travers.  Santa  Fe. 

Secretary-Treasurer:  L.  B.  Cohenour,  Albuquerque. 

Councilors  (3  years):  R.  0.  Brown,  Santa  Fe;  C.  B.  Ellioll,  Raton. 
Councilors  (2  years):  Carl  Mulky,  Albuquerque;  C.  A.  Miller,  Las  Cruces. 
Councilors  (1  year):  H.  A.  Aliller.  Clovis:  G.  S.  Morrison.  Roswell. 
Delejate  to  A.M.A.,  1945-1946:  H.  A.  MiUer,  Clovis;  C.  H.  Gellenthien, 
Valmora  (alternate). 

Associate  Editor,  Rocky  Mountain  Medical  Journal;  C.  H.  Gellenthien. 
Valmora. 

COMMITTEES— 1 945-1 946 

Drafting  Panel:  Dr.  J.  F.  Conway,  Clovis,  Chairman;  V.  K.  Adams. 
Baton;  S.  W.  Adler,  Albuquerque;  Mark  Beam,  Albuquerque;  Nancy  Camp- 
bell, Santa  Fe;  L.  B.  Cohenour,  Albuquerque;  R.  C.  Derbyslhre,  Alliu- 

querque;  R.  G.  HoUis,  Taos;  D.  F.  Monaco,  Gallup;  G.  S.  Morrison,  Ro.s- 
well;  H.  M.  Mortimer,  Las  Vegas;  J.  C.  Sedgwick,  Las  Cruces;  A,  C. 

Shuler,  Carlshad;  VV.  A.  Stark,  Las  Vegas;  A.  B.  Stewart,  Albuquerque. 

Rural  Medical  Service:  G.  S.  Mornsoti,  Roswell.  Chairman;  W.  B. 
Cantrell,  Hot  Springs;  J.  J.  Johnson,  Jr.,  Las  Vegas;  H.  A.  Miller,  Clovis. 

Public  Policy  and  Legislation:  R.  0.  Brown,  Santa  Fe,  Chairman;  Mark 
Beam,  Albuquerque;  C.  B.  Elliott,  Raton;  W.  P.  JIarfin,  Clovis;  D.  F. 

Monaco,  Gallup;  G.  S.  Morrison.  Roswell;  H.  JI.  Mortimer,  Las  Vegas; 

W.  D.  Sedgwick,  Las  Cruces;  A.  P.  TeiTell,  Hobbs;  \V.  M.  Thaxton, 
Tucumcari;  H.  T.  Watson,  Gallup. 

Public  Welfare  (Care  of  Indigents):  C.  Mulky,  Albuquerque,  Chairman: 
J.  E.  J.  Harris,  Albuquerque;  A.  S.  Lathrop,  Santa  Fe. 

Venereal  Disease  Control:  M.  K.  Wylder,  Albuquerque,  Chairman;  V.  E, 
Berchtold,  Santa  Fe;  R.  0.  Brown,  Santa  Fe;  E.  E.  McIntyre,  Santa  Fe; 
E,  E.  Boyer,  Albuquerque. 


Tuberculosis  Control:  C.  Mulky,  Albuquerque,  Chairman;  B.  Austin, 
Lordsbiirg;  R.  Bartels,  Socorro;  F.  F.  Doepp.  Carlsbad;  N.  H.  Frazin,  Silver 
City;  H.  C.  Jernigan,  Alhuiiuerque;  D,  B.  Marsh,  Ueming:  I.  J.  Marshall, 
Roswell;  D.  F.  Jlonaco,  Gallup;  I.  D.  Nekou,  Albuquerque;  W.  H.  Thearle, 
Alhiiquerqite. 

Cancer  Control:  .1.  R.  VanAtta,  .Utmquerque,  Chairman;  L.  B.  Cohenour, 
Albuquerque;  C.  Mulky,  Albuquerque. 

Neurology:  J.  W.  Myers^  Albuquerque,  Cliairman;  H.  S.  A.  Alexander. 
Santa  Fe;  J.  J.  Johnson,  Sr.,  Las  Vegas. 

Medical  Defense  (Malpractice):  W.  R.  Lovelace,  Albuquerque,  Chairman; 
L.  B.  Cohenour,  Albuquerque;  C.  Mulky,  Albuquerque. 

Industrial  Health:  C.  B.  Elliott,  Raton,  Chairman:  H.  A.  Miller,  ClovLs; 
D.  F.  Monaco,  Gallup. 

Procurement  and  Assignment:  L.  B.  Cohenour.  Albuquerque,  Chairman: 
R.  0,  Brown,  Santa  Fe;  J.  E.  J.  Harris,  Albuquerque;  H.  M.  Mortimer, 
Las  Vegas;  C.  Mulky,  Alljiiquerque. 

Advisory  Committee  on  Insurance  Compensation:  E.  W,  Fiske,  Santa  Fe. 
Chairman;  R.  0.  Brown,  Santa  Fe;  L.  B.  Cohenour,  Albuquerque;  J.  R. 
VanAtta.  Albuquerque;  W.  H.  Woolston,  Albuquerque. 

Maternal  Welfare:  N.  Campbell,  Santa  Fe,  Chairman;  E.  E.  Royer,  Albu- 
querque; Ly  Werner,  Albuquerque;  M.  K.  Wylder,  Albuquerque. 

Necrology:  L.  M.  Miles,  Albuquerque,  Chairman;  I.  B.  Ballenger,  Albu- 
querque; A.  J.  Tanny,  Albuquerque. 

Health  and  Accident  Insurance:  J.  E.  J.  Harris.  .Albuquerque,  Chairman; 
H.  C.  Jernigan,  .Albuquerque;  W.  R.  Lovelace,  Albuquerque;  L.  M.  Miles, 
Albuquerque;  C.  Mulky,  Albuquerque. 

Basic  Science  (Illegal  Practice):  R.  B.  Coombs,  Santa  Fe. 

Rocky  Mountain  Medical  Conference:  C.  Jlulky,  Albuquerque,  Chaiiman; 
L.  B.  Cohenour,  Albuquerque;  C.  A.  Miller,  Las  Cruces;  H.  A.  Miller,  Clovis. 
Delegate  to  Colorado:  V.  K.  Adams,  Raton. 

Delegate  to  Arizona:  P.  F.  Monaco,  Gallup, 

Delegate  to  Texas:  A.  C.  Shuler,  Carlsbad. 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 


Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  8t. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herej  of  Guernsey  anid  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  "A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 

’Phone  • Cherry  Creek 

EAst  7707  oDair^  Drive — Denver 
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Greater  flexibility  nouf 


40  MflltS 


THE  NEW  STRENGTH  of  ‘W cllcome’  Globiii  Insuliii 
Avith  Zinc,  40  units  per  cc.,  gives  the  physician 
greater  flexibility  in  prescribing  globin  insulin  to 
meet  patients’  needs.  The  lower  strength  is  par- 
ticularly suitable  for  milder  cases  where  fewer 
units  are  needed  for  diabetic  control.  While  the 
U-SO  continues  in  wide  use,  especially  for  moder- 
ately seA'ere  and  se\  ere  eases,  th.e  new  strength 
enables  the  practitioner  and  patient  to  meet 
insulin  requirements  more  closely. 

Other  reeognized  ad\'anta2:es  of  ‘Wellcome’ 
Globin  Insulin  with  Zinc  still  hold,  of  course— the 
relatively  rapid  onset,  the  sustained  aetion  for 
sixteen  or  more  hours  coA’ering  the  period  of 
maximum  carbohydrate  intake,  and  the  dimin- 


ished activity  at  night  minimizing  the  likelihood 
of  nocturnal  reactions. 

The  new  40  unit  strength  will  be  readily  dis- 
tinguishable by  a distinctive  red  and  tan  label.  As 
before,  the  80  unit  per  cc.  ampule  is  easily  recog- 
nized by  its  green  and  tan  label.  Both  strengths 
are  available  in  vials  of  10  cc.  Developed  in 
the  Welleome  Researeh  Laboratories,  Tuckahoe, 
New  York.  U.S.  Patent  No.  2,161,198.  Literature 
on  request.  ‘Wellcome’  Trademark  Registered. 

WELLCOME'  ^ 

QlobmljHsulm 

f WITH  ZINC 

STREET,  NEW  YORK  17,  N.Y. 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & 11  EAST4IST 
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THE  UTAH  STATE  MEDIAL  ASSOIATION 


OFFICERS— 1945-1946 

President:  Ray  T.  Woolsey,  Salt  Lake  City. 

President-Elect:  L.  A.  Stevenson,  Salt  Lake  City. 

Past  President:  E.  R.  Dumke,  Ogden. 

Honorary  President:  W.  T.  Hosier,  Provo. 

Constitutional  Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Executive  Secretary:  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  H.  R.  Reicbnian,  Salt  Lake  City. 

First  Vice-President:  P.  M.  Kelly.  Provo. 

Second  Vice-President:  H.  P.  Raley,  Salt  Lake  City. 

Third  Vice-President:  VV.  R.  Merrill,  Brigham  City. 

Councilor  1st  District:  C.  H.  Jensen,  Ogden, 

Councilor  2nd  District:  J.  P.  Kerby,  Salt  Lake  City. 

Councilor  3rd  District:  .1.  C.  Hubbard.  Price. 

Delegrate  to  A.M.A.,  1946:  J.  P.  Kerby,  Salt  Lake  City. 

Alternate  Delegate  to  A.M.A.,  1946:  J.  Z.  Brown,  Sr.,  Salt  Lake  City. 

Regresentative  to  the  Rocky  Mountain  Medical  Conference:  K.  B.  Castle- 
ton,  Salt  Lake  City. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

COMMITTEES— 1 945-1 946 

Scientific  Program  Committee:  D.  G.  Edmunds,  Chairman,  Salt  Lake 
City;  E.  R.  Dumke,  Ogden;  RusseU  Owens,  Salt  Lake  City;  Bascom  Palmer, 
Salt  Lake  City;  Wm.  M.  Nebeker,  Salt  Lake  City;  FuUer  Bailey,  Salt 
Lake  City. 

Public  Policy  and  Legislation:  Geo.  Cochran,  1948,  Salt  Lake  City: 
W.  B.  West,  1948,  Ogden;  F.  R.  King,  1948,  Price;  J.  P.  Kerby,  1947, 

Salt  Lake  City;  N.  F.  Hicken,  1947,  Salt  Lake  City.;  W.  R.  Merrell, 
1947,  Brigham  City;  Bliss  Finlayson,  1946,  Price;  J.  J.  Weight,  Chair- 
man, 1946,  Provo;  M.  L.  Crandall,  1946,  Salt  Lake  City. 

Medical  Defense  Committee:  R.  P.  Middleton,  1948,  Salt  Lake  City; 
Dean  Evans,  1948,  Fillmore:  Q.  B.  Coray,  1948,  Salt  Lake  City;  Clark 

Rich,  1947,  Ogden;  Edgar  White,  1947,  Tremonton;  L.  W.  Oaks,  1947, 

Provo;  A.  JI.  Okelberry,  Chairman,  1946,  Salt  Lake  City;  F.  F.  Hatch, 
1946,  Salt  Lake  City;  Joseph  R.  Morrell,  1946,  Ogden. 

Medical  Education  and  Hospitals  Committee:  James  P.  Kerby,  Chair- 
man, 1948,  Salt  Lake  City;  M,  L.  Allen,  1948,  Salt  Lake  City;  Clay 

B.  Freudenberger,  1948,  Salt  Lake  City;  Fuller  Bailey,  1947,  Salt  Lake 


City;  H.  C.  Stranquist,  1947,  Ogden:  W.  R.  Tyndale,  1947,  Salt  L.ake 
City:  A.  L.  Curtis,  1946,  Payson;  Geo.  M.  Fister,  1946,  Ogden;  L.  L. 
Cullimore,  1946,  Provo. 

Medical  Economics  Committee:  Claude  L.  Shields.  Chairman,  1948. 
Salt  Lake  City;  L.  S.  Merrill,  1948,  Ogden;  W.  T.  Ward,  1947,  Salt  Lake 
City;  Q.  B.  Coray,  1946,  Salt  Lake  City;  E.  L.  Hanson,  1946,  Logan. 

Public  Health  Committee:  F.  M.  McHugh,  Chairman,  1948,  Salt  Lake 
City;  James  P.  Kerby,  1947,  Salt  Lake  City;  .John  A.  Anderson,  1946, 
Salt  Lake  City. 

Military  Affairs  Committee:  Clark  Young,  Chairman,  Salt  Lake  City: 
V.  L.  Stevenson,  Salt  Lake  City;  Silas  S.  Smith,  Salt  Lake  City. 

Tuberculosis  Committee:  W.  B West,  Ogden;  J.  G.  Olsen,  Ogden;  R.  T. 

Jellison,  Salt  Lake  City;  J,  C.  Hubbard,  Price;  W.  C.  Walker,  Chairman, 
Salt  Lake  City. 

Cancer  Committee:  D.  G.  Edmunds,  Chairman,  Salt  Lake  City;  H.  R. 

Reichman,  Salt  Lake  City;  0.  A.  Ogllvie,  Salt  Lake  City. 

Fracture  Committee:  Bliss  Finlayson,  Price;  I.  B.  McQuarrie,  Ogden: 
L.  N.  Ossman,  Chairman,  Salt  Lake  City;  J.  L.  Cutler,  Salt  Lake  City; 
C.  C.  Randall,  Logan;  Reed  Farnsworth,  Cedar  City;  S,  E.  Duggins,  Pan- 
guitch;  Clark  Rich,  Ogden. 

Necrology  Committee:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  Geo.  M. 
Fister,  Ogden;  P.  M.  Kelly,  Provo. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon:  Ray  E.  Green,  Salt  Lake  City;  F.  V.  Colombo,  Price;  W.  J. 

Thomson,  Ogden;  Frank  Spencer,  Salt  Lake  City;  F.  J.  Winget,  Salt  Lake 
City;  C.  0.  Rich,  Salt  Lake  City;  F.  R.  Slopanskey,  Salt  Lake  City; 
John  M.  Coletti,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  David  Gottfredson,  Chair- 
man, Salt  Lake  City;  J.  Albert  Peterson,  Salt  Lake  City;  Gilbert  Wright, 
Salt  Lake  City. 

Public  Relations  Committee;  K.  B.  Castleton,  Chairman,  Salt  Lake  City: 
H.  R.  Reichman,  Salt  Lake  City;  H.  C.  Hancock,  Ogden;  J.  G.  McQuarrie, 
Richfield;  G.  L.  Rees,  Smlthfield. 

Representative  of  the  State  Association  upon  the  Utah  Radio  Council: 
H.  R.  Reichman,  Salt  Lake  City. 

Inter  Professional  Committee:  Sol  G.  Kahn,  Chairman,  Salt  Lake  City; 
T.  C.  Weggeland,  Salt  Lake  City;  N.  P.  Hicken,  Salt  Lake  City. 


SPENCER 

SUPPORTS 

Are 

Individually  Designed 

to  aid  the  doctor’s 
treatment  of  ptosis 
(sagging  organs); 
back  pain  and  in- 
juries; inoperable 
hernia;  movable 
kidney;  maternity 
cases;  following 
childbirth  or  an 
operation;  breast 
conditions. 


OLIVE 

GEDGE 

1119  Boston  Bldg. 

Phone  5-7674 
Salt  Lake  City  1, 
Utah 


Phone  5-7459 


P.  O.  Box  1013 


^Ii8  f-^li^Aiciani  C^o. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 


Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 


48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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¥Low  irritation  varies 
from  dijferent  cigarettes 


Tests*  made  on  rabbits’  eyes  reveal  the  influence  of  hygroscopic  agents 


TYPE  OF  CIGARETTE 


Cigarettes  made  by  the 
Philip  Morris  method 


Cigarettes  made  with 
no  hygroscopic  agent 

Popular  cigarette  #1 
(ordinary  method) 


4] 

5 

6 


Edema  2.6 


Edema  2.7 


Edema  2.7 


Popular  cigarette  #2 
(ordinary  method) 


Popular  cigarette  #3 
(ordinary  method) 


Popular  cigarette  #4 
(ordinary  method) 


CONCLUSION:*  Results  show  that  regardless  of  blend  of  tobacco,  flavoring 
materials,  or  method  of  manufacture,  the  irritation  produced  by  all  ordinary 
cigarettes  is  substantially  the  same,  and  measurably  greater  than  that  caused 
by  Philip  Morris. 


CLINICAL  CONFIRMATION:  **  When  smokers  changed  to  Philip 
Morris,  substantially  every  case  of  irritation  of  the  nose  and 
throat  due  to  smoking  cleared  completely  or  definitely  improved. 


#N.  V.  State  Journ.  Med.  35  No.  11,590  **Laryt,soicope  19}5,  XLV,  No.  2,  149-154 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend-CouNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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THE  WYOMING  STATE  MEDI AL  SOCIETY 


OFFICERS 

President:  W.  Andrew  Bunten,  Cheyenne. 

President- Eltet;  W.  A.  Steffen.  Sheridan. 

Vice  President:  T.  J.  Ria<;h,  Casper. 

Treasnrer:  P.  M.  Schunk,  Sheridan. 

Seeretary:  Geo.  E.  Baker,  Casper. 

Delegate  A.M.A.:  George  J.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A.:  George  H.  Phelps,  Cheyenne 
COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon  (Chairman),  Sheri- 
dan; Victor  R.  Dacken,  Cody;  H.  L.  Haney,  Casper;  C.  W.  Jeffrey,  Rawlins; 
W.  A.  Steffen  Sheridan. 

Cancer:  Earl  Whedon  (Chairman),  Sheridan;  C.  W.  Jeffrey,  Rawlins; 
0.  W.  Henderson.  Casper;  E.  S.  Lauzer,  Rock  Springs;  W.  A.  Bunten, 
Cheyenne. 

Syphilis:  J.  C.  Bunten  (Chairman),  Cheyenne;  T.  J.  Riach,  Casper; 
S.  L.  Myre,  Greybull;  P.  M.  Schunk,  Sheridan;  0.  L.  Treloar,  Alton. 

Medical  Economics:  N.  E.  Morad  (Chairman),  Casper;  E.  G.  Denison, 
Sheridan;  R.  A.  Ashbaugh,  Riverton;  L.  W.  Storey,  Laramie;  H.  E. 
Stuckenhoff,  Casper. 

Fractures:  J.  D.  Shingie  (Chairman),  Cheyenne;  G.  0.  Beach,  Casper; 


J.  F.  Replogle,  Lander;  W.  H.  Collins,  Wheatland;  Raymond  Barber,  Raw- 
Uns. 

Medical  Defense  (Elective):  Earl  Wheden  (Chairman).  Sheridan;  George 
E.  Baker,  Casper;  T.  J.  Riach,  Casper. 

Counciliors  (Elective):  George  P.  Johnston  (Chairman),  Cheyenne;  R.  H. 
Reeve,  Casper;  W.  A.  Steffen,  Sheridan. 

Advisory  to  Woman's  Auxiliary:  R.  C.  GramUch  (Chairman),  Cheyenne: 
C.  H.  Platz,  Casper:  K.  E.  Krueger,  Rock  Springs;  W.  D.  Harris,  Cheyenne. 

Advisory  to  Workmen’s  Compensation  Department:  George  H.  Phelps, 
Cheyenne:  W.  Andrew  Bunten,  Cheyenne:  J.  D.  Shingle,  Cheyenne;  H.  L. 
Harvey,  Casper;  L.  W.  Storey,  Laramie;  John  L.  Cutler,  Kemmerer;  P.  M. 
Schunk,  Sheridan;  Victor  R.  Dacken,  Cody;  E.  J,  Carlin,  Newcastle. 

Blue  Cross  Hospital:  T.  J.  Riach  (Chairman — 3 Years),  Casper;  R.  I. 
Williams  (2  Years),  Cheyenne;  P.  M.  McCrann  (1  Year),  Rock  Springs; 
William  F.  Schunk  (1  Year).  Sheridan. 

Public  Policy  and  Legislation:  George  E.  Phelps  (Chairman).  Cheyenne: 
Earl  Whedon,  Sheridan;  J.  C.  Bunten,  Cheyenne;  G.  E.  Baker  (Secretary). 
Casper;  W.  A.  Bunten  (President),  Cheyenne. 

Special  Public  Relations:  George  H.  Phelps,  Cheyenne;  R.  I.  Williams, 
Cheyenne;  J.  C.  Bunten,  Chyenne;  W.  A.  Bunten  (President),  Bx-(Kficio, 
Cheyenne. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Eagfneered  by  Bell  Telephone  Laboratories 


COME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  Information  irrite  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


PROMPT  SERVICE 


PHONE  TABOR  Q70I 


2131 

CURTIS  ST 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- ILLUSTRATED  and  engraved  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 


SERVICE 

PAUL  WEISS 


PRESCRIPTION 

OPTICIAN 


lft20  ARAPAHOE  ST. 


QUALITY 


MAin  1122 


DENVER 
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METROPOLITAN  BUILDING 


A WELL-KNOWN  ADDRESS 


At  Sixteenth  Street  and  Court  Place — facing  Court 
House  Square — and  in  Denver’s  Medical  Center. 
Surrounded  by  exceptional  Auto  Parking  facilities. 
Immediately  adjacent  to  the  main  arteries  of  Auto- 
mobile traffic  and  most  major  street  car  lines. 
The  Metropolitan  Building  has  well-lighted,  con- 
veniently arranged  offices  to  meet  your  profes- 
sional requirements.  Your  reservation  is  invited. 


HORACE  W.  BENNETT  & COMPANY 

210  Tabor  Building  Denver,  Colorado  TAbor  1271 
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Qolorado  Jiospital  Association 


OFFICERS 

President:  John  C.  Shull,  Porter  Sanitarium  and  Hospital,  Denver. 
Vice  President:  Roy  R.  Prangley,  Colorado  GenerJ  Hospital,  Denver. 
Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secretary:  Bertram  B.  Jaffa,  M.D.,  230  Metropolitan  Bldg., 
Denver. 

Trustees:  Sister  Mary  Paschal  (1945),  St.  Anthony’s  Hospital,  Denver: 
Leo  W.  Reifel  (1945),  Lutheran  Hospital  Association,  Alamosa;  Carl  Ph. 
Schwalb  (1946),  Denver  General  Hospital.  Denver;  Frank  J.  Walter 
(1946),  St.  Luke’s  Hospital,  Denver;  DelMoss  Taliaferro  (1947),  Child- 
ren's Hospital.  Denver;  Edward  Rowlands  (1947),  Memorial  Hospital. 
Colorado  Springs. 

Delegate  to  The  American  Hospital  Association:  Msgr.  .lohti  R.  MiLroy. 
Catholic  Charities,  Denver. 

Alternate  Delegate: 


COMMITTEES 

Auditing:  Irena  Hamilton  (1945),  St.  Luke’s  Hospital,  Denver;  Leo 
Reifel  (1946),  Lutheran  Hospital  Association.  Alamosa;  Frank  Robin- 
son (1947),  Porter  Sanitarium  and  Hospital,  Denver. 

Constitution  and  Rules:  Mrs.  Oca  Cushman.  Chairman.  Children’s  Hos- 
pital, Denver;  Sister  Mary  Luitgard,  St.  Thomas  More  Hospital,  Canon 
City;  Samuel  S.  Golden,  M.D. , Beth  Israel  Hospital,  Denver. 

Legislative:  Maurice  H.  Rees,  M.D..  University  of  Colorado  School  of 
Medicine  and  Hospital,  Denver,  Chairman:  Carl  Ph.  Schwalb,  Denver 
(Seneral  Hospital,  Denver;  Msgr.  John  R.  Mulroy,  Catholic  Charities.  Den- 
ver; John  Andrew,  M.D..  Longmont  Hospital  Association.  Longmont;  DeMoss 
Taliaferro.  Children’s  Hospital,  Denver. 

Membership:  Mrs.  Linnie  A.  W'ilkinson,  Chairman,  Colorado  Hospital, 
f^non  City;  Sister  Maria  Gratia,  Glockner  Hospital  and  Sanitarium.  Colo- 
rado Springs;  B.  B.  Jaffa,  M.D.,  Denver. 

Nominating:  Hubert  W.  Hughes  (1945),  Chairman  (in  service),  St. 
Anthony’s  Hospital,  Denver;  John  Andrew,  M.D.  (1946),  Longmont  Hos- 


pital Association,  Longmont;  Wm.  S.  McNary  (1947),  Colorado  Hospital 
Service,  Denver. 

Program:  Wm.  S.  McNary.  Chairman,  Colorado  Hospital  Service,  Den- 
ver; B.  B.  Jaffa,  M.D.,  Denver. 

Nursing  and  Public  Education:  Frank  J.  Walker,  Chairman,  St.  Luke's 
Hospital,  Denver;  Miss  Frieda  Off,  Denver  General  Hospital,  Denver;  Sister 
.Alphonse  Liguori,  St.  Mary  Hospital,  Pueblo;  Mrs.  Emma  Evans,  Com- 
munity Hospital,  Boulder;  Miss  Helen  Pixley,  Parkview  Hospital,  Pueblo. 

National  Defense:  Herbert  A.  Blai?k,  Chairman,  Parkview  Hospital, 
Pueblo:  .John  Andrew,  M.D.,  Longmont  Hospital  Association,  Longmont; 
Walter  G.  Christie,  Presbyterian  Hospital,  Denver;  Frank  J.  Walker.  St. 
Luke’s  Hospital.  Denver. 

State  Board  of  Health  Advisory:  Maurice  H.  Rees.  M.D.,  Chairman, 
University  of  Colorado  School  of  Medicine  and  Hospitals.  Denver;  Msgr. 
John  R.  Mulroy,  Catholic  Charities,  Denver;  Frank  J.  Walter.  St.  Luke's 
Hospital,  Denver:  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  B.  B. 
Jaffa,  M.D.,  Denver. 

SPECIAL  COMMITTEES 

Personnel:  Frank  J.  Walter,  Chairman;  St.  Luke's  Hospital,  Denver: 
Roy  R.  Prangley,  Colorado  General  Hospital.  Denver:  Edward  Rowlands, 
Memorial  Hospital,  Colorado  Springs. 

Public  Relations:  John  A.  Lindner,  Chairman.  Weld  County  Hospital, 
Greeley:  Leonard  F.  Bohiier.  Boulder  Sanitarium,  Boulder:  Wm.  S.  McNary. 
Colorado  Hospital  Service,  Denver. 

E IVl  I C Adjustment:  Frank  J.  Walter,  Chairman,  St.  Luke's  Hospital, 
Denver;  Carl  Ph.  Schwalh,  Denver  General  Hospital.  Denver;  Msgr.  John  R. 
Mulroy.  Catholic  Charities,  Denver. 

State  Compensation  Insurance:  Walter  G.  Christie,  Chairman.  Pres- 
byterian Hospital,  Denver:  Msgr.  John  R.  Mulroy,  Catholic  Charities. 
Denver;  Samuel  S.  Golden.  M. D. , Beth  Israel  Hospital,  Denver;  Herbert 
A.  Black,  M.D.,  Parkview  Hospital,  Pueblo;  John  Andrew,  M.D..  Long- 
mont Hospital  Association.  Longmont:  John  A.  Lindner.  Weld  County 
Hospital.  Greeley. 

Nursing  in  Colorado:  DeMoss  Taliaferro,  Chairman.  Children's  Hospital, 

Denver. 


Those  UNPAID  accounts  on  your  books  are  in  danger  of  becoming  a total  loss. 
Now  that  war  plants  are  releasing  workers,  unemployment  is  on  the  increase, 
people  are  changing  places  of  residence,  you  should  give  your  accounts  re- 
ceivable ledger  special  attention. 

Obtain  Complete  Credit  Information  on  Each  Neiv  Patient 

Use  Our  “Patient  Information  Memo”  and  “House  Cal!  Pad” 

LIST  YOUR  DELINQUENT  ACCOUNTS  NOW 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver,  Colorado 
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In  Meningitis 


IN  ihe  management  of  meningitis  of  pneumococcic,  meningococcic, 
Streptococcic,  and  staphylococcic  origin,  penicillin  therapy  pre- 
sents  advamtiges  which  in  the  minds  of  many  observers*  make  it  the 
treatment  of  choice,  to  be  instituted  in  adccjuate  dosage  as  soon  as 
diagnosis  is  established.  Because  it  is  virtually  nontoxic,  penicillin 
may  be  given  in  effective  amounts  as  long  as  required,  intrathecaily 
as  well  as  sysieinically.  Its  therapeutic  efficacy  appears  to  be  con- 
siderably greater  than  that  of  the  sulfonamides,  reducing  mortality 
rates  appreciably. 


*McCiine,  W.  S.,  and  Evans,  J.  M.:  In- 
traventricular Penicillin  in  the  Treatment 
of  Staphylococcic  Meningitis,  J.  A.  M.  A. 
125:705  (July  8)  1944. 

Gould,  A.  H.:  Mixed  Bacterial  Menin- 
gitis Following  Cranio-Cercbral  Trauma, 
Rocky  Mountain  M.  J.  41 :560  (Aug.) 
1944. 

MacNeal,  W.  J.,  and  Pease,  M.  C.:  Ful- 
minant Mcningocorcemia  Treated  with 


Penicillin  Calcium,  Am.  J. 

Dis.  Child.  68:30  (July)  1944. 

Rosenberg,  D.  H.,  and  Arling,  P.  A.;  Pen- 
icillin in  the  Treatment  of  Meningitis, 
J.  A.  M.  A.  125:1011  (Aug.  12)  1944. 

Sweet,  L.  K.;  Dumoff-Stanley,  E.;  Dowl- 
ing, H.  F.,  and  Lepper,  M.  H. : The  Treat- 
ment of  Pneumococcic  Meningitis  with 
Penicillin,  J.  A.  M.  A.  127:263  (Feb.  3) 
1945. 


PENiCILLIN-C.  S.  C 

In  meningitis,  when  penicillin  is  given  intrathecaily  as  well  as  systemically, 
the  state  of  purification  reached  in  Penicillin-C.S.C.  is  especially  appreci- 
ated. The  reactions  to  penicillin,  attributed  by  many  investigators  to  in- 
adequate purification,  are  minimized  when  Penicillin-C.S.C.  is  used.  Rigid 
laboratory  control,  and  biologic  and  bacteriologic  assays,  safeguard  the 
potency,  sterility,  nontoxicity  and  pyrogen-freedom  of  Penicillin-C.S.C. 
For  this  reason,  and  because  its  large  production  spells  adequate  supplies 
as  needed,  Penicillin-C.S.C.  has  been  given  preference  in  many  of  the 
country’s  outstanding  hospitals. 

PHARMACEUTICAL  DIVISION 

(OMMERCIAL  SOLVENTS  (ORPORATIQN 


17  East  42nd  Street 


New  York  17,  N.  Y. 


Penicillin-C.S.C.  stands  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medico!  Astodafion. 
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Warriors  Without  Weapons  . . . Soldiers  in  White  . . 

The  medical  men  jn  the  war  will  be  the  subject  of 
novels,  plays,  and  movies  for  years  to  come.  But  words 
pictures  . . . statistics,  revealing  as  they  are  . . . 
won’t  begin  to  tell  the  whole  story  of  the  magnificent 
work  you  did.  Nor  will  words  be  adequate  to  express 
fully  the  appreciation  and  thanks  of  your  fellow  men. 

The  makers  of  Camel  cigarettes  join  with 
millions  of  others  in  saying,  “Well  done,  Doctor” 
and  “Welcome  home!” 


Marshals  of  Mercy 


Camels 


It.  I.  Reynolds  Tobacco  Company,  Winston-  Salem,  N.  C. 
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Ajmadm,  one  of  the  world’s 
greatest  cinnabar  mines,  is  a 
monument  to  the  perseverance  of 
seventy  generations  of  mankind 
who  have  burrowed  in  a space  of  less 
than  six  acres  without  exhausting 
its  mineral  resources.  The  ancient 
peoples  of  Spain  were  not  con- 
cerned in  obtaining  the  mercury 
from  the  ore,  but  used  the  ore 
primarily  as  a pigment  for 
self-decoration. 

Today,  however,  one  of  the  most 
gratifying  applications  of  mercury 
is  in  the  field  of  antiseptics. 
Prominent  in  this  field  is  the 
complex  organic  mercurial  salt 
'Merthiolate’  (Sodium  Ethyl  Mer- 
curi  Thiosalicylate,  Lilly). 
Announced  more  than  fifteen  years 
ago,  'Merthiolate’  has  measured 
up  to  many  of  the  most  critical 
requirements  of  the  medical 
profession.  Among  the  preparations 
of  'Merthiolate’  now  used 
extensively  is  the  tincture.  Tincture 
'Merthiolate’  is  an  alcohol-acetone- 
aqueous  solution.  It  is  recom- 
mended for  preparation  of  the 
operative  field,  postoperative 
application  to  incision,  and 
first  aid. 


Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  U.S.A. 
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The  Pepper  Bill 

July  26,  1945,  there  was  introduced 
'^into  the  Senate  a bill  “To  provide  for  the 
general  welfare  by  enabling  the  several  states 
to  make  more  adequate  provision  for  the 
health  and  welfare  of  mothers  and  children 
and  for  services  to  crippled  children,  and  for 
other  purposes,”  by  Senator  Pepper  and 
others,  which  has  been  referred  to  the  Com- 
mittee on  Education  and  Labor. 

Why  such  a bill  has  been  introduced  at 
the  present  time,  when  the  Murray-Wagner- 
Dingell  Bill  is  already  under  consideration  by 
Congress,  is  not  clear,  since  the  latter  cer- 
tainly includes  all  the  provisions  of  the  Pep- 
per Bill.  The  only  reason  we  can  think  of  is 
that  at  the  present  time,  it  seems  tO'  be  po- 
litically a la  mode  to  introduce  so-called 
health  bills  before  legislatures. 

It  was  generally  agreed  that  the  Emer- 
gency Maternal  and  Infants’  Care  legislation, 
which  according  tO'  law,  is  tO'  expire  within  six 
months  after  the  end  of  the  national  emer- 
gency, was  a trial  balloon  in  compulsory 
health  legislation,  or  socialized  medicine  if 
you  like.  Well,  thanks  to  the  patriotic  co- 
operation of  the  civilian  doctors  throughout 
the  country,  that  one  flew,  and  is  still  flying. 

Following  are  some  of  the  essential  provi- 
sions of  the  Pepper  Bill,  copied  verbatim  from 
the  bill  itself: 

“Ser.  101.  For  the  purpose  of  enabling  each 
State  tO'  provide  and  maintain  services  and 
facilities  to  promote  the  physical  and  mental 
health  of  mothers  during  the  maternal  period, 
and  of  children,  including  medical,  nursing, 
dental,  hospital,  and  related  services  and  fa- 
cilities required  for  maternity  care,  preventive 
health  work  and  diagnostic  services  for  chil- 
dren, school  health  services,  care  of  sick  chil- 
dren, and  correction  of  defects  and  conditions 
likely  to  interfere  with  the  normal  growth 
and  development  and  the  educational  prog- 
ress of  children,  and  to  develop  more  effec- 


tive measures  for  carrying  out  the  purposes 
of  this  title,  including  demonstrations  and  the 
training  of  personnel  for  State  and  local  ma- 
ternal and  child  health  services,  there  is  here- 
by authorized  to  be  appropriated  for  the  fiscal 
year  ending  June  20,  1946,  the  sum  of  $50,- 
000,000,  and  for  each  year  thereafter  a sum 
sufficient  to  carry  out  the  purposes  of  this 
title.  The  sums  authorized  under  this  section 
shall  be  used  to  making  payments  to  States 
which  have  submitted  to  and  had  approved  by 
the  Chief  of  the  Children’s  ureau,  (Italics 
ours)  State  plans  for  developing  such  pro- 
grams and  providing  such  care  and  services.” 
No  word  anywhere  about  need. 

Under  Sec.  102,  (a)  For  the  fiscal  year 
ending  June  30,  1946,  and  for  each  year  there- 
after, the  Secretary  of  Labor  shall  allot  to 
each  State,  out  of  the  sums  appropriated  pur- 
suant to  section  101,  such  part  of  $5,000,000 
as  he  finds  that  the  number  of  children  under 
twenty-one  years  of  age  in  such  State  bore 
to  the  total  number  of  children  under  twenty- 
one  years  of  age  in  the  United  States.  " Noth- 
ing here  about  need. 

Sec.  103.  (a)  A State  plan  for  maternal  and 
child  health  services  under  this  title  must — 
*****(3)  Provide  that  as  services  and  facili- 
ties are  furnished  under  the  plan  they  shall  be 
available  to  all  mothers  and  children  in  the 
State  or  -locality  who  elect  to  participate  in 
the  benefits  of  the  program,  (Italics  ours)  and 
that  there  will  be  no  discrimination  because  of 
race,  creed,  color,  or  national  origin,  and  no 
residence  requirements.”  Nothing  here  about 
need. 

(6)  Provide  such  methods  of  administra- 
tion as  are  necessary  for  the  proper  and  effi- 
cient operation  of  the  plan,  including  methods 
relating  to  the  establishment  and  mainte- 
nance og  (A)  personnel  standards  on  a merit 
basis,  except  that  the  Chief  of  the  Children’s 
Bureau  shall  exercise  no  authority  with  re- 
spect to  the  selection,  tenure  of  office,  and 
compensation  of  any  individual  employed 
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in  accordance  with  such  methods,  (B)  stand- 
ards for  professional  personnel  rendering 
medical,  dental,  nursing,  and  related  types  of 
care  or  service  and  standards  for  hospital  and 
other  institutional  care  and  services,  such 
standards  to  be  established  by  the  State 
health  agency  after  consultation  with  profes- 
sional advisory  committees  appointed  by  the 
State  health  agency,  and  (C)  such  methods 
of  administration  of  medical  care  as  will  in- 
sure ( 1 ) the  right  of  mothers  and  children, 
or  persons  acting  in  their  behalf,  to  select, 
from  among  those  meeting  standards  pre- 
scribed by  the  State  health  agency  in  accord- 
ance with  methods  set  forth  in  the  State  plan, 
the  physician,  hospital,  clinic,  or  health  serv- 
ice agency  of  their  choice  (provided  that  the 
physician,  hospital,  clinic  or  health  service 
agency  selected  may  refuse  to  accept  the 
case*****”;  (2)  a high  quality  of  care  provid- 
ing for  adequate  remuneration  for  the  persons 
and  institutions  providing  medical  care  and 
related  services;  opportunities  for  post-gradu- 
ate training  of  professional  and  technical  per- 
sonnel; and  such  use  of  health  centers,  hospi- 
tals, clinics  and  health  service  agencies,  pub- 
lic and  voluntary,  as  will  achieve  the  satis- 
factory distribution  and  coordination  or  pre- 
ventative, diagnostic,  and  curative  services 
for  mothers  and  children  furnished  by  general 
practitioners,  specialists,  public  health  per- 
sonnel, laboratories,  and  others:  (3)  pay- 
ments to  individual  physicians  for  care  fur- 
nished under  this  title  on  a per  capita,  salary, 
or  emergency  visits  on  a fee-for-service  basis; 
and  (4)  purchase  of  care  from  public  or  vol- 
untary hospitals  and  other  health  service 
agencies  included  under  the  State  plan  on  a 
basis  relater  tO'  cost  for  providing  such  care.” 
*****  ( 8 ) provide  that  the  State  health  agency 
will  make  reports,  in  such  form  and  containing 
such  information,  as  the  Chief  of  the  Chil- 
dren’s Bureau  may  from  time  to  time  require, 
and  comply  with  such  provisions  as  the  Chie[ 
of  the  Children’s  Bureau  may  from  time  to 
time  find  necessary,  (Italics  ours)  to  assure 
the  correctness  and  verification  of  such  re- 
ports:” (10)  provide  (a)  for  a general  advis- 
ory council  appointed  by  the  State  health 
agency  and  composed  of  members  of  the  pro- 
fessions or  agencies,  public  and  voluntary,  that 
furnish  care  or  services  under  the  State  plan. 


and  of  other  persons  representing  the  public 
who  are  informed  on  the  need  for  and  problems 
related  to  the  provision  or  receipt  of  maternal 
and  child  health  services  and  medical  care  of 
mothers  and  children:”  (b)  The  Chief  of  the 
Children’s  Bureau  shall  approve  any  plan 
which  fulfills  the  conditions  specified  in  sub- 
section (a). 

The  rest  of  the  bill  has  to  do^  with  details 
of  the  method  of  payments  tO'  the  States  by 
the  Government,  and  for  Services  to  Crippled 
Children,  which  does  not  differ  in  its  funda- 
mental provisions  from  these  of  the  maternal 
and  infant  provisions,  set  forth,  almost  en- 
tirely, in  the  paragraphs  above. 

Many  faults,  from  our  viewpoint,  can  be 
found  in  this  bill.  They  are  first  and  foremost 
those  inherent  in  any  paternalistic,  socialis- 
tic, “from  the  cradle  to  the  grave”  system  of 
government  and  bureaucratic  control  and 
regimentation  of  personal  service  to  the  peo- 
ple, and  the  newer  ideology  that  it  is  govern- 
ment’s function  to  support  the  citizen,  and  not 
the  citizen  the  government. 

In  detail,  one  of  the  chief  faults  of  the  bill 
is  in  its  entire  disregard  of  need  as  a basis 
for  federal  and  local  assistance.  So  far  as  is 
stated  in  the  bill,  the  wife  and  children  of  the 
town’s  richest  citizen  would  have  the  same 
rights  to'  participate  in  the  financial  benefits 
of  this  program,  as  the  most  indigent  member 
of  the  community.  Inasmuch  as  this  program 
is  entirely  a tax-supported  one,  and  since  the 
rich  man  would  pay  considerable  to  its  up- 
keep, while  the  latter  would  pay  none,  we  are 
not  sure  that  we  would  blame  the  rich  if  they 
insisted  upon  their  rights  under  the  program. 

We  do  not  like  the  constant  reference  to 
approval  by  the  Chief  of  the  Children’s  Bu- 
reau in  the  bill.  Having  attended  one  night 
session  with  the  representatives  of  the  Colo- 
rado State  Board  of  Health  and  members  of 
the  Child  and  Maternal  Welfare  Committee 
of  the  Colorado  State  Medical  Society,  dur- 
ing which  a plan  was  drawn  up  and  submit- 
ted tO'  the  Children’s  Bureau  in  regard  to  the 
EMIC  program,  we  know  that  time  spent  in 
drawing  up  such  plans  is  wasted.  For  the 
plan  which  is  approved  by  the  Children’s  Bu- 
reau will  be  its  plan,  and  not  the  ones  submit- 
ted by  the  States.  The  States  will  conform 
to  it,  or  else.  Having  attended  several  Con- 
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ferences  of  State  Medical  Society  Editors  and 
Secretaries  in  Chicago'  during  the  war 
years,  we  know  that  this  procedure  was  fol- 
lowed not  in  Colorado'  alone,  but  was  all 
over  the  country.  During  the  war,  all 
opposition  tO'  the  EMIC  program  finally 
ceased  for  patriotic  reasons,  because  of 
the  fact  that  the  doctors  had  been  maneu- 
vered intO'  the  unwelcome  position  of  seeming 
tO'  be  even  against  the  winning  of  the  war, 
and  against  the  interests  of  the  members  of 
the  military  forces,  by  their  opposition  to  this 
program,  or  more  correctly,  the  administra- 
tion of  it  by  the  Children’s  Bureau.  Such  “win- 
ning the  war”  ideals  of  patriotism  do  not  ap- 
ply in  the  consideration  of  the  bill  under  dis- 
cussion now.  And  while  the  bill  makes  pro- 
vision for  various  local  “advisory  commit- 
tees,” judging  from  past  experiences  with  the 
Children’s  Bureau,  or  any  other  government 
bureau  concerned  with  health  matters,  such 
committees  may  as  well  save  their  time,  and 
not  even  attend  the  meetings — -in  case  they 
are  invited,  which  will  be  doubtful. 

The  provision  for  “opportunities  for  post- 
graduate training  of  professional  and  techni- 
cal personnel  ” is  interesting.  Does  this  mean 
that  any  doctor  who'  is  participating  in  this 
program  will  be  permitted  to  take  a post- 
graduate course  in  obstetrics,  or  pediatrics,  or 
orthopedics,  such  courses  to  be  paid  for  with 
money  appropriated  by  the  Federal  govern- 
ment and  the  individual  states  for  the  ad- 
ministration of  this  program?  So  far  as  the 
letter  of  the  law  is  concerned,  it  would  cover 
such  usage,  and  also  post-graduate  educa- 
tion and  training  for  nurses,  laboratory  tech- 
nicians, social  workers  and  anybody  else  con  - 
nected with  the  program.  We  presume  that 
all  of  these  moot  points  would  be  straightened 
out  by  the  Chief  of  the  Children’s  Bureau. 

While  the  bill  specifies  “a  high  quality  of 
care  by  providing  for  adequate  remuneration 
for  the  persons  and  institutions  providing 
medical  care  and  related  services,”  when  we 
remember  the  injustices,  especially  to  the 
pediatrician,  but  also'  tO'  the  obstetrician  cap- 
able of  rendering  full  obstetric  care,  including 
caesarian  sections,  to  his  patients,  under  the 
EMIC  program,  we  can  not  wax  very  enthu- 
siastic over  what  the  Chief  of  the  Children’s 


Bureau  would  consider  “adequate  remunera- 
tion,” in  spite  of  the  fact  that  the  Bill  states 
that  “*  * * * *the  Chief  of  the  Children’s  Bureau 
shall  exercise  no  authority  with  respect  to  the 
selection,  tenure  of  office,  and  compensation 
of  any  individual  employed  in  accordance 
with  such  methods”  (e.g.,  personnel  standards 
on  a merit  basis). 

When  the  EMIC  program  was  put  into 
effect,  medical  editors  throughout  the  coun- 
try, and  many  lay  editors,  also,  prophesied 
that  that  program  was  an  entering  wedge,  a 
trial  balloon,  by  socialized  medically  minded 
members  of  the  Administration  in  Washing- 
ton, and  that  if  it  worked,  it  would  serve  as 
a model  for  similar  legislation  when  that  pro- 
gram ended. 

Well,  here  it  is. 

^ <4  ^ 

Army  and  Navy 
Medical  Schools 

^ND  now  comes  the  worthy  Congressman 
from  Florida,  Mr.  Price,  who  has  intro- 
duced three  bills  into  the  House  of  Repre- 
sentatives seeking  to  establish  two  nurses’ 
training  schools,  and  a medical  school  each 
for  the  Army  and  the  Navy.  The  students 
are  to  be  selected  and  admitted  under  the 
same  terms  and  conditions  as  cadets  and  mid- 
shipmen are  now  selected  and  admitted  into 
the  U.  S.  Military  Academy  and  the  U.  S. 
Naval  Academy,  respectively.  Graduates 
from  the  schools  shall  be  commissioned  as 
second  lieutenants  or  ensigns,  and  in  the  case 
of  the  medical  schools,  graduates  would  serve 
their  interneships  in  Naval  or  Army  hospi- 
tals or  in  hospitals  under  the  jurisdiction  of 
the  Veterans’  Administration,  and  upon  com- 
pletion, be  assigned  to'  the  Army  or  Navy, 
or  veterans’  hospitals. 

With  civilization  and  future  international 
relations  at  the  crossroads,  with  internal  af- 
fairs at  a crisis,  all  one  Congressman  can 
think  to  do  about  it  is  to  introduce  such  a bill 
as  this.  We  do  not  think  it  will  get  to  first 
base,  but  why  add  to  the  already  existing 
confusion  of  our  representatives,  and  take 
time  tO'  initiate  such  a proposition  in  the  first 
place? 
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SODIUM  PENTOTHAL  ANESTHESIA 

HERMANN  B.  STEIN,  M.C. 

DENVER 


The  safety  of  sodium  pentothal  anesthesia 
in  surgery  has  not  been  emphasized  as  much 
as  its  dangers.  One  can  only  be  aware  of  its 
dangers  to  appreciate  its  safety.  This  paper 
deals  primarily  with  the  experiences  gained  in 
an  Army  General  hospital,  yet  they  are  com- 
parable to  those  encountered  in  private  prac- 
tice. Sodium  pentothal  has  proven  its  value 
in  military  surgery  as  an  anesthetic  through 
its  safety,  availability,  and  ease  of  adminis- 
tration. for  as  some  one  recently  wrote,  who- 
ever can  read  the  graduations  on  a syringe, 
can  give  the  anesthetic. 

This  safety  of  pentothal  is  obtained  by  the 
recognition  of  certain  essentials  which  will 
minimize  its  dangers.  There  are  only  two 
signs  which  indicate  the  depth  of  anesthesia 
to  the  anasthetist.  First  there  is  the  movement 
of  the  patient,  and  second  there  is  the  respir- 
atory exchange.  When  movement  ceases 
through  sufficient  depression  of  the  higher 
centers,  then  only  the  respiration  is  left  to 
measure  the  anesthesia:  these  are  the  cri- 
teria with  which  one  has  to  work. 

The  observation  of  eleven  points  are 
valuable  considerations  in  the  administration 
of  this  anesthetic  agent. 

These  points  are: 

1.  The  selection  of  the  patient. 

2.  Type  of  operation  to  be  performed. 

3.  Preliminary  preparation  of  the  patient. 

4.  Premedication  of  the  patient. 

5.  The  availability  of  oxygen  and  its  use 
during  operative  procedure. 

6.  Apparatus  for  administering  sodium 
pentothal. 

7.  Strength  of  the  solution. 

8.  Amount  used  and  length  of  time  of  giv- 
ing the  anesthesia. 

9.  Site  of  venipuncture. 

10.  Prophylaxis  against  shock. 

11.  The  nursing  care  of  the  patient  on  re- 
turning him  to  the  ward. 


1.  Selection  of  the  Patient 

The  age  of  the  patient,  excluding  the  very 
young,  offers  no  contraindications  to  the  use 
of  pentothal.  The  usual  patient  with  whom 
one  has  to  deal  in  the  Army  is  on  the  average 
in  the  third  decade  of  life.  In  civilian  practice 
the  writer  has  given  pentothal  to  a nine-year- 
old  boy,  and  to  a 92-year-old  man. 

All  things  being  equal,  and  if  no  relaxation 
is  indicated  such  as  that  required  for  a lapar- 
otomy, it  is  safe  to  use  sodium  pentothal.  In 
emergency  surgery  it  is  most  important  to 
check  whether  or  not  the  patient  has  had 
morphine,  and  when.  One  does  not  want  the 
depressant  effect  of  the  morphine  tO'  be  effec- 
tive at  the  same  time  as  the  anesthetic  agent 
is  also  acting  as  a respiratory  depressant. 

Pentothal  was  used  as  the  preferred  anes- 
thetic for  an  arthrotomy  of  the  knee  on  a 
French  civilian  who  was  55  years  old, 
weighed  240  pounds,  and  who  had  an  aortic 
regurgitation.  The  anesthetic  period  lasted  an 
hour  and  ten  minutes,  during  which  1.9  grams 
of  pentothal  was  used.  On  being  brought  to 
the  surgical  pavilion  his  blood  pressure  was 
134/88,  and  his  pulse  rate  was  100.  Immedi- 
ately before  the  venipuncture  the  pressure 
was  156/96,  and  the  pulse  was  108.  The  low- 
est pressure  came  five  minutes  later  when  it 
was  130/96  with  a pulse  of  90.  At  the  conclu- 
sion of  the  anesthetic,  the  pressure  was  again 
152/110  with  a pulse  of  88.  This  was  an  ex- 
ample of  the  safety  of  pentothal  in  an  obese 
cardiac  patient,  who  just  lapsed  into  a pain- 
less sleep  with  little  alteration  in  the  function- 
ing of  his  circulatory  apparatus. 

In  selecting  the  patient,  if  the  operation  is 
an  emergency  one,  and  the  patient  is  in  shock, 
this  condition  must  be  treated  before  anes- 
thesia is  started,  as  one  should  do  before  any 
other  anesthetic  would  be  given. 

2:  Type  of  Operation  to  Be  Performed 

This,  too,  is  another  of  the  more  important 
factors  to  be  considered.  The  surgeon  should 
consult  with  the  anesthetist  if  there  is  any 
doubt  in  his  mind  as  to  the  advisability  of 
using  pentothal,  rather  than  dogmatically  de- 
claring that  he  “won’t  use  pentothal.”  The 
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anesthetist  may  have  gained  experience  work- 
ing with  other  surgeons  where  the  pentothal 
has  served  as  an  excellent  anesthetic  agent 
for  this  type  of  operation  or  a similar  opera- 
tion. 

In  head  surgery,  pentothal  is  preferrable  to 
ether  for  mastoidectomies.  It  is  also  valuable 
in  Caldwell-Luc  operations  on  the  maxillary 
sinus.  Submucous  resections,  tooth  extrac- 
tions and  wiring  of  fractured  mandibles  are 
some  of  the  types  of  surgery  performed  when 
pentothal  has  been  used. 

It  is  in  the  neck  region  where  the  use  of 
pentothal  is  frowned  upon.  No  difficulty  has 
been  encountered  in  its  use  for  thyroidecto- 
mies, but  avertin  as  a basal  anesthetic  sup- 
plemented with  gas-oxygen-ether  for  these 
cases  is  preferrable.  There  has  been  no  more 
difficulty  using  pentothal  for  neck  work  than 
is  seen  with  ether.  In  any  case  in  which  there 
may  be  pressure  on  the  trachea,  it  is  better  to 
use  avertin  plus  gas-oxygen-ether  with  intra- 
tracheal intubation. 

Sodium  pentothal  was  used  as  the  anes- 
thetic in  an  extensive  debridement  and  de- 
compression of  a fractured  neck  in  a husky 
young  soldier.  The  diaphragm  was  the  only 
functioning  respiratory  muscle,  as  the  patient 
was  paralyzed  below  the  clavicles.  Ether  and 
intracheal  intubation  was  the  only  alternative. 
This  was  ruled  out  as  any  movement  of  the 
head  might  have  damaged  the  cord  further. 
The  anesthetic  was  given  with  the  patient 
still  on  the  litter  while  the  surgeon  maintained 
traction  on  his  neck.  When  properly  asleep 
the  patient  was  turned  as  a unit  onto  the  op- 
erating table  and  his  head  placed  in  the  cere- 
bellar head  rest.  An  open  airway  was  main- 
tained, and  an  oxygen  mask  was  held  near 
the  face.  Local  infiltration  of  procaine  was 
used  as  an  adjunct  to  the  intravenous  pento- 
thal. During  the  three  and  one-half  hour  op- 
eration, three  and  a half  grams  of  sodium 
pentothal  were  required.  The  patient  opened 
his  eyes  when  returned  to  the  ward,  and  was 
well  awake  two  hours  later. 

In  chest  work  involving  the  opening  of  the 
pleura,  again  it  is  better  to*  use  intratracheal 
anesthesia  of  G.O.E.,  after  avertin  has  been 
given  rectally,  in  order  to  have  positive  pres- 
sure available  at  the  surgeon’s  request.  On 


chest  work  not  involving  pleural  penetration, 
pentothal  is  perfectly  safe. 

For  laminectomies,  pentothal  is  a more  sat- 
isfactory anesthetic  agent  than  inhalation 
anesthesia  and  intubation.  It  is  important  to 
stress  that  any  patient  in  a prone  position 
should  be  placed  comfortably  and  properly 
on  the  table  before  being  anesthetized.  This 
means  that  there  should  be  a small  sand  bag 
placed  under  the  upper  part  of  his  chest.  His 
arms  should  be  slightly  adducted,  and  the 
forearm  flexed,  and  supported  on  arm  boards 
or  Mayo*  tables  so  that  there  is  no  tension 
placed  on  the  brachial  plexus.  The  head  will 
be  in  a normal  position  more  or  less  turned  to 
the  side.  This  position  is  also  the  proper  one 
for  spinal  fusion,  when  pentothal  is  used  as 
the  supplement  after  a spinal  anesthesia  has 
worn  off. 

The  one  type  of  surgery  where  pentothal  is 
contraindicated  is  for  laparotomies.  In  order 
to  obtain  sufficient  abdominal  relaxation,  it  is 
necessary  to*  give  so  much  pentothal  that  the 
respiration  is  markedly  depressed.  However, 
as  an  adjunct  when  the  effects  of  a spinal 
anesthetic  have  worn  off,  pentothal  is  prefer- 
able to  inhalation  anesthesia  for  the  comple- 
tion of  the  operation.  The  patient  does  not 
resist  as  when  a mask  is  placed  over  his  face, 
and  there  is  practically  no  loss  of  time,  for 
one  should  be  able  to  judge  how  long  the  ef- 
fects of  the  spinal  anesthesia  will  last.  At  the 
first  indication  of  pain,  one  should  be  pre- 
pared to  start  the  intravenous  anesthesia.  In 
such  instances  there  is  no  unusual  depression 
of  respiration  as  very  little  pentothal  is  re- 
quired per  unit  of  time. 

In  genite-urinary  work  pentothal  is  satis- 
factory, which  is  to  be  expected,  but  a fairly 
large  quantity  is  required  for  a simple  cir- 
cumcision and  cauterization  of  penile  warts. 

In  orthopedics  pentothal  is  useful  for  upper 
extremity  surgery.  In  Nicola  operations  on  re- 
current dislocation  of  the  shoulder  it  is  most 
useful.  On  lower  extremity  work  spinal  anes- 
thesia is  usually  chosen  but  if  this  is  not  to  be 
used  then  pentothal  is  selected. 

It  is  in  skin  grafting,  especially  of  exten- 
sive burns,  that  pentothal  acts  poorly.  In 
order  to*  clear  the  damaged  area,  the  surgeon 
must  scrape  off  the  granulation  tissue,  a pro- 
cedure which  is  extremely  shocking.  The  pa- 
tient is  in  a deteriorated  physical  condition. 
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His  eliminative  organs  are  put  to  a strain  for 
the  handling  of  the  toxic  products  resulting 
from  the  burn;  he  is  receiving  various  medi- 
cines and  his  circulatory  system  is  in  poor 
tone.  When  pentothal  is  used  it  is  necessary 
to  use  larger  amounts  to  overcome  the  move- 
ments occasioned  by  the  stimulation  of  the 
sensitive  damaged  tissue,  then  when  move- 
ment ceases,  the  respirations  are  greatly  de- 
pressed. 

3:  Preparation  of  the  Patient 

If  possible  the  stomach  should  be  empty 
before  any  general  anesthetic.  It  is  safe  to  al- 
low three  hours  as  an  interval  between  the 
ingestion  of  food  and  anesthesia.  However, 
when  an  emergency  procedure,  excepting  ab- 
dominal work,  has  to  be  done,  an  intravenous 
anesthetic  is  preferred.  Vomiting  occurs  less 
frequently  during  the  induction  with  pento- 
thal than  with  inhalation  anesthesia.  If  vomit- 
ing does  take  place  the  anesthetist  should  be 
prepared  to  handle  it  as  with  ether;  at  all 
times  his  free  hand  should  be  on  the  jaw  of 
the  patient:  when  he  feels  the  preliminary 
gagging,  measures  are  taken  to  prevent  the 
regurgitated  food  from  entering  the  breathing 
apparatus. 

It  is  important  to  remember  tO'  question  all 
cases  regarding  removable  dental  appliances, 
for  it  is  not  infrequent  to  find  their  removal 
has  been  missed  on  the  ward. 

4:  Premedication  of  the  Patient 

Proper  preliminary  medication  of  the  pa- 
tient is  one  of  the  very  most  important  fea- 
tures of  successful,  safe  sodium  pentothal  an- 
esthesia; atropine  must  always  be  given  pre- 
ceding its  use.  The  action  of  this  drug  is  to 
reduce  the  pharyngo-laryngeal  reflexes,  and 
tO‘  inhibit  the  salivary  secretions.  In  reducing 
the  laryngeal  reflexes,  the  tendency  toward 
laryngeal  spasm  is  practically  eliminated  com- 
pletely. 

The  atropine  is  given  in  doses  of  1/100 
grain,  an  hour  preceding  surgery,  as  a rule. 
Should  time  be  too-  short,  less  than  20  min- 
utes, the  atropine  is  given  intravenously  with 

splendid  results. 

Routinely  in  normally  scheduled  cases  a 
sedative  such  as  nembutal  or  sodium  amytal 
is  given  at  bedtime  the  night  preceding  the 
operation.  Morphine  in  a dose  of  one-fourth 


grain  is  given  with  the  atropine  if  there  is  a 
time  interval  of  one  hour  before  the  opera- 
tion. 

5?  Oxygen  and  Its  Use 

Equally  important  for  safe  pentothal  anes- 
thesia is  the  free  use  of  oxygen  before  and 
during  the  operation.  Any  operation  which  is 
to  take  more  time  than  that  required  for  a 
simple  incision  and  drainage  of  an  abscess, 
or  the  reduction  of  a simple  fracture  should 
not  be  attempted  under  pentothal  unless  oxy- 
gen is  available.  One  must  remember  that 
the  respiration  is  markedly  depressed  with 
this  drug,  which  results  in  a reduced  pulmo- 
nary exchange.  A flow  of  oxygen  of  two  to 
three  liters  per  minute  has  been  found  ade- 
quate. By  the  use  of  a nasal  catheter  passed  as 
far  as  the  naso-pharynx  there  is  an  increase 
in  the  oxygen  content  of  the  inspired  air,  from 
the  normal  of  21  per  cent  to  33  per  cent  if 
the  flow  is  adjusted  at  three  liters.  The  oxy- 
gen flow  is  started  previous  tO'  the  venipunc- 
ture. The  jaw  must  be  supported  by  the  free 
hand  of  the  administrator  from  the  very  start 
of  the  injection  of  the  drug.  In  having  the 
hand  in  such  a position  it  is  possible  to  feel 
the  exhalations,  by  which  one  may  gauge  the 
depth  of  respirations.  Movements  of  the  chest 
on  abdomen  may  not  necessarily  indicate  a 
free  upper  respiratory  tract. 

When  the  patient  is  sufficiently  asleep,  and 
the  jaw  is  properly  relaxed,  an  airway  is  in- 
serted tO'  guarantee  a patent  passage.  Even 
though  one  is  used,  it  is  still  necessary  to  sup- 
port the  jaw.  An  airway  with  a nipple  for  at- 
taching to  the  rubber  tubing  is  most  satisfac- 
tory. If  this  is  not  available  the  catheter 
serves  admirably  if  the  tip  approximates  the 
pharyngeal  end  of  the  airway.  Oxygen  is  or- 
dinarily available  to  any  spot  where  pentothal 
can  be  given  in  the  Army,  for  it  can  be  ob- 
tained from  a nearby  airfield  or  even  from  the 
welding  outfit. 

6:  Apparatus  Used  for  Administering  Sodium 
Pentothal 

A thirty  c.c.  syringe  and  a number  20 
needle  are  adequate  for  giving  pentothal.  A 
short  length  of  rubber  tubing  two  or  three 
inches  long  plus  the  glass  adapter  from  a 
plasma  set  serve  as  a connection  between  the 
needle  and  the  syringe.  This  is  taped  down, 
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and  is  the  flexible  unit  to  protect  against 
either  movement  of  the  patient,  or  that  re- 
sulting from  the  leverage  of  such  a large 
syringe.  The  arm  is  on  an  arm  board.  The 
anesthetist  can  stand  superior  tO'  this  if  the 
surgery  is  below  the  chin,  or  he  can  stand  in- 
ferior tO'  the  arm  if  the  surgeon  must  be  in 
the  head  region.  In  either  position  the  jaw 
can  be  supported. 

If  the  operation  is  to  take  more  than  an 
hour  a three  way  stop-cock  is  inserted  be- 
tween the  syringe  and  the  rubber  tubing  to 
allow  the  administration  of  dextrose  in  normal 
salt  solution.  By  running  in  the  fluid,  the 
needle  is  kept  open  when  the  pentothal  is 
not  being  given.  Plasma  or  whole  blood  can 
be  given  as  indicated  without  disturbing  either 
the  patient  or  the  surgeon. 

7:  Strength  of  Solution 

The  two-  per  cent  solution  as  made  up  with 
the  fifty  c.c.  of  distilled  water  which  accom- 
panies the  one  gram  of  pentothal  is  a proper 
dilution.  Should  any  be  injected  inadvertently 
in  the  tissue,  no  irritation  results. 

8:  Amount  Used  and  Time  Length  of 
Anesthesia 

From  necessity  as  much  as  four  plus  grams 
of  pentothal  has  been  given  over  a period  of 
more  than  four  hours.  This  lengthy  operation 
has  been  most  frequently  encountered  in  per- 
forming a neurolysis.  A continuation  of  the 
pentothal  rather  than  shifting  tO'  nitrous  oxide 
and  oxygen  as  advocated  by  some  is  prefer- 
red by  the  writer.  It  is  not  unusual  to  be  giv- 
ing the  third  gram  long  before  the  second 
hour  is  over,  yet  the  fourth  gram  will  cover 
quite  a period  of  time. 

9:  Site  of  Venipuncture 

The  site  of  venipuncture  is  one  of  the  veins 
of  the  antecubital  space,  or  if  necessary,  a 
vein  on  the  dorsum  of  the  forearm.  With  the 
arm  secured  to  the  board,  there  is  little  like- 
lihood of  the  needle  injuring  the  elbow  joint. 

Since  respiration  and  absence  of  movement 
are  the  only  signs  the  anesthetist  has  to  gauge 
the  depth  of  anesthesia,  it  is  imperative  that 
he  have  access  to  the  upper  respiratory  tract. 
One  can  not,  and  should  not,  depend  upon 
the  surgeon  to  maintain  a patent  air  passage. 
The  use  of  the  lower  extremity  veins  defi- 
nitely is  not  advisable,  unless  an  experienced 


person  is  present  whose  sole  function  is  to 
care  for  the  respiratory  apparatus. 

10:  Prophylaxis  Against  Shock 

Every  effort  is  made  to  prevent  and  to  de- 
lay the  occurrence  of  shock.  It  is  the  respon- 
sibility of  the  anesthetist  to  be  aware  of  the 
patient’s  condition,  and  to  see  that  dextrose 
and  salt  is  given  early  through  the  afore- 
mentioned three-way  cock.  Plasma  is  given  if 
necessary  without  worrying  the  surgeon,  al- 
though he  should  be  advised  as  to  the  pa- 
tient’s condition.  The  free  use  of  oxygen  pre- 
vents an  anoxemic  type  of  shock.  If  there  has 
been,  or  there  is  apt  to-  be  a marked  blood  loss 
as  in  an  open  reduction  of  a femur,  whole 
blood  should  be  given. 

11:  Nursing  Care  of  Patient 

In  giving  sodium  pentothal  an  attempt  is 
made  at  all  times  to  carry  the  patient  as 
lightly  as  is  consistent  with  him  remaining 
quiet  while  the  surgeon  works.  When  the 
operation  is  completed,  the  airway  is  left  in 
if  he,  the  patient,  will  tolerate  it.  When  the 
stimulation  from  the  operative  procedure  is 
over,  he  naturally  falls  into-  a deeper  sleep. 

Upon  return  to  the  ward,  the  nurse  is  al- 
ways apprised  of  his  being  there,  and  she  is 
instructed  to  stay  with  him,  or  have  a com- 
petent attendant  remain  during  her  absence. 
This  person  is  responsible  for  the  patient’s 
welfare,  and  must  observe  that  the  relaxed 
jaw  does  not  allow  the  tongue  to  obstruct  the 
air  passage  resulting  in  asphyxia. 

Conclusion 

In  conclusion  it  has  been  found  that  sodium 
pentothal  is  an  unusually  safe  anesthetic.  The 
only  signs!  of  the  depth  of  the  anesthesia 
found  in  a patient  to  whom  pentothal  is  given 
are:  one,  lack  of  movement,  and  two,  percept- 
ible respiration.  There  are  no'  eye  signs,  no 
change  in  the  pulse,  nor  any  differences  in 
blood  pressure,  to  warn  the  anesthetist  that 
he  is  working  in  a very  narrow  margin  of 
safety. 

Bearing  these  two  signs  in  mind  one  must 
know  that  when  movement  is  overcome,  then 
the  respiratory  exchange  is  the  only  one  left 
as  the  guide.  Thus,  allowing  the  ability  to 
maintain  a free  air  passage  at  all  times  and 
the  patient  breathing  an  increased  oxygen 
content  of  the  air,  sodium  pentothal  is  one  of 
the  safest  of  general  anesthesia  agents. 
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SKIODAN  AS  A CONTRAST  MEDIUM  IN 
UTERO-SALPINGOGRAPHY 

LYMAN  W.  MASON,  M.D. 

DENVER 


For  many  years,  lipiodol  has  been  the  con- 
trast medium  in  general  use  when  x-ray  vis- 
ualization of  the  uterine  cavity  and  tubal  lu- 
mina  have  been  desired.  Some  men  use  such 
a method  routinely  in  all  investigations  of 
tubal  patency,  while  others  employ  it  chiefly 
when  a gas  insufflation  shows  closure  of  the 
tubes,  and  when  plastic  surgery  on  the  tubes 
is  contemplated.  The  present  article  is  not 
concerned  with  the  indications  for,  or  choice 
of,  its  use,  nor  with  the  subject  of  surgery 
when  the  tubes  are  found  closed,  but  only 
with  the  type  of  contrast  medium  employed. 


Fig.  1 


While  lipiodol  has  always  been  an  excel- 
lent contrast  medium,  the  undesirable  factor 
against  its  use  has  been  the  extreme  slowness 
of  absorption  from  the  peritoneal  cavity.  In 
fact,  in  some  cases,  it  seems  never  tO'  absorb 
completely.  In  these  cases,  it  seems  to  be  irri- 
tating enough  to  the  tissues  to  stimulate  the 
formation  of  fibrous  tissue  about  itself,  and 
may  give  rise  to  discomfort,  and  even  actual 
pain,  for  long  periods  of  time  afterwards.  The 
writer  knows  of  one  case  in  which  x-ray  pic- 
tures demonstrated  its  presence  still  in  the 
peritoneal  cavity  over  a year  after  its  use. 

Thinking  that  any  material  which  could  be 
injected  intravenously,  and  which  is  ab- 
stracted and  eliminated  by  the  kidneys  would 
be  harmless  and  probably  well  absorbed  from 
the  peritoneal  cavity,  it  was  decided  to  try 


skiodan  as  a contrast  medium.  This  material 
has  been  used  for  a long  time  by  the  urolo- 
gists as  a contrast  medium  in  the  visualization 
of  the  urinary  tract. 

Fig.  I shows  the  results  the  first  time  this 
material  was  used.  Six  c.c.  were  injected  into 
the  uterine  cavity,  through  the  usual  small 
metal  cannula  fitted  with  a conical  rubber 
stopper  to  prevent  the  escape  of  the  material 
back  through  the  cervix  into  the  vagina. 
Hardly  any  force  upon  the  plunger  of  the 
syringe  was  needed  for  its  injection.  With 
the  cannula  still  in  place,  the  picture  was 


Pig.  2 


made  immediately.  The  amount  and  distribu- 
tion of  the  skiodan  in  the  pelvis  shows  that 
somewhat  more  was  injected  than  was  neces- 
sary, but  the  diagnostic  results,  as  can  be 
seen,  are  excellent.  The  uterine  cavity  is  well 
outlined,  and  the  tubal  lumina  on  both  sides 
are  outlined  without  a break  in  continuity. 
The  fimbriated  ends  of  the  tubes  are  well 
shown,  and  the  skiodan  is  seen  on  the  pelvic 
floor,  where  it  has  escaped  from  the  ends  of 
the  tubes. 

A second  picture  was  not  made  in  the  first 
case,  but  because  of  an  error  in  technique, 
three  were  made  in  the  second  case.  It  is  this 
case  which  demonstrates  the  rapid  dissemina- 
tion and  absorption  of  the  skiodan  from  the 
uterine  tract  and  the  peritoneal  cavity. 

Fig.  2 was  taken  immediately  after  the  first 
on  the  table,  and  the  bottom  of  the  pelvis  was 
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cut  off,  so  that  the  pelvic  floor  and  the  ends 
of  the  tubes  could  not  be  seen.  However,  as 
can  be  noted,  the  uterine  cavity,  and  such 
parts  of  the  tubes  as  can  be' seen,  are  well 
outlined.  The  fimbriated  end  of  the  left  tube 
is  well  visualized. 


Fig.  3 


Fig.  3 was  taken  after  the  lapse  of  time 
necessary  to  develop  the  first  picture.  Neither 
the  uterus  or  tubes  are  visualized,  and  the 
skiodan  is  well  disseminated,  and  largely  ab- 


Fig.  4 


sorbed  from  the  pelvis,  especially  on  the  left 
side. 

Fig.  3 shows  a picture  taken  after  a second 
injection  of  skiodan.  Again,  the  uterine  cavity 
and  tubal  lumina  are  well  visualized,  and  the 
material  can  be  seen  on  both  sides  where  it 
has  escaped  from  the  ends  of  the  tubes. 

There  was  no  complaint  of  pain  or  discom- 
fort after  the  injection  in  the  first  case,  but 
of  some,  which  had  disappeared  in  less  than 
half  an  hour,  after  the  second  injection  in 
the  second  case.  The  subsequent  course  of 
both  of  these  patients  was  entirely  symptom- 
less and  eventful.  Both  went  home  from  the 
hospital  and  resumed  their  accustomed  ac- 
tivities after  the  tests. 

Four  or  five  c.c.  appears  to  be  a sufficient 
amount  of  the  material  to  use. 

Conclusions 

Skiodan  is  an  excellent  contrast  medium 
for  use  in  utero-salpingography.  It  is  practi- 
cally non-irritating  in  the  peritoneal  cavity, 
and  its  absorption  seems  to  be  rapid  and  com- 
plete. 

No  claim  is  made  for  originality  in  this  use 
of  skiodan,  since  it  is  possible  that  others 
have  used  it  for  the  same  purpose. 


Although  rheumatic  fever  and  rheumatic  heart 
disease  are  important  causes  of  death  and  dis- 
ability, particularly  among  children  and  young 
adults,  some  health  authorities  regard  rheumatic 
fever  as  one  of  the  most  neglected  of  public  health 
problems. 

Here  ai’e  somei  of  the  facts  about  rheumatic 
fever  as  summarized  by  the  Health  Advisory  Coun- 
cil of  the  U.  S.  Chamber  of  Commerce: 

Rheumatic  fever  attacks  about  half  a million  per- 
sons in  the  United  States  each  year  and  kills 
several  thousand  of  its  victims.  In  many  cases 
the  heart  is  so  affected  as  to-  seriously  handicap 
the  victim  throughout  his  life. 

The  cause  of  rheumatic  fever  is  not  known  ex- 
actly; hemolytic  streptococcal  infections  probably 
play  some  important  part  in  the  development  of 
the  disease,  and  some  scientists  believe  that  an  al- 
lergic reaction  to  the  infection  may  result  in  rheu- 
matic fever. 

Heredity,  poverty,  inadequate  nutrition,  damp- 
ness, poor  housing  ,and  crowding  are  believed  to  be 
contributing  causes. 

Painful  swelling  of  the  joints — “growing  pains” — 
is  one  of  the  signs  of  rheumatic  fever  but  the  dis- 
ease may  seriously  affect  the  heart  with  little  or  no 
accompanying  pain  in  the  joints.  Other  possible 
indications  leading  to  this  disease  may  be  a strep- 
tococous  infection,  sore  throat  or  fever.  Since  the 
approach  of  rheumatic  fever  is  difficult  to  identify 
and  since  these  conditions  may  point  to  some  other 
serious  disease,  it  is  always  wise  when  any  of  these 
signs  appear  to  see  the  doctor,  particularly  when 
the  patient  is  a child  or  a young  person. 
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TECHNICAL  “PITFALLS”  IN  THYROID  SURGERY 

GEO.  B.  KENT,  M.D.,  F.A.C.S.  and  KENNETH  C.  SAWYER,  M.D.,  F.A.C.S. 

DENVER 


The  technique  of  surgical  procedures  on 
the  thyroid  gland  has  been  standardized  for 
a number  of  years.  Different  clinics  and  sur- 
geons specializing  in  goiter  surgery  have 
evolved  certain  principles,  procedures,  and 
personal  idiosyncrasies  in  the  operative  man- 
agement of  their  cases,  each  procedure  serv- 
ing some  special  purpose  in  the  opinion  of  its 
sponsor  and  originator.  The  composite  trend 
and  sum  total  of  which  has  resulted  in  a se- 
ries of  well  planned,  technical  steps  in  the 
removal  of  all,  or  a portion  of,  the  thyroid 
gland.  These  measures,  if  rigidly  adhered  to 
and  meticulously  carried  out,  should  reduce 
operative  accidents  to  an  irreducible  mini- 
mum. Overall  mortality  and  morbidity  statis- 
tics in  the  United  States,  unfortunately,  still 
evidence  that  errors  in  operative  technique 
are  either  directly  or  indirectly  responsible 
for  more  deaths  and  unfavorable  end  results 
in  thyroid  surgery  than  any  other  single  fac- 
tor or  group  of  factors.  A bad  risk  case  from 
any  cause  is  constantly  jeopardized  by  even 
seemingly  insignificant  technical  errors.  The 
narrow  margin  of  safety  that  carries  the  bor- 
derline case  through  to  an  uneventful  recov- 
ery, is  too  often  entirely  obliterated  by  an 
unnecessary  and  usually  unexpected  post- 
operative hemorrhage,  superior  or  laryngeal 
nerve  paralysis,  hypoparathroid  convulsion, 
or  more  delayed  sequella  of  technical  acci- 
dents. Any  of  all  of  the  aforementioned  physi- 
ological derangements  could  be  easily  avoided 
if  proper  attention  were  given  tO'  the  details 
of  a few  vital  steps. 

In  addition  tO'  the  deaths  caused  from  er- 
rors in  thyroid  gland  surgery  recurrences, 
voice  changes,  hypoparathyroid  cataracts, 
recurrent  tetany  and  disfiguring  scars  are  al- 
together too  prevalent,  and  tend  to  unjustly 
give  the  whole  field  of  goiter  surgery  a se- 
rious aspect  out  of  all  proportion  to  the  actual 
magnitude  of  the  procedure. 

It  is  the  opinion  of  the  writers  that  if  a 
surgeon  will  be  aware  and  cognizant  of,  and 
avoid  a few  “pitfalls,”  that  the  procedure  of 
partial  thyroidectomy  can  be  technically  a 
comparatively  simple  operation  in  nearly  all 


instances.  The  following  suggestions  are  of- 
fered for  the  purpose  of  reemphasis  rather 
than  with  the  idea  of  adding  anything  new. 
It  is  felt  that  the  following  will  give  the  sur- 
geon a smoother  operative  field  and  increase 
his  personal  security  with  his  own  technique. 

Incision 

The  incision  used  in  the  approach  to  the 
thyroid  gland  should  be  an  adequate  low- 
necklace  incision,  placed  from  \]/^  to  cm. 
above  where  the  surgeon  expects  the  perm- 
anent scar  tO'  be  located.  The  exact  site  de- 
pends on  the  consistency  and  amount  of  sub- 
cutaneous and  muscular  tissue  in  the  patient’s 
neck.  For  example,  a poorly  developed,  thin- 
riecked  individual  of  asthenic  habitus  should 
have  a slightly  higher  incision  than  the  pa- 
tient with  a well-developed  neck  of  pyknic 
build  with  firm  and  abundant  subcutaneous 
and  muscular  tissue.  All  transverse  scars  in 
the  neck  descend  as  the  post-operative  period 
increases,  and  the  amount  of  descent  is  in  in- 
direct proportion  to  the  physical  development 
of  the  patient's  neck. 

A scar  that  is  either  too  high  or  too  low  is 
probably  of  little  significance  to  the  surgeon 
who;  in  most  instances,  has  found  it  satis- 
factory for  his  purposes:  nevertheless  the  cos- 
metic factor  of  a properly  placed  scar  is  a 
vital  one  to  the  patient  and  his  personal  ap- 
pearance. A scar  high  in  the  neck  or  spread 
out  on  the  top  of  the  chest  where  it  can  be 
readily  observed  by  everyone  tends  to  make 
the  patient’s  associates,  who  might  often  be 
prospective  thyroidectomy  candidates,  won- 
der as  to  the  advisability  of  such  surgery  in 
terms  of  permanent  disfigurement,  and  re- 
flects the  intelligence  and  care  of  the  respon- 
sible surgeon. 

In  addition  to  the  aforementioned  points,  it 
is  well  to  remember  that  the  initial  incision 
should  be  carried  down  through  the  skin,  su- 
perficial fascia,  and  playsma.  Care  should  be 
taken  not  to-  cut  down  through  the  outer  layer 
of  the  deep  cervical  fascia  which  ensheaths 
the  ribbon  muscles  of  the  neck,  because  the 
contributaries  to  the  anterior  jugular  vein  lie 
between  this  layer  and  the  ribbon  muscles  of 
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the  neck.  The  attempted  reflection  of  the  skin 
flap  in  this  plane  could  readily  cause  tearing 
of  these  veins  with  resulting  unnecessary 
hemorrhage  and  possible  air  embolism  from 
the  sucking  action  of  the  contiguous  deep 
veins  in  the  thoracic  cavity. 

In  separating  the  ribbon  muscles  of  the 
neck  for  exposure  of  the  gland,  the  surgeon 
will  find  that  by  spending  a little  extra  time 
and  patience  in  ascertaining  where  the  mid- 
line fascial  fusion  originally  was,  and  making 
his  vertical  incision  in  this  plane,  the  eventual 
exposure  of  the  gland  will  be  greatly  facili- 
tated, and  far  less  hemorrhage  will  be  en- 
countered in  obtaining  the  desired  exposure. 

One  should  not  hesitate  to  divide  the  rib- 
bon muscles  transversely  if  difficulty  in  ob- 
taining adequate  exposure  is  encountered 
after  simple  separation  of  the  muscles.  The 
only  precaution  necessary  in  carrying  out  this 
procedure  is  to  divide  the  muscles  as  closely 
as  possible  to^  the  thyroid  cartilage  in  order 
to  avoid  injury  to  their  nerve  supply. 

The  Th57roid  Ima  Artery  and  Vein 

The  thyroid  ima  artery  originates  from  the 
innominate  artery  of  the  aorta.  It  is  encoun- 
tered in  about  16  per  cent  of  all  cases.  After 
the  exposure  of  the  thyroid  gland  in  any  rou- 
tine operation,  it  will  be  found  advantageous 
to  lift  up  the  fibrous  tissue  extending  down- 
ward from  the  isthmus,  doubly  clamp,  cut  and 
ligate  this  band.  This  procedure  frees  the 
isthmus  from  its  retromanubrial,  fibrous  con- 
nection with  the  thymus  gland,  and  partially 
mobilizes  it  so*  that  it  can  be  lifted  off  the 
trachea  more  easily  in  the  next  step  in  the 
removal  of  the  gland.  If  this  is  not  done  and 
the  patient  happens  to  be  one  in  which  a thy- 
do'id  ima  vessel  is  present,  an  embarrassing 
hemorrhage  will  occur  when  an  attempt  is 
made  to  remove  the  isthmus.  The  tendency  of 
the  severed  vessels  to  retract  behind  the  ster- 
num is  well  known  to  all  operators  who  have 
inadvertently  severed  the  vessel  before  clamp- 
ing it.  Removal  of  the  fascia  beneath  the  is- 
thmus also  orients  the  surgeon  as  tO'  the  exact 
position  of  the  trachea. 

Division  of  the  Isthmus 

There  is  a good  deal  of  controversy  as  to 
the  advisability  of  dividing  the  isthmus  of  the 
thyroid  gland.  We  believe  that  is  is  a very 


essential  step.  When  the  isthmus  is  cut  and 
the  trachea  exposed  the  gland  is  mobilized  an 
amount  sufficient  to  prevent  undue  pressure 
on,  and  possible  collapse  of,  the  trachea  when 
either  lobe  is  rotated  or  displaced  otherwise 
during  its  removal.  The  only  “pitfall”  in  di- 
viding the  isthmus  is  the  possibility  of  tearing 
the  trachea.  This  danger  can  be  avoided  by 
passing  a blunt,  curved  hemostat  under  the 
isthmus  with  its  concave  surface  upward  and 
clamping  on  each  side  of  this  clamp  with  a 
strong,  Kocher  hemostat  applied  under  direct 
vision.  The  vertical  incision  dissecting  the  tis- 
sue is  made  between  the  two  clamps  and  is 
always  without  attendant  hemorrhage. 

This  procedure  should  be  accomplished  im- 
mediately following  the  division  of  the  fascia 
between  the  isthmus  and  retromanubrial  re- 
gion. It  is  of  special  importance  and  consid- 
eration in  the  bad  risk  case  because  the  op- 
eration can  be  terminated  suddenly  after  lob- 
ectomy if  the  patient  is  not  reacting  favor- 
ably. 

Removal  of  the  Pyramidal  Lobe 

The  pyramidal  lobe  of  the  thyroid  gland  is 
the  caudal  remnant  of  the  primitive  thyro- 
glossal  duct.  It  presents  at  the  isthmus,  and 
usually  runs  up  the  thyroid  cartilage  to  the 
left  of  the  midline.  In  exopthalmic  goiter  its 
recognition  and  the  careful  removal  of  this 
structure  tO'  its  termination,  even  though  it 
goes  the  entire  length  of  the  thyroglossal  duct 
to  the  Foramen  caecum,  is  exceedingly  im- 
portant. Post-operative  statistics  show  that  re- 
currences in  exopthalmic  goiter  occur  com- 
monly in  partially  removed  portions  of  the 
pyramidal  lobe. 

The  Importance  of  the  Proper  Management 
of  the  Superior  Pole 

The  superior*  thyroid  artery  is  the  first 
branch  of  the  external  carotid  artery.  It  arises 
opposite  the  thyrohyoid  interval  a short  dis- 
tance above  its  origin  at  the  level  of  the 
thyroid  cartilage.  Its  course  is  downward  and 
medially.  A short  distance  before  entering 
the  superior  pole  of  the  thyroid  lobe  it  gives 
off  the  superior  laryngeal  artery  which  runs 
downward  and  backward  to  enter  the  pos- 
tero-lateral  aspect  of  the  larynx.  The  superior 
laryngeal  nerve  is  in  close  relationship  tO' 
these  vessels  as  it  is  a branch  of  the  vagus 
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a short  distance  above  and  medial  to  the  su- 
peroir  thyroid  artery. 

The  purpose  of  the  ligation  of  the  superior 
thyroid  pole  is  to  occlude  this  vessel,  thus  ob- 
viating excessive  hemorrhage  during  the  re- 
moval of  the  lobe.  The  proximity  of  vital 
structures,  however,  make  this  a more  pains- 
taking procedure  than  the  simple  ligation  of  a 
vessel.  It  is  our  opinion  that  the  proper  liga- 
tion of  the  superior  thyroid  artery  and  the 
removal  of  the  thyroid  tissue  contiguous  to  it 
is  the  most  important,  single  step  for  a long 
time,  overall,  favorable  set  of  statistics  and 
post  operative  end  results  in  thyroid  surgery. 

The  successful  consummation  of  the 
proper  freeing  of  the  superior  pole  evolves 
only  two  principles,  namely — good,  adequate 
exposure  and  careful  vigilance  and  surveil- 
lance of  the  exposed  tissue.  All  structures 
must  be  carefully  visualized.  This  point 
should  be  kept  in  mind  from  the  beginning 
of  the  operation  because  an  inadequate  incis- 
sion  and  hesitancy  to  divide  the  ribbon  mus- 
cles of  the  neck  in  certain  cases  will  make 
adequate  exposure  difficult  and  often  unob- 
tainable when  it  is  most  essential.  We  have 
found  that  gentle  retraction  applied  upward 
in  the  upper  angle  of  the  thyroid  bed  and  firm 
downward  and  medial  traction  of  the  mobil- 
ized lobe  with  a Lahey  tenaculum,  will  aid 
greatly  when  additional  exposure  of  the  pole 
is  desired. 

Careful  cleaning  and  visualization  of  the 
superior  thyroid  artery  is  essential  because  of 
the  proximity  of  vital  structures  that  might  be 
included  in  the  ligature  if  the  artery  perse  is 
not  visualized.  A clamp  placed  too  far  medi- 
ally will  injure  the  superior  laryngeal  nerve; 
one  too  deeply  placed  can  easily  include  a 
small  portion  of  the  wall  of  the  common  caro- 
tid artery,  because  for  a short  distance  the 
ascending  portion  of  the  superior  thyroid  art- 
ery is  practically  in  contact  with  the  larger 
vessel. 

The  loose  areolar  tissue  and  muscle  frag- 
ments of  the  pretracheal  space  should  be  care- 
fully removed  from  the  artery  by  blunt  dis- 
section with  a Keely  forceps  and  a small  ton- 
sil sponge.  Fragments  of  tissue,  especially 
muscle  tissue  caught  in  the  tie,  often  undergo 
enough  atrophy  and  immediate  degeneration 


to’  loosen  the  ligature  and  allow  the  vessel 
tO’  retract.  This  accident  may  produce  fatal 
post-operative  hemorrhage.  When  the  sur- 
rounding tissue  is  not  adequately  cleaned 
from  the  superior  thyroid  artery,  one  is  also' 
in  more  danger  of  clamping  and  destroying 
a high-lying  parathyroid  gland  which  is  not 
pulled  as  far  away  from  the  glandular  tissue 
as  the  parathyroid  units  that  have  descended 
normally. 

The  importance  of  high  ligation  of  the  su- 
perior thyroid  artery  is  further  stressed  by 
the  fact  that  most  recurrences  of  exopthalmic 
goiter  occur  at  the  site  of  the  incompletely  re- 
moved superior  pole.  The  vessel  should  be 
doubly  clamped  and  ligated  to  1 cm.  above 
any  vestige  of  glandular  tissue. 

Protection  and  Maintenance  of  the  Nerve 

Supply  to  the  Larynx 

The  literature  is  replete  and  saturated  with 
admonitions  concerning  the  protection  of  the 
recurrent  laryngeal  or  inferior  laryngeal 
nerve.  It  is  believed  that  in  certain  cases,  i.e. 
— malignancy,  thyroiditis,  exopthalmic  goiter 
with  external  evidence  of  excessive  thyroid- 
itis and  certain  adenomata  obviously  contigu- 
ous to  the  inferior  laryngeal  nerve,  that  ex- 
posure of  the  nerve  is  not  only  desirable  but 
obligatory.  On  the  other  hand  it  appears  that 
some  of  the  present  day  teachings  which  ad- 
vocate the  routine  exposure  of  the  inferior 
laryngeal  nerve  on  all  operations  on  the  thy- 
roid gland,  are  an  exceedingly  dangerous 
trend.  If  this  procedure  were  carried  out 
routinely  by  the  average  surgeon  the  country 
over  a greater  number  of  recurrent  nerves 
would  be  surgically  demolished  than  would  be 
the  case  if  the  anatomy  of  the  recurrent  lar- 
yngeal nerve  remained  completely  an  enigma 
to  the  operator. 

The  importance  of  a knowledge  of  the  ana- 
tomical location  of  the  nerve  and  how  to 
avoid  injury  to  it,  however,  cannot  be  too 
highly  emphasized. 

Anomalies  of  the  recurrent  laryngeal  nerve 
at  the  site  where  it  is  most  exposed  tO‘  injury 
are  extremely  uncommon.  Its  relationship  re- 
garding the  inferior  thyroid  artery  is  vari- 
able, largely  due  to  anomalies  of  the  artery. 
This  is  inconsequential  as  the  nerve  is  seldom 
injured  at  this  site  because  if  the  artery  is 
ligated  separately  it  is  always  done  far  lateral 
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and  below  where  it  has  any  relationship  with 
the  nerve.  The  nerve  is  most  intimately  re- 
lated to  the  thyroid  gland  on  its  postero-lat- 
eral  aspect  at  the  level  of  the  juncture  of  the 
thyroid  and  cricoid  cartilages.  Injury  to  the 
nerve  can  be  avoided  by  clamping  well  for- 
ward on  the  capsule,  when  this  portion  of  the 
gland  is  being  removed,  and  carrying  the 
capsule  posteriorly  and  downward  before  dis- 
secting the  gland  out  of  its  bed.  In  the  re- 
moval of  the  most  medial  portions  of  the  lobe 
the  nerve  will  seldom  be  injured  if  the  ves- 
sels encountered  are  clamped  across  the  tra- 
chea from  the  opposite  side. 

A certain  number  of  nerves  are  injured  dur- 
ing the  reconstruction  of  the  gland  after  the 
operation  has  been  completed.  This  can  be 
obviated  by  placing  the  structures  to-  be  su- 
tured under  direct  vision,  and  including  only 
the  previously  mobilized  remnant  of  the  cap- 
sule and  the  fascia  of  the  trachea  in  the  su- 
ture. 

In  our  opinion  too  little  attention  has  been 
paid  to  avoiding  injury  to  the  superior  laryn- 
geal nerve.  This  structure  comes  off  the  gang- 
lion nodosum  of  the  vagus  nerve  at  about 
the  level  of  the  superior  border  of  the  thy- 
roid cartilage.  It  branches  mesially  downward 
posteriorly,  and  somewhat  to  the  medial  side 
of  the  superior  thyroid  artery.  It  splits  into 
two  branches,  an  external  and  internal 
branch.  The  external  branch  descends  along 
the  lateral  aspect  of  the  thyroid  cartilage  to 
innervate  the  crico-thyroid  muscle  and  the  in- 
ferior constrictor  of  the  pharynx.  The  internal 
branch  enters  the  larynx  proper  at  the  junc- 
ture of  its  middle  and  lower  third.  It  joins 
in  the  center  to  give  fibers  to'  the  mucous 
membrane  of  the  epiglottis  and  upper  part  of 
the  larynx.  It  also  innervates  the  oblique  and 
transverse  arytenoid  muscles  which  make  up 
the  inter-arytenoid  group.  Both  branches  are 
important  in  the  preservation  of  a normal 
voice.  The  external  branch  is  the  most  vul- 
nerable and  the  one  most  frequently  injured. 
This  causes  a paralysis  of  the  crico-thyroid 
muscle,  which  results  in  the  patient’s  inability 
to  tense  the  vocal  cords.  On  laryngoscopic 
examination  the  glottic  border  is  wavy  and 
irregular,  and  the  condition  has  a definite 
effect  on  the  patient’s  ability  tO'  produce  cer- 
tain sounds. 


Injury  to  the  internal  branch  of  the  superior 
laryngeal  nerve  produces  a paralysis  of  the 
inter-arytenoid  group  of  muscles.  This  results 
in  a failure  to  completely  obliterate  the  glot- 
tic space  when  ♦■he  vocal  cords  are  approxi- 
mated. The  defect  lies  in  the  posterior  third. 

The  superior  laryngeal  nerve  is  most  likely 
to  be  injured  in  exopthalmic  goiter.  The  su- 
perior pole  in  these  cases  is  thickened,  due  to 
the  generalized  hypertrophy  and  hyperplasia 
of  the  gland.  The  operator  is  always  desirous 
of  removing  the  entire  glandular  element. 

If  a curved  clamp  is  placed  medial  to  the 
pole,  and  the  pole  retracted  laterally,  cleaned 
thoroughly,  and  the  clamps  to  occlude  the 
superior  thyroid  artery  put  on  under  direct 
vision,  injury  tO'  the  superior  laryngeal  nerve 
will  usually  be  avoided. 

The  Intrathoracic  Goiter 

Occasionally  the  removal  of  an  intrathor- 
acic goiter  causes  considerable  difficulty  and 
undue  trauma  to  the  vital  structures  in  the 
root  of  the  neck,  because  the  operating  sur- 
geon does  not  have  a pre-conceived  idea  of 
surgical  procedure  and  technique  when  these 
cases  are  encountered. 

The  procedure,  including  the  exposure  of 
the  gland,  ligation  of  the  thyroid  ima  artery, 
and  the  division  of  the  isthmus,  and  freeing 
and  ligating  the  superior  pole,  is  the  same  as 
with  ordinary  types  of  goiter.  One  should  be 
certain  that  the  medial  aspect  of  each  lobe 
is  well  dissected  and  freed  from  the  trachea 
before  elevating  the  lateral  lobes  and  lifting 
the  intrathoracic  portion  of  the  gland  from 
the  chest.  Not  infrequently  the  pressure  on 
the  trachea  by  this  maneuver,  especially  if 
the  goiter  is  large,  is  sufficient  to  collapse 
the  airway  and  cause  immediate  death  by 
strangulation. 

In  intrathoracic  goiter  separate  ligation  of 
the  lateral  veins  makes  the  lobe  more  mobile 
and  should  be  carried  out  routinely.  After 
this  the  gland  is  then  free  except  for  the  in- 
trathoracic  portion.  We  have  found  that  it  is 
seldom  necessary  to  ligate  the  inferior  thy- 
roid artery  separately  because  it  has  become 
elongated  when  the  gland  has  descended  into 
the  chest.  After  these  routine  steps  the  finger 
is  pressed  down  into  the  mediastinum  pos- 
teriorly. This  approach  of  the  substernal  mass 
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is  easier  because  there  is  always  a definite 
line  of  cleavage  between  the  capsule  of  the 
gland  and  the  surrounding  fascia.  There  are 
no  veins  on  the  posterior  aspect  of  the  gland 
to  be  torn  off.  It  is  at  times  difficult  to  pull 
the  adenoma  out  of  the  thorax  by  traction 
above  because  it  is  larger  than  the  inlet  of 
the  chest  and  there  is  a certain  amount  of 
negative  pressure  within  the  thorax.  So  for 
this  reason,  whenever  possible,  the  finger  is 
placed  under  the  adenoma  which  is  pushed 
upward  from  underneath  the  gland  while  it 
it  being  guided  from  above  by  gentle  traction 
and  rotation  across  the  trachea.  Often,  how- 
ever, this  is  all  unnecessary  for  if  the  patient 
is  asked  to^  cough  after  the  gland  is  mobilized 
the  adenoma  is  extruded  out  of  the  chest  by 
the  sudden  change  in  intrathoracic  pressure. 

In  a few  instances  it  is  found  that  the  in- 
trathoracic adenoma  is  so  deep  in  the  chest 
that  it  is  impossible  to  get  the  index  finger 
under  the  gland.  This  difficulty  is  overcome 
by  making  gentle  traction  on  the  elongated 
cervical  fascia  around  the  adenoma  and  pull- 
ing it  up  until  the  region  underneath  can  be 
reached  by  the  finger.  For  this,  smooth  clamps 
should  be  used  because  of  the  possibility  of 
injury  to  the  pleura.  There  may  be  occasions 
when  removal  of  a part  of  the  sternum  is  in- 
dicated, yet  in  our  series  of  cases  we  have 
never  found  it  necessary  tO'  resort  to  this 
somewhat  drastic  measure.  In  case  the  tumor 
mass  is  too  large  to  pass  through  this  upper 
aperture  of  the  thorax  one  may  break  up  the 
adenomatous  tumor  by  thrusting  the  finger 
into'  it  from  above.  Some  of  the  adenomata 
may  be  enucleated,  giving  more  room  to  re- 
move the  remainder.  If  a cyst  is  the  cause  of 
the  obstruction,  it  may  be  punctured  and  its 
contents  aspirated.  After  the  adenoma  is  ex- 
truded and  removed,  the  cavity  in  the  media- 
stinum is  carefully  inspected  for  bleeding  and 
remnants  of  gland.  Great  care  must  be  used 
to  avoid  leaving  any  part  of  the  tissue  be- 
cause, without  the  blood  supply,  it  would 
quickly  become  necrotic  and  together  with 
the  serum  in  the  cavity  would  provide  an  ex- 
cellent medium  for  infection  and  a resulting 
mediastinitis.  By  using  the  above  technique 
we  have  always  found  it  possible  to  remove 
all  the  adenoma  intact.  The  danger  of  over- 
looked bleeding  points  during  the  operation 


and  of  infection  following  operation  is  obvi- 
ated by  a technical  procedure  which  we  have 
not  seen  written  in  the  literature.  It  is  es- 
sentially the  placing  of  a series  of  continuous 
purse-string  sutures  superficially  in  the  dis- 
placed cervical  fascia  lining  the  bed  of  the 
adenoma  in  the  mediastinum.  This  is  done 
by  grasping  the  bottom  of  the  sac  with  a 
long-fingered  forceps  and  puckering  it  from 
below,  upward  by  a series  of  continuous  cir- 
cular “bites.”  Great  care  is  necessary,  how- 
ever, because  if  a suture  were  placed  too 
deeply  it  would  pierce  the  dome  of  the  pleura. 
This  procedure  reduced  the  incidence  of  com- 
plications. The  neck  is  closed  by  reconstruct- 
ing the  remaining  portions  of  the  capsule  of 
the  gland  by  tight  transverse  suturing.  This 
avoids  post-operative  tracheitis  tO‘  a great 
extent. 

The  question  of  drainage  is  an  important 
one.  We  have  always  packed  these  intra- 
thoracic cavities  with  plain  gauze  supple- 
mented by  a small  hard  rubber  tube  brought 
out  through  an  angle  of  the  wound  to  allow 
the  escape  of  the  serum  which  usually  ap- 
pears in  large  quantities.  Since  the  adoption 
of  the  method  of  closing  the  cavity  with  a 
purse-string  suture  and  establishing  complete 
hemostasis  we  have  found  that  little  or  no 
drainage  is  necessary  as  there  is  noi  more 
serum  formed  than  in  the  ordinary  goiter. 

Summary  and  Conclusions 

The  authors  have  endeavored  to  briefly  re- 
view the  major  technical  hazards  involved  in 
thyroid  surgery.  The  importance  of  an  ade- 
quate, properly  placed  incision,  the  division 
of  the  thyroid  isthmus,  and  the  complete  re- 
moval of  the  pyramidal  lobe  in  all  cases  is 
stressed.  Difficulties  often  encountered  in  the 
ligation  of  the  superior  thyroid  artery  are 
enumerated,  and  methods  tO'  avoid  these  dif- 
ficulties are  discussed.  Technical  advice  on 
how  to  protect  the  nerve  supply  to  the  larynx 
is  given.  The  high  point  in  the  removal  of  an 
intrathoracic  goiter  are  briefly  reviewed. 

Down  through  the  centuries  the  common  law  has 
recognized  the  maintenance  of  the  common  health 
as  one!  of  the  great  tasks  of  society.  Wendell 
Bergei,  Assistant  Attorney-General,  U.  S.  Pub. 
Health  Reports,  January  5,  1945. 


Audible  sound  waves  have  wave-lengths  of  from 
half  an  inch  to  sixty  feet,  according  to  the  Sono- 
tone  research  laboratories. 
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CLINICAL  COMPARISON  OF  METHERGINE 
AND  NATURAL  ERGONOVINE 

L,  CLARK  HEPP,  M.D.,  and  JOHN  R,  EVANS,  M.D. 
DENVER 


The  scarcity  of  many  crude  drugs  during 
this  war  has  turned  our  research  chemists’ 
attention  to  many  synthetic  formulae.  In  the 
past  the  manufacture  of  synthetics  has  been 
looked  on  as  lacking  that  something  which 
the  natural  drug  contains  that  could  not  be 
isolated  but  was  supposed  to  be  better  than 
the  synthetic  product. 

The  American  ingenuity  of  converting  sub- 
stances which  are  plentiful,  into  usable  articles 
needs  no  comment.  The  practicing  obstetri- 
cian always  looks  at  new  products  with  an 
eye  of  suspicion  until  they  are  proved  practi- 
cal and  of  genuine  merit  through  use. 

We  determined  to  find  out  whether  the 
synthetic  ergonovine  derivative  known  as 
Methergine*  and  manufactured  and  distrib- 
uted by  the  Sandoz  Chemical  Works,  Inc., 
was  of  practical  use,  and  how  it  compared 
with  the  natural  ergonovine. 

Chemistry  and  Pharmacology 

During  1940  and  1941  Stoll  and  Hofmann^ 
condensed  isolysergic  acid  azide  with  d 2 
amino  1 butanol  and  subjected  this  product 
thus  formed  to  transposition  treatment  by  the 
use  of  acetic  acid,  phosphoric  acid,  sodium 
hydroxide  or  potassium  hydroxide  thus  pro- 
ducing Methergine  known  as  M.E.227.  The 
empirical  formula  is  C„oH2-N302. 

Studies  with  Methergine  on  the  rabbit 
uterus-  and  the  dog  uterus'^  as  well  as  the 
human  uterus^  had  shown  a similar  result  to 
the  natural  ergonovine  products. 

Clinical  Studies 

Our  series  of  286  consecutive  cases  was 
run  to  determine  the  difference,  if  any,  be- 
tween the  action  of  Methergine  (M.E.  227) 
over  the  natural  substance  ergonovine. 

The  usual  technique  was  to  give  the  Meth- 
ergine 1 c.c.  (0.2  mgm.)  intravenously  imme- 
diately after  the  placenta  was  delivered  and 
then  0.2  mgm.  every  four  hours  by  mouth  for 
twenty-four  hours  following  delivery  of  the 
child  and  placenta. 

This  is  the  same  procedure  used  in  the  pre- 


vious 150  consecutive  deliveries  except  natu- 
ral ergonovine  (Ergotrate)  was  used. 

In  our  series  of  cases  the  Methergine 
caused  immediate  contraction  of  the  uterus. 
There  were  only  two  cases  of  uterine  hemor- 
rhage due  to  inertia  of  the  uterine  muscula- 
ture when  packing  of  the  uterus  was  neces- 
sary. Blood  loss  was  minimal. 

Due  to  the  difficulty  involved  in  measuring 
blood  loss  exactly  and  to  the  training  of  per- 
sonnel to  perform  this  procedure,  our  pro- 
cedure was  to  carefully  estimate  the  blood 
loss  of  each  patient  at  the  time  of  delivery. 
The  patient  was  then  allowed  to  rest  for  one 
hour  on  the  delivery  table  before  being  moved 
to  her  room.  We  feel  that  quiet  following  de- 
livery is  one  of  the  factors  in  reducing  blood 
loss.  The  patient’s  fundus  was  carefully  pal- 
pated twenty  minutes  after  delivery  and 
again  in  one  hour.  If  any  clots  were  in  the 
uterus  they  were  expelled  by  the  Crede 
method.  There  were  no  manual  removals  of 
the  placenta  and  only  one  case  of  retained 
coteyledons. 

There  were  twenty-eight  caesarean  sec- 
tions in  this  series  and  the  Methergine 
(0.2  mgm.)  was  given  intravenously  as  soon 
as  the  placenta  was  removed  from  the  uterus. 

Summary 

Our  conclusions  following  the  use  of  Meth- 
ergine (M.E.  227)  in  286  consecutive  deliv- 
eries, is  that  there  is  no  clinical  difference  in 
the  action,  duration,  and  after  effects  of  Meth- 
ergine over  natural  ergonovine  (Ergotrate) 
either  when  given  intravenously  or  my  mouth. 
Our  technique  was  identical  in  this  series  of 
consecutive  patients,  the  first  150  cases  using 
natural  ergonovine  and  the  last  286  cases  us- 
ing Methergine. 
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FAILURE  OF  VITAMIN  K AS  AN  ANTIDOTE  IN 
DICUMAROL  POISONING 

T.  C.  BAUERLEIN,  M.D. 

SALT  LAKE  CITY.  UTAH 


Reports  cf  bleeding  and  some  fatalities  fol- 
lowing the  use  of  dicumarcl  have  appeared  in 
the  recent  literature.  The  use  of  vitamin  K to 
control  such  hemorrhage  tendency  was  dis- 
appointing until  the  work  of  Cromer  and 
Barker^  made  it  appear  that  very  large  doses 
of  vitamin  K (Hykinone  60  mgms.)  intra- 
venously would  bring  about  an  elevation  of 
the  prothrombin  time  in  twenty-four  hours. 
The  case  presented  here  tends  to  indicate  that 
vitamin  K in  this  and  larger  doses  is  in  some 
cases  without  effect  on  the  prothrombin  level 
once  it  has  been  seriously  affected  by  the  use 
of  dicumarol. 

The  patient  was  a fifty-two-year-old. 
white.  American  male.  In  August,  1944,  he 
developed  a thrombophlebitis  of  the  left  ankle 
which  was  treated,  at  first  conservatively, 
and  later  by  ligation  of  the  saphenous  vein. 

After  a period  of  improvement  he  reported 
on  November  3,  1944,  with  the  leg  badly 
swollen  and  painful  and  a temperature  of 
100°  F.  The  saphenous  vein  was  palpable  as 
a hard  cord  extending  well  up  on  the  thigh. 
It  was  discolored  and  quite  tender,  and  there 
was  marked  pitting  edema  of  the  leg  and 
thigh.  The  white  blood  count  was  12,750.  As 
hospitalization  was  not  then  available,  the 
patient  was  placed  at  home  on  bed  rest  with 
instructions  to  keep  the  leg  elevated  and 
warm.  He  was  given  dicumarcl,  100  mgms. 
daily.  No  prothrombin  estimations  were  made. 
On  November  14,  1944,  after  thirteen  doses 
of  dicumarol.  the  patient  reported  that  he  was 
urinating  what  seemed  to  be  pure  blood.  He 
was  seen  at  once.  Physical  examination  dis- 
closed nothing  abnormal.  The  thrombophle- 
bitis had  subsided  completely  except  that  the 
thrombosed  vein  was  still  palpable.  The  pa- 
tient was  given  1 c.c.  (1  mgm.)  of  synkamin 
by  vein  and  one  tablet  (1  mgm).)  of  K-Qui- 
ncne  three  times  daily  by  mouth.  On  the  fol- 
lowing day  he  was  still  passing  blood  with 
each  urination  and  was  given  another  injec- 

'H.  E.  Cromer,  Jr.  and  N.  W.  Barger,  "The  Effect 
of  Large  Dose.s  of  ilenadione  Bisulphite  (Synthetic 
Vitamin  K)  on  Excessive  Hypoprothrombinemia  In- 
duced by  nicumarol,”  Proc.  Staff  Jleetings  Jlayo 
Clinic,  19,  217-223,  1944. 


tion  of  synkamin.  A tourniquet  test  at  this 
time  was  strongly  positive.  On  November  16, 
1944,  the  same  course  of  events  took  place, 
but  in  addition  there  was  slight  epistaxis.  On 
November  17  the  prothrombin  time  by 
Quick’s  method  was  190  seconds  or  18  per 
cent  of  normal.  He  was  given  1 c.c.  of  synka- 
min by  vein  in  the  morning  and  later  in  the 
day  60  mgms.  of  hykinone  by  vein.  On  No- 
vember 18  there  was  still  gross  hematuria, 
and  another  injection  of  60  mgms.  of  hyki- 
ncne  was  given  by  vein.  Twenty-four  hours 
later,  the  hematuria  still  persisting,  the  pa- 
tient was  sent  to  the  hospital.  On  his  arrival 
his  prothrombin  times  was  found  to  be  eight 
minutes.  He  was  immediately  given  a trans- 
fusion, from  the  blood,  bank,  of  250  c.cs. 
whole  blood.  This  promptly  produced  a chill 
and  a temperature  of  101.6  F.  During  the 
night  he  developed  an  extremely  severe  pain 
in  the  region  of  the  right  kidney.  Associated 
with  this  pain  he  passed,  for  the  first  time, 
urine  which  contained  no  fresh  blood.  It  was, 
however,  markedly  discolored  with  old  blood. 
Another  injection  of  60  mgms.  of  hykinone 
was  given  by  vein.  A few  hours  later  his 
urine  again  looked  like  pure  blood,  and  in  ad- 
dition he  began  passing  grossly  bloody  stools. 
At  this  time  the  phothrombin  time  was  seven 
minutes  twenty  seconds.  On  November  22 
250  c.cs,  of  fresh  plasma  were  given  by  vein, 
and  on  November  23  this  was  repeated.  On 
November  24  the  urine  and  stools  rapidly  be- 
came free  from  blood.  This  coincided  with  a 
drop  in  the  prothrombin  time  to  thirty-five 
seconds.  The  patient  was  given  an  additional 
transfusion  of  fresh  plasma  and  60  mgms.  of 
hykinone.  He  was  discharged  from  the  hos- 
pital on  the  following  day  and  has  remained 
perfectly  well  since. 

Because  cf  the  failure  cf  the  patient  to  pro- 
duce prothrombin  despite  very  large  doses 
of  vitamin  K,  the  question  of  liver  disease  was 
raised.  However,  the  patient  at  no  time  had 
any  of  the  ordinary  digestive  disturbances 
associated  with  liver  disease — never  any 
jaudice  or  anemia,  and  the  bromsulphalein 
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and  galactose  tolerance  tests  were  both  well 
within  normal  limits. 

Comment 

The  patient  bled  continuously  from  some- 
where in  the  genitourinary  tract  from  No- 
vember 14  to  November  24  and  from  the 
colon  November  19  to  November  24.  This 
bleeding  was  obviously  induced  by  the  pre- 
viously administered  dicumarol  without  any 
trauma.  This  bleeding,  as  is  plainly  apparent 
from  the  case  history,  was  not  influenced  by 
the  giving  of  repeated  very  large  doses  of 
vitamin  K by  vein  in  addition  to-  smaller  oral 
doses  of  vitamin  K.  In  fact  the  prothrombin 
time  became  considerably  lengthened  forty- 
eight  and  seventy-two  hours  after  he  received 
over  120  mgms.  of  hykinone  by  vein. 

It  is  probable  that  the  use  of  fresh  plasma 
influenced  the  bleeding  since  fresh  plasma  is 
undoubtedly  a good  source  of  prothrombin, 
and  the  patient’s  bleeding  did  cease  forty- 
eight  hours  after  the  first  dose  of  plasma.  It 
would  be  difficult  to  see,  however,  how  the 
addition  of  prothrombin  could  be  of  more  than 
temporary  benefit.  It  is  certainly  possible  that 
the  patient’s  own  prothrombin-producing 
mechanism  was  on  the  point  of  again  taking 
hold  and  that  the  apparent  benefit  from 
plasma  was  only  a coincidence.  This  explana- 
tion might  also  cover  some  of  the  startingly 
good  results  obtained  by  ethers  following  the 
use  of  high  dosage  vitamin  K. 

Conclusions 

1.  The  administration  of  dicumarol  without 
daily  determination  of  the  prothrombin  time 
is  an  unwise  procedure  and  may  result  in  se- 
rious hemorrhage  even  in  the  absence  of  tra- 
uma. 

2.  The  tourniquet  test  becomes  positive 
when  the  prothrombin  time  is  markedly  pro- 
longed by  the  use  of  dicumarol. 

3.  Large  doses  of  vitamin  K seemed  to  be 
entirely  without  effect,  at  least  within  a six 
day  period,  in  abolishing  the  prothrombin  de- 
ficiency induced  by  dicumarol  in  the  single 
case  observed  here. 

4.  Fresh  plasma  should  be  used  to  com- 


bat the  hemorrhagic  tendency  due  to  dicu- 
marol, and  this  treatment  should  be  main- 
tained until  the  prothrombin  time  has  re- 
turned to  a safe  level. 


EXERCISE,  EMOTIONAL  STRAIN  PLAY  PART 
IN  HEART  ATTACKS 

Author  Believes  That  in  Acute  Cases  Early 
Diagnosis,  Prompt  Treatment  Can  Avoid 
“Many  Catastrophies” 

Strenuous  exercise  and  emotional  strain  can  be 
definitely  considered  important  contributory  fac- 
tors in  attacks  of  cononary  thrombosis,  Lt.  Col. 
H.  L.  Blumgart,  Medical  Corps,  Army  of  the  LTnited 
States,  points  out  in  the  .Tuly  14  issue  of  The  Jour- 
nal of  the  American  Medical  Association.  He  states 
that  in  Army  experience,  the  occurrence  of  this 
heart  condition  during,  or  soon  after,  strenuous  ex- 
ercise “is  striking.” 

In  coronary  thrombosis,  which  is  two  or  three 
times  as  frequent  in  men  as  in  women,  a clot  forms 
in  one  of  the  coronary  arteries,  or  more  frequently 
in  one  of  its  branches,  and  the  portion  of  the  heart 
muscle  which  is  supplied  by  the  stepped-up  branch 
is  deprived  of  arterial  blood. 

Medical  authorities  in  the  past  have  observed 
that  coronary  thrombosis  very  often  occurs  while 
the  individual  is  at  rest  or  asleep.  Statistics  show 
that  there  is  an  incidence  of  more  than  50  per  cent 
of  these  heart  attacks  during  rest.  One  authority, 
analyzing  530  attacks,  found  that  only  two  per  cent 
followed  unusual  exertion,  five  per  cent  followed 
excitement  and  37  per  cent  occurred  during  mild 
activity.  He  pointed  out,  however,  that  since  halt 
of  the  day  ot  normal  persons  is  spent  in  mild  or 
moderate  activity,  one  might  well  expect  half  of  all 
attacks  to  occur  during  this  period. 

“Most  militaty  personnel,"  Colonel  Elumgart 
states,  "are  called  on  to  undertake  strenuous  effort 
and,  particularly  in  the  Instance  ot  some  officers 
from  civilian  life,  such  effort  is  often  decidedly  un- 
accustomed. It  therefore  might  be  anticipated  that 
it  effort  and  myocardial  infarction  (coronary  throm- 
bosis) were  casually  related  an  increased  number 
of  such  cases  might  he  witnessed  in  the  Army.  This 
is  indeed  the  case.  The  medical  oflicers  at  prac- 
tically every  one  ot  the  many  hospital  installations 
which  I have  visited  have  witnessed  one  or  more 
such  instances." 

Colonel  Blumgart,  who  is  on  leave  as  associate 
professor  of  medicine  at  Harvard  Medical  School, 
cautions  that  physicians  should  make  direct  in- 
quiry regarding  all  attendant  circumstances  prior 
to  the  onset  of  an  attack. 

“Much  significant  information  not  spontaneously 
volunteered  by  the  patient  frequently  will  be  un- 
covered,” he  said,  adding:  “The  appearance  of 
distress  on  exertion  oi  under  emotional  stress 
should  indicate  a tentative  diagnosis  of  angina  pec- 
toris, of  coronary  failure  or  insufficiency  . . . un- 
til such  a diagnosis  is  clearly  excluded  on  the 
basis  of  further  evidence.” 

Colonel  Blumgart  believes  that  it  undue  strain 
is  avoided  by  those  suffering  from  a heart  ailment 
and  if.  in  cases  of  acute  coronary  thrombosis,  the 
diagnosis  is  made  early  and  appropriate  treatment 
is  instituted  promptly,  "many  catastrophes  doubt- 
less can  be  avoided.” 

He  warns  further  that  "medical  officers  should 
maintain  close  supervision  over  all  those  assigned 
to  their  care  when  they  undertake  strenuous  or 
prolonged  activities." 
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PROSPECT  FOR  THE  FUTURE  CONTROL  OF  TUBERCULOSIS 

JOHN  A.  CREMER,  M.D. 

DENVER 


It  is  well  known  that  mortality  from  tuber- 
culosis has  dropped  75  per  cent  from  1900  to 
1940.  One  gets  the  impressiom  from  some 
prognostications  in  the  literature  that  tuber- 
culosis is  becoming  a disease  O'f  the  past,  and 
it  is  only  a matter  of  time  before  it  is  entirely 
eradicated.  This  is  definitely  a false  notion. 
Many  authorities  are  even  pessimistic  that  the 
tuberculosis  scourge  can  be  stamped  out 
within  the  life-time  of  people  now  living.  Cer- 
tainly, certain  conditions,  which  continue  to 
keep  the  menace  alive,  must  be  changed  if  we 
are  not  to  see  an  actual  increase  in  tubercu- 
losis in  the  future. 

Tuberculosis  is  still  a serious  menace.  Fifty 
to  sixty  thousand  people  die  of  tuberculosis 
yearly  in  the  United  States.  This  is  more  than 
twice  the  rate  for  automobile  accidents.  This 
disease  still  accounts  for  5 tO'  10  per  cent  of  all 
deaths  in  the  United  States,  and  it  is  by  far 
the  greatest  cause  of  death  of  individuals  be- 
tween the  ages  of  twenty  and  forty  years, 
the  most  productive  period  of  life^.  Ninety- 
five  thousand  hospital  beds  in  the  United 
States  are  allocated  to  tuberculosis,  but  it  is 
estimated  there  are  500.00  people  who  are 
sick  with  the  disease.  “Little  change  has 
accurred  since  that  time.  We  know  of  three 
sanatoria  which  have  opened  since,  but  nu- 
merous hospitals  have  had  to  close  part  of 
their  facilities  because  of  lack  of  personnel.”^ 
This  means  that  only  one-sixth  to  one-fifth 
of  the  patients  occupy  institutional  beds.  We 
now  have  invested  $300,000,000  in  equipment 
and  hospital  facilities  for  the  treatment  of  tu- 
berculosis and  the  yearly  cost  is  $80,000,000. 
The  National  Tuberculosis  Association  fig- 
ures indicate  that  the  economic  loss  to  the 
family  and  community,  plus  the  cost  of  care 
and  treatment  of  the  patient,  amounts  to  $10,- 
000  for  each  death  from  tuberculosis.  When 
it  is  considered  that  about  90  per  cent  of  all 
cases  admitted  tO'  sanatoria  are  far  advanced 
or  moderately  advanced,  it  is  evident  that  this 
great  expenditure  is  largely  directed  toward 
the  treatment  of  far  advanced  and  moderately 
advanced  cases.  It  would,  therefore,  be  a 
sound  investment  to  expend  more  funds  in 


a sound  case-finding  program  in  order  that 
patients  may  be  got  in  the  minimal  and 
early  stages.  (Only  about  10'  per!  cent  of 
admissions  are  now  in  this  category),  with 
the  consequent  improved  outlook  in  treatment, 
early  segregation  of  those  harboring  the  dis- 
ease, and  consequently  better  prospects  for 
the  eventual  termination  of  the  problem  as  a 
whole.  About  half  the  patients  who  are  ad- 
mitted to  sanatoria  with  tuberculosis  do  not 
have  a family  history  of  the  disease.  Hence, 
the  patient  without  a family  history,  and  who 
lives  in  a supposedly  tuberculosis-free  sec- 
tion of  his  community,  must  come  into  con- 
tact with  tuberculosis  more  frequently  than  is 
supposed.  Tuberculosis,  therefore,  is  not  just 
a problem  of  the  tuberculosis  hospital.  It  is  a 
community  problem,  since  the  person,  who 
lives  in  a tuberculosis-free  home  and  en- 
vironment comes  in  contact  with  the  disease 
in  the  course  of  his  daily  routine.  According 
to  Richardson,  every  open  case  infects  from 
60  to  100  per  cent  of  the  members  of 
his  household,  and  it  is  well  known  that  in- 
fants and  children  up  to  two  years  of  age  so 
exposed  often  die  of  miliary  tuberculosis  or 
tuberculous  meningitis. 

It  is  true  that  the  death  rate  has  dropped 
from  201  per  100,000  in  1900  to  43  per  100, 
000  in  1940.  An  honest  view  of  the  past  rec- 
ord. however,  will  give  us  a better  perspec- 
tive for  future  prospects  of  control.  There  is 
no  doubt  that  there  are  many  inaccuracies 
about  the  figures  of  1900  and  thereafter. 
Many  death  certificates  were  made  out  with 
tuberculosis  stated  as  the  cause,  when  tu- 
berculosis was  only  assumed  to  be  present. 
Many  debilitating  diseases,  such  as  typhoid 
fever  and  other  infectious  diseases,  the  na- 
ture O'r  etiology  of  which  were  obscure  or 
lacked  verification,  were  frequently  signed 
out  as  tuberculosis.  Bronchiectasis,  with  its 
hemorrhages,  persistent  sputum  and  debilita- 
tion, was  not  recognized  as  an  entity  and 
was  doubtless  largely  considered  tubercu- 
losis and  signed  out  as  such  on  the  death  cer- 
tificate. An  accurate  statement  of  the  cause 
of  many  deaths  in  that  period  would  reduce 
mortality  figures  for  the  early  1900’s,  and 
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proportionately  make  our  present  figures  look 
less  attractive  by  comparison. 

Because  of  the  wide-spread  campaign  on  a 
national  scale  against  tuberculosis,  great  im- 
provement has  taken  place  in  mortality  figures. 
Among  these  may  be  listed:  1.  Incarceration  of 
open  cases  in  sanatoria.  This  is  doubtless  the 
greatest  single  factor  which  contributed  to  the 
decrease  in  the  spread  of  the  disease  and  thus 
reduced  the  mortality  rate.  2.  The  improve- 
ment of  sanitation  through  city  and  county 
ordinances,  regulations  for  the  handling  of 
foods,  and  particularly  milk,  the  monumental 
record  of  American  control  of  bovine  tubercu- 
losis through  eradication  of  positive  tuber- 
culosis reactors  among  cattle,  together  with 
an  aroused  public  awareness  of  the  dangers 
of  the  disease.  3.  Improved  treatment  of  pa- 
tients by  sanatoria  regime  and  the  various 
methods  of  collapse  therapy. 

Has  the  incidence  of  tuberculosis  actually 
improved  so'  much  as  figures  would  lead  us 
to  believe?  The  early  National  Tuberculosis 
Association  figures  of  incidence  were  based 
on  results  of  the  Von  Pirquet  test.  Later,  the 
Mantoux  tuberculin  test  (intradermal)  was 
used  as  the  incidence  gauge.  From  1900  to 
1930  it  was  contended  that  nearly  all  adults 
reacted  positively  to  the  tuberculin  test.  In 
1940,  by  means  of  the  use  of  improved  tuber- 
culin, we  note  that  only  30  per  cent  tO'  40 
cent  of  the  people  in  New  York  City  reacted 
positively,  and  that  in  the  rural  communities 
only  5 per  cent  of  the  population  so  reacted. 

The  x-ray  plate  has  been  taken  as  an  in- 
cidence gauge.  It  is  estimated,  however,  that 
a 10  per  cent  error  is  generally  made  in  the 
reading  of  minimal  x-ray  plates  and  roent- 
genologists are  willing  to  allow  a 20  per  cent 
error  on  the  basis  of  their  own  re-reading  of 
x-rays  in  questionable  cases.  If  the  incidence 
figures  of  the  Von  Pirquet  tests  are,  therefore, 
inaccurately  high,  and  our  present  figures 
have  been  reduced,  partly  through  the  im- 
provement of  the  means  of  testing,  it  is  ob- 
viously impossible  to  accept,  as  a comparison, 
the  early  figures  with  those  of  today.  We 
must  conclude,  therefore,  that  the  actual  in- 
cidence of  today  is  not  so'  greatly  improved 
over  previous  decades  as  comparative  statis- 
tics would  lead  us  tO'  believe. 

Why  do  we  still  have  the  tuberculosis 


problem  today?  Reasons  may  be  classified 
under  the  following  headings: 

1.  Tardy  diagnosis  and  recognition  of  the 
disease  with  consequent  opportunities  for 
spread  before  the  patient  is  segregated. 

2.  The  lack  of  hospital  accommodations  in 
many  communities  after  the  diagnosis  is  made 
means  that  most  patients  are  not  properly 
segregated  and,  therefore,  spread  of  the  dis- 
ease can  continue  to  occur  even  after  the 
presence  of  the  disease  is  known.  The  fact 
that  only  one-sixth  tO'  one-fifth  of  all  the  pa- 
tients with  active  tuberculosis  in  the  United 
States  occupy  hospital  beds,  will  bring  home 
this  fact. 

3.  Lack  of  legal  controls  and  safeguards. 
Many  cities  and  communities  do'  not  have 
laws  for  the  cumpulsory  segregation  of  tuber- 
culosis patients.  Certainly  we  should  not  al- 
low the  “personal  liberty”  of  a patient  who 
has  an  open  case  of  tuberculosis  to  constitute 
a public  menace.  We  should  recognize  that 
it  is  in  everybody’s  interest,  including  the  pa- 
tient's, that  segregation  be  mandatory  and 
immediate.  The  examination  and  certification 
of  food  handlers,  and  others  who  deal  directly 
with  the  public,  such  as  school  teachers,  etc., 
often  has  little  meaning  since  such  examina- 
tions are  cursory  and  x-rays  of  the  chest  are 
not  generally  included. 

4.  The  recalcitrant  case.  Every  sanatoria 
has  had  the  experience  of  having  certain  in- 
dividuals signed  out  against  advice,  though 
their  disease  has  not  been  arrested  and  they 
still  constitute  a danger  to  their  family  and 
community.  This  problem  is  as  often  due  to 
ignorance  on  the  part  of  the  patient  as  to  his 
recalcitrance. 

5.  Tuberculosis  carriers.  There  are  many 
patients  who  feel  reasonably  well,  but  who 
constitute  a community  hazard.  Such  patients 
have  survived  the  more  acute  and  allergic 
manifestations  of  their  tuberculous  infection 
and  have  developed  a degree  of  immunity  suf- 
ficient to  enable  them  to  live  fairly  comfort- 
ably and  compatably  with  the  disease.  This 
man’s  sputum,  however,  makes  him  danger- 
ous tO'  others.  By  no  means  do  all  patients 
with  tuberculosis  die  of  the  disease.  In  fact, 
we  may  say  that  we  are  now  converting  pa- 
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tients  sick  with  tuberculosis  into  tuberculosis 
carriers  who  are  clinically  well.  If  a patient 
with  tuberculosis  is  found  and  given  treat- 
ment early  enough,  he  will  live,  as  a rule, 
since  death  is  not  an  episode  in  tuberculosis. 
(Krause).  By  means  of  a retrenched  life,  such 
a patient  may  harbor  a quiescent  type  of  dis- 
ease. This  does  not  prevent  him  from  spread- 
ing it,  however.  It  is  interesting  to  note  that 
the  army  in  not  taking  men  with  signs  of  tu- 
berculosis is  inadvertently  helping  keep  the 
tuberculosis  problem  alive  by  contributing  tO' 
the  retrenched  and  sheltered  life  which  these 
individuals  are  able  to  lead  in  society,  thus 
perpetuating  the  problem  they  constitute. 

What  must  be  done  to  affect  a more  thor- 
ough-going control  of  tuberculosis  in  the  fu- 
ture? 

1.  Case  finding.  Early  diagnosis  of  the  dis- 
ease is  imperative.  The  mobile  x-ray  unit, 
staffed  by  competent  technicians  and  the 
roentgenologist’s  interpretation  of  its  work,  is 
doubtless  one  of  the  most  hopeful  steps  as  a 
means  of  case  finding,  in  all  types  of  com- 
munities. 

2.  Compulsory  physical  and  x-ray  exami- 
nation of  food  handlers,  barbers,  bar  tenders, 
school  teachers  should  be  insisted  upon.  Indi- 
\'iduals  should  be  employed  only  if  tuberculin 
negative,  or  if  tuberculin  positive,  should  have 
no  roentgen  evidence  of  the  disease.  Should 
the  individual  be  positive,  and  the  x-ray 
show  evidence  of  the  disease,  he  should  be 
proven  to  be  culture  negative  to  be  employ- 
able. 

3.  Adequate  hospital  beds  should  be  pro- 
vided. General  hospitals  should  be  made  to 
make  provisions  for  the  allocation  of  a few 
beds  properly  segregated,  for  the  immediate 
hospitalization  of  tuberculous  cases  as  soon 
as  found,  possibly  pending  removal  to  a -more 
permanent  institution  for  the  care  of  this  dis- 
ease at  a later  date.  The  general  hospital,  as 
a rule,  has  not  accepted  responsibilities  in 
helping  remove  tuberculous  cases  from  cir- 
culation. Only  a few  beds  would  be  needed  as 
in  most  cases  such  hospitalization  would  be 
very  brief  until  other  arrangements  could  be 
made. 

4.  The  recalcitrant  case  problem.  Many 


communities  have  passed  stringent  laws  for 
the  incarceration  of  patients  by  force  of  those 
who  refuse  to  cooperate.  This  is  in  recog- 
nition of  the  fact  that  tuberculosis  is  a com- 
munity problem,  and  which  is  as  it  should  be. 
Such  legal  methods  should  be  more  widely 
adopted.  Discharged  service  veterans  also 
frequently  constitute  a menace  under  this 
heading.  Dublin  points  out  that  “fina-ncial  ar- 
rangements to  veterans  are  such  as  to  have 
the  effect  of  providing  an  incentive  to  many 
to  discontinue  hospital  treatment  and  try  the 
cure  at  home.  The  experience  of  veterans’ 
hospitals  is  unfavorable.  For  example,  in  1942 
less  than  2 per  cent  of  the  patients  were  dis- 
charged as  arrested  and  hospitalization  was 
not  complete  in  over  one-half  of  the  cases 
discharged.  It  appears  that  veterans  are  al- 
lowed to  come  and  go'  as  they  please  and 
many  have  had  numerous  readmissions.  The 
consequences  of  this  indifference  to  treatment 
are  far  reaching.  Service  veterans  with  open 
cases  are  allowed  to  come  and  gO'  as  they 
please,  and  the  health  of  the  entire  country 
will  be  affected.  Obviously,  laws  pertaining 
to  veterans’  benefits  must  be  modified  if  tu- 
berculosis among  them  is  to  be  controlled  and 
if  they  are  not  to  be  a constant  menace  to  the 
rest  of  the  community.  It  is  evident  that  the 
seriousness  of  the  tuberulosis  danger  is  not 
apparent  to  veterans  as  a group.  The  veteran 
is  showing  restlessness  and  abandonment  of 
hospital  care.  Tuberculosis  is  regarded  among 
them  as  syncncmcus  as  a short  and  brief  va- 
cation in  the  mountains.”  (Wassersug). 

5.  Research.  The  National  Tuberculosis 
Association  collected  fourteen  million  dollars 
through  its  1944  seals  campaign.  All  the  coun- 
try would  profit  if  a considerable  portion  of 
this  money  could  be  allocated  to  research 
under  the  auspices  of  accredited  institutions 
and  at  the  hands  of  competent  research  work- 
ers. 

6.  The  tuberculosis  carrier.  Medlar  found 
that  among  252  discharged  patients,  he  found 
6.8  per  cent  positive  sputums.  These  patients 
are  clinically  well  and  had  every  type  of 
treatment  which  their  condition  required  and 
there  is  obviously  no  further  reason  for  keep- 
ing them  in  institutions.  The  public  is  becom- 
ing more  tolerant  of  these  individuals  who 
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have  been  discharged,  but  a program  should 
be  carried  on  to  increase  the  public  aware- 
ness of  the  danger  of  contact  of  such  tuber- 
culous hazards. 
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PATIENTS  LIVE  ON  AMINO  ACIDS  IN  CHICAGO 
TEST 


Chicago,  111. — (Special) — New  hope  for  sick  peo- 
ple who  cannot  eat  due  to  stomach  trouble  or  other 
food-blocking  ailments  is  promised  by  the  amino 
acids,  according  to  controlled  studies  made  by  Dr. 
Donald  D.  Kozoll,  M.D.,  Abbott  Fellow  in  Surgery, 
Northwestern  Medical  School. 

Dr.  Kozoll,  with  associates  Dr.  William  S.  Hoff- 
man and  Dr.  Karl  A.  Meyer,  at  the  Hektoen  Insti- 
tute for  Medical  Research  of  the  Cook  County  Hos- 
pital, Chicago,  studied  the  cases  of  fourteen  pa- 
tients with  obstructive  lesions  of  the  esophagus  and 
stomach.  This  type  of  case  was  described  as  ‘‘a 
severe  nutritional  challenge.”  They  were  predomi- 
nantly men  of  50  years  or  older,  unable  to  eat  solid 
food  for  weeks  or  months  and  often  unable  to  re- 
tain liquids.  Teeth  and  gums  were  in  poor  condi- 
tion. All  had  lost  weight  prior  to  admission  to  the 
hospital. 

The  research  was  supported  in  part  by  grants 
from  Frederick  Stearns  & Co.  Division,  Sterling 
Drug  Inc.,  Detroit,  Michigan,  and  Cutter  Labora- 
tories, Berkeley,  California.  Stearns  has  long  been 
identified  with  amino  acid  research,  directed  by  Dr. 
Melville  Sahyun. 

For  the  purpose  of  the  studies,  the  only  source 
of  nitrogen  of  proteins  for  these  patients  was  by  in- 
jection of  amino  acids  into  their  veins.  Subcuta- 
neous injections  of  vitamin  B complex  and  vitamin 
C were  also'  provided. 

Reporting  findings  in  the  current  issue  of  the 
Archives  of  Surgery,  the  doctors  describe  the  nu- 
tritional results  as  “unequivocal.”  What  is  known 
as  “positive  nitrogen  balance,”  the  absolute  essen- 
tial of  proper  nutrition,  was  achieved  in  thirteen 
of  the  fourteen  cases,  the  article  states. 

In  eleven  of  the  fourteen  cases  studied,  the 
amino  acid  preparation  used  was  Parenamine 
(Stearns),  the  article  states.  This  product  is  avail- 
able to  the  medical  profession  as  a sterile  15  per 
cent  solution  of  amino  acids  prepared  from  the 
principal  protein  of  milk,  known  as  casein.  It  also 
contains  1 per  cent  synthetic  tryptophane  tO'  re- 
place that  destroyed  during  the  acid  hydrolysis 
o-f  casein  in  amino  acids. 


Clinical  significance  of  the  studies  lies  in  the 
fact  that  many  patients  requiring  stomach  opera- 
tions who  othei-wise  might  die  of  starvation  be- 
fore or  after  an  operation  may  now  be  kept  alive. 
Dr.  Kozoll  points  out  that  in  one  hospital,  be- 
tween 1941  and  1944,  of  eighty  patients  operated 
on  without  resort  to  amino  acid  feeding,  forty-three 
died  within  two  months,  a good  proportion  during 
the  first  week. 

On  the  other  hand,  reporting  on  their  experience 
with  the  amino  acid  therapy,  the  investigating 
doctors  wrote: 

“Gain  in  weight  occurred  in  most  of  the  pa- 
tients, whether  the  nitrogen  balance  was  positive 
or  negative.  This  gain  was  undoubtedly  due  chiefly 
tO’  retention  of  water,  for  the  minimal  require- 
ments were  seldom  surpassed.  Nevertheless,  it  was 
frequently  assciated  with  a sense  of  well  being,  as 
if  the  rehydration  were  accompanied  by  restoration 
of  a more  nearly  normal  water  and  electrolite  pat- 
tern, not  only  in  the  interstitial  spaces  but  in  the 
cells  themselves.” 

It  is  pointed  out  that  pareneral  injections  of 
amino'  acids  should  be  accompanied  with  an  effort 
toi  meet  the  requirements  of  carbohydrates,  miner- 
als and  vitamins. 

“In  clinical  practice,”  the  article  concludes,  “it 
is  not  necessary  to  adhere  tO'  the  use  of  amino* 
acids  as  the  exclusive  replacement  of  protein,  as 
was  done  in  this  investigation  for  the  purpose  of 
nitrogen  balance  studies.  Much  more  satisfactory 
response  can  be  expected  if  parenterally-injected 
amino  acids  are  supplemented  with  dietary  pro- 
tein whenever  the  patients  are  capable  of  taking 
food  by  mouth.  . . . The  combined  use  of  protein, 
blood  transfusions,  carbohydrate  intake  of  300 
Gm.  or  more  and  parenteral  injections  of  amino 
acids  offer  the  greatest  possibilities  for  restoring 
tissue  and  serum  proteins  tO'  normal  levels.” 

The  quantity  of  amino*  acids  required  for  posi- 
tive nitrogen  balance  varied  between  60  and  90 
Gm.  a day.  At  times  doses  of  120  Gm.  were  more 
successful  in  producing  larger  positive  balances. 

The  article  notes  that  the  vitamin  products  used 
in  the  test  were  Betasynplex  and  Cantaxin,  fur- 
nished by  the  Winthrop  Chemical  Company.  One 
ampule  of  Betasynplex.  containing  10  mg.  thiamine 
hydrochloride,  5 mg.  riboflavin,  5 mg.  pyridoxine 
hydrochloride,  5 mg.  calcium  panthothenate  dextro- 
rotatory and  50  mg,  nicotinamide  and  one  ampule 
of  Cantaxin  containing  100  mg.  of  ascorbic  acid 
were  injected  daily. 


NEW  TYPE  AMBULANCE 


An  improved  ambulance,  which  will  carry  twelve 
instead  of  four  litter  cases  in  greater  comfort,  has 
been  developed  at  the  request  of  the  Surgeon  Gen- 
eral by  the  Ordnance  Department  in  collaboration 
with  the  Army  Medical  Department.  By  May  31 
twenty-five  of  these  new  ambulances  will  be  carry- 
ing casualties  from  ships  and  planes  to  Army  hos- 
pitals. 

The  new  ambulance  has  an  aluminum  body  with 
a front-wheel  drive  which  allows  the  bed  of  the 
truck  to  be  placed  lower,  making  it  easier  to*  move 
patients  in  and  out.  It  is  smoother  riding  than  the 
old  type  and  provides  such  refinements  as  a heater 
to  use  in  cold  weather,  roof  venfdating  fans  to  keep 
the  air  fresh,  window  shades  to  provide  privacy  in 
traffic  and  individual  electric  lights  over  each  lit- 
ter. There  are  ample  compartments  for  bedding 
and  utensils.  A comfortable  seat  is  provided  the 
attendant  next  to  the  driver.  Both  sit  enclosed 
vith  the  patients. 


956 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


December,  1 945 


Organization 

National  Defense  - Proceedings  - Programs  - Society  Notices  - News  - Auxilliary 


COLORADO 

State  Medical  Society 


liyfEDICAL  men  everywhere  recognize  the 
fact  that  so  far  the  x-ray  has  been  the 
most  powerful  weapon  for  combating  tuber- 
Prevent  TB  culosis.  The  low  cost  x-ray 
photograph,  using  moving  pic- 
ture films  for  x-ray  negatives 
is  making  possible  the  mass 
x-raying  of  entire  communities 
at  a minimum  cost.  Thus,  tu- 
berculosis is  being  discovered 
in  its  early  and  most  curable 
stages. 

This  year,  the  thirty-ninth  Tuberculosis 
Christmas  Seal  Sale  marks  the  fiftieth  anni- 
versary of  the  x-ray — the  most  magnificent 
gift  that  science  ever  gave  to  humanity. 

On  November  8,  1895,  Professor  Wilhelm 
Roentgen  announced  that  he  had  discovered 
a mysterious  form  of  radiation  that  had  the 
property  of  penetrating  and  recording  pic- 
tures of  objects,  such  as  the  human  body. 

It  was  several  years  later  that  scientists 
realized  that  Roentgen’s  ray  could  be  used 
to  detect  one  of  the  world’s  most  baffling  and 
deadly  diseases,  tuberculosis.  Today,  by 
means  of  mobile  x-ray  units,  similar  to  the 
one  owned  by  the  Colorado  Division  of  Pub- 
lic Health,  are  in  operation  all  over  the  coun- 
try x-raying  entire  communities.  Colorado’s 
mobile  unit  is  being  partially  maintained  for 
the  present  by  money  raised  in  the  annual 
sale  of  Tuberculosis  Christmas  Seals.  The 
personal  experience  of  actually  having  a chest 
x-ray  is  already  stimulating  thousands  of  in- 
dividuals to  seek  medical  care  from  general 
practitioners,  specialists  and  radiologists, 
either  for  tuberculosis  or  for  other  chest  con- 
ditions found  on  the  x-rays. 

Through  its  state-wide  educational  pro- 
gram, its  case  finding  and  rehabilitating  work 
supported  by  the  sale  of  Tuberculosis  Christ- 
mas Seals,  the  Colorado  Tuberculosis  Asso- 


ciation is  continually  awakening  communities 
to  the  dangers  of  the  disease.  As  a result  of 
this  work  it  is  hoped  that  the  communities 
will  provide  the  necessary  equipment  for 
proper  care  of  the  tuberculous  patient — hos- 
pital beds,  clinics,  laboratories,  rehabilitation 
service,  extensive  chest  surveys  and  general 
social  assistance  for  the  dependents  of  the 
tuberculous  patients. 

By  supporting  the  Thirty-ninth  Annual 
Campaign  of  the  Tuberculosis  Seal  Sale,  addi- 
tional aids  will  be  forthcoming — not  only  to 
control  but  to  eradicate  tuberculosis  within 
a measurable  time. 

LORENZ  W.  FRANK,  M.D. 


News  Note 

According  to  a bulletin  from  the  Office  of  the 
Surgeon  General,  John  P.  McGraw,  M.C.,  of  Estes 
Park,  and  Perry  G.  Pratt,  M.C.,  of  Denver,  have 
been  promoted  from  the  rank  of  major  to  that  of 
lieutenant  colonel. 


Component  Societies 

The  November  meeting  of  the  Pueblo  County 
Medical  Society  was  held  at  the  Pueblo  Golf  and 
Country  Club.  The  following  program  was  given 
by  the  Denver  Radiological  Club: 

1.  The  Fiftieth  Anniversary  Review  of  the 
Physical  Developments  Resulting  from  the  Discov- 
ery of  the  Roentgen  Ray  by  Dr.  Kenneth  D.  A. 
Allen. 

2.  Diseases  of  the  Lesser  Circulation  by  Dr.  W. 
W.  Wasson. 

3.  Interesting  Case  Reports  by  Fitzsimons  Ra- 
diological Staff  and  Denver  Radiological  Club. 

DR.  R.  H.  ACKERLY,  Secretary. 


The  Larimer  County  Medical  Society  held  its 
regular  meeting  at  Loveland  November  7.  Miss 
Adaline  S.  Bullen  of  Denver  talked  on  the  subject 
of  speech  training. 

GEORGE  BROWN,  M.D.,  Secretary. 


NEW  MEXICO 

Medical  Society 


The  Drafting  Panel  Committee  of  the  New  Mex- 
ico Society  met  in  Albuquerque  October  27  and  28. 
Facts  regarding  a pre-payment  health  program 
were  furnished  by  Dr.  P.  K.  Gillman,  President  of 
the  Califonnia.  Medical  Association;  Mr.  John 
Hutton,  Executive  Secretary  of  the  California  Medi- 
cal Association;  Dr.  Unfug,  President  of  the  Colo- 
rado Medical  Association;  and  Mr.  Bowman,  Ex- 
ecutive Secretary  of  the  California  Physicians 
Service. 
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The  committee  was  presented  with  an  impressive 
array  of  facts.  After  consideration  of  these,  the 
following  resolutions  were  passed  by  the  com- 
mittee: 

1.  The  adoption  of  a voluntary  pre-payment 
medical  plan  by  the  doctors  of  the  state  of  New 
Mexico  is  recommended. 

2.  In  view  of  the  successful  experience  with 
such  a plan  in  the  state  of  California  and  the 
willingness  of  California  medical  officials  to  help 
us,  it  is  recommended  that  we  avail  ourselves  of 
California  Physicians  Service  offer  to  help  in  start- 
ing and  administering  such  a plan  in  accord  with 
the  general  policies  noted  in  the  accompanying 
recommendation  to  the  House  of  Delegates. 

Various  members  on  the  panel  committee  were 
assigned  the  work  of  explaining  the  principles  of  a 
voluntary  pre-payment  health  plan  to  the  doctors 
in  various  sections  of  the  state.  Their  reports  con- 
cerning the  doctors’  attitudes  toward  such  a plan 
is  to  be  submitted  by  November  15,  1945. 


Obituary 

THOMAS  BRONNELL  LYON 
Thomas  Bronnell  Lyon,  Raton,  New  Mexico; 
Rush  Medical  College,  Chicago,  1886;  member  of 
American  Medical  Association;  formerly  Colfax 
County  physician  and  health  officer;  died  June  23, 
1945,  aged  86,  of  infirmities  of  age. 


UTAH 

State  Medical  Association 


Obituaries 

THOMAS  B.  BUDGE,  M.D. 

1878—1945 

Dr.  Thomas  B.  Budge,  67,  retired  physician  and 
dentist  of  Logan,  Utah,  died  Thursday,  Nov.  22, 
1945,  of  a lingering  illness. 

Bom  Jan.  23,  1878,  in  Paris,  Idaho,  Dr.  Budge 
received  his  early  education  in  the  Paris  Schools, 
Bear  Lake  L.D.S.  Stake  Academy  and  Brigham 
Young  College,  Logan.  He  entered  the  Chicago 
School  of  Dental  Surgeiy  in  1899  and  later  studied 
at  the  University  of  Medicine  of  Northwestern 
University,  Chicago,  graduating  in  1905. 

He  was  associated  with  his  brother,  D.  C.  Budge, 
in  the  Budge  Clinic,  Logan,  Utah,  and  the  William 
Budge  Memorial  Hospital  until  six  years  ago  when 
illness  forced  his  retirement. 

He  was  a member  of  the  American  College  of 
Surgeons,  the  American  Medical  Association,  the 
Cache  Valley  Medical  Society  and  the  Utah  State 
Medical  Association. 

He  is  survived  by  his  widow,  Mrs.  Dwela  Alvord 
Budge,  twoi  sons  and  three  daughters,  also  six 
grandchildren,  to'  whom  the  Utah  State  Medical 
Association  extends  its  sincerest  sympathy. 


DR,  EMIL  BENJAMIN  ISGREEN 
1865—1945 

Born  in  Tooele,  Utah,  April  27,  1865,  Dr.  Emil 
Benjamin  Isgreen,  died  Sunday,  Nov.  25,  1945,  after 
a.  long  period  of  ill  health. 

He  completed!  his  academic  education  in  the 
Brigham  Young  Academy,  Provo,  Utah,  in  1887, 
continued  at  the  school  as  an  instructor  and  then 
removed  in  1892  tO'  Ogden,  Utah,  to  become  prin- 
cipal of  the  Weber  Stake  Academy. 

He  attended  the  University  of  Michigan  at  Ann 
Arbor  in  1893-94,  and  graduated  in  medicine  from 
Rush  Medical  College  of  Chicago  in  1897. 


He  served  an  internship  in  St.  Mark’s  Hospital, 
Salt  Lake  City,  Utah,  and  began  private  practice  in 
1900,  acting  as  surgeon  of  the  Utah  Fuel  Company 
from  1900  to  1907. 

Active  in  both  medical  and  religious  circles  he 
was  a member  of  the  Salt  Lake  County  Medical 
Society,  the  Utah  State  Medical  Association  and 
the  American  Medical  Association.  He  was  a high 
priest  of  the  Gard  Park,  L.D.S.  Ward. 

He  retired  from  active  practice  in  1935. 

He  is  survived  by  his  widow,  two  sons  and  three 
daughters,  to  whom  the  Salt  Lake  County  Medical 
Society  and  the  Utah  State  Medical  Association  ex- 
tend their  sincere  sympathy. 


ALBERT  HAROLD  ALAND,  M.D. 

1889—1945 

Dr.  Albert  Harold  Aland  died  in  Los  Angeles, 
California,  July  24,  1945,  of  a coronary  occlusion. 
Dr.  Aland  graduated  in  medicine  in  1916  from  the 
Western  Reserve  University  Schol  of  Medicine, 
Cleveland,  Ohio.  He  was  a member  of  the  Utah 
State  Medical  Association  and  the  Pacific  Coast 
Oto-Opthalmalogical  Society;  Fellow  of  the  Amer- 
ican College  of  Surgeons;  specialist  certified  by  the 
American  Board  of  Oto-laryngology ; served  as 
demonstrator  of  anatomy  at  his  alma  mater;  at 
one  time  on  the  staffs  of  the  Charles  T.  Miller 
Hospital,  St.  Paul,  Minn.,  and  St.  Mary’s  Hospital 
in  Minneapolis;  formerly  head  of  the  eye,  ear,  nose 
and  throat  department,  Thomas  Dee  Memorial  Hos- 
pital, Ogden,  Utah;  on  the  staffs  of  the  Santa. 
Monica,  (Calif.),  Hospital  and  St.  John’s  Hospital. 


WYOMING 

State  Medical  Society 


Auxiliary 

Officers  and  chairmen  for  the  Laramie  County 
Auxiliary  for  1945-1946  are: 

President — Mrs,  G.  B.  Savory. 

First  Vice  President — Mrs.  G.  H.  Phelps. 

Second  Vice  President — Mrs.  P'.  V.  Ketchum. 
Secretary — Mrs.  R.  I.  Williams. 

Treasurer — Mrs.  J.  H.  Schmidt. 

Parliamentarian — Mrs.  E.  A.  Kahn. 

Chairwomen  of  Standing  Committees — Editorial, 
Mrs.  W.  A.  Bunten;  Hygeia,  Mrs.  F.  E.  Magrath; 
Legislation,  Mrs.  R.  C.  Gramlich;  Public  Relations, 
Mrs.  P.  V.  Ketchum;  War  Service,  Mrs.  G.  H. 
Phelps.  Historian  and  Archives  Custodian,  Mrs.  F. 
L.  Beck. 

The  Laramie  County  Auxiliary  holds  its  meeting 
on  the  third  Monday  of  each  month.  A cordial  in- 
vitation is  extended  to  other  members  of  the 
Auxiliary  over  the  State  tO'  attend  should  they 
be  in  Cheyenne  at  that  time. 

MRS.  GEORGE  E.  BAKER, 

Secretary. 


Attention! 

Members  of  the  Wyoming  State  Medical  Society: 
Your  attention  is  respectfully  called  to  MEMBER- 
SHIP DUES  for  the  current  year  (1946). 

If  you  are  a member  of  a constituent  county 
society  these  are  to  be  taken  care  of  through  your 
secretary.  Otherwise  they  are  to  be  submitted  di- 
rectly by  you  tO’  this  office. 

As  in  former  years  the  amount  is  $7.50.  Your 
prompt  cooperation  will  be  appreciated. 

GEORGE  E.  BAKER,  M.D., 
Secretary,  The  Wyoming 
State  Medical  Society. 
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WHERE  THE  GUIDING  LIGHT  OF  PEACE 
STILL  BECKONS  TO  MANKIND,  WE  PAUSE 
AND  LOOK  BACK  WITH  JOY  TO  NEW 
FRIENDSHIPS  FORMED  AND  OLD  ONES 
GROWN  STRONGER  AND  AS  WE  LOOK 
FORWARD  TO  THE  FUTURE,  WE  ARE 
GRATEFUL  TO  FOLKS  LIKE  YOU  WHO  HAVE 
IN  MANY  WAYS  MADE  OUR  JOURNEY 
THROUGH  THE  PAST  A PLEASANT  ONE. 
PLEASE  CONSIDER  THIS  OUR  PLEDGE  TO 
MERIT  YOUR  CONTINUED  CONFIDENCE. 


MAY  YOU  HAVE  A DELIGHTFUL  CHRISTMAS 
AND  A PROSPEROUS  NEW  YEAR 


GEO.  HERBERT  & SONS 


Denver  2,  Colo. 


1524  Court  Place 


Telephones  KEystone  8428  and  2587 
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AT  THE  MENOPAUSE 


/^atients  on  “Premarin”  thera 
ally  experience  a general  feeling 
well-being  in  addition  to  relief  of  symp- 
toms; this  is  confirmed  by  most  of  the 
many  clinical  reports.  Rendering  the 
patient  symptom-free  is,  of  course,  the 
prime  consideration  of  treatment;  many 
physicians,  however,  feel  that  the  resto- 
ration of  a brighter  mental  outlook  is 
also  an  important  consideration  when 
instituting  therapy.  “Premarin”  will  be 
found  to  exhibit  the  desirable  charac- 
teristics of  both  the  natural  estrogens 
and  the  synthetic  substances.  Although 
highly  potent,  “Premarin”  is  derived 
exclusively  from  natural  sources,-  it  is 


tolerated,  and  un- 
are  seldom  noted. 


ACTIVE 
NATURALLY  OCCURRING 
ESSENTIALLY  SAFE 

WATER  SOLUBLE 

WELL  TOLERATED 


Beg.  U.  S.  Pal.  Off. 

TABLETS 

CONJUGATED 

ESTROGENS 

(equine) 


AvaUable  in  2 potencies: 

No.  866  (the  YELLOW  tablet),  in  bottles  of  20,  100  and  1,000  tablets 
No.  867  HALF-STRENGTH  (the  RED  tablet),  in  boHles  of  100  and  1,000  tablets 


AYERST,  McKENNA  & HARRISON  LTD., 
22  E.  40th  St.,  New  York  16,  N.  Y. 
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Approved  Professional  Liability 
Insurance 

ISSUED  BY  THE 

United  States  Fidelity  & 
Guaranty  Company 

Morgan,  Leibman 
and  Hickey 

Agents 

Gas  & Electric  Building 
Phone  TAbor  1395 
Denver,  Colorado 
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I • The  Doctor’s  Job $3  | 

[ Carl  Binger  | 

§ I 

1 • Story  of  Penicillin $2  ! 
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1 •Human  Body  (New  edition) $4  j 

I Logan  Glendenning,  M.D.  f 

1 • Human  Mind  (New  edition) $5  1 

I Karl  Menninger,  M.D.  J 
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I Stationery  Co.  i 
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tuberculosis  Abstracts 

A Review  [or  Physicians 

Issued  Monthly  By  The  National  Tuberculosis 
Association 

Vol.  XVIII  DECEMBER,  IMS  No.  12 

Patients  and  their  relatives  very  properly  seek  from 
their  physicians  the  latest  word  on  chemotherapy  in  tu- 
berculosis. Inquiries  reach  flood  stage  whenever  a new 
"success"  story,  often  baseless  or  fragmentary^,  appears 
in  the  public  press.  Hinshaw  and  Feldman  do  the  pro- 
fession a service  by  presenting  in  condensed  form  the 
present  status  of  drug  therapy. 


CHEMOTHERAPY  IN  TUBERCULOSIS 

Efforts  to  develop  an  effective  medicinal  treatment  for 
tuberculosis  have  undoubtedly  been  under  way  ever 
since  this  great  human  pestilence  was  recognized.  The 
writings  of  ancient  physicians  contain  repeated  refer- 
ence to  herbs  and  other  natural  products  alleged  to  be 
of  therapeutic  value.  When  Ehrlich  and  his  contempo- 
raries learned  of  the  value  of  metallic  salts  in  treating 
syphilis  and  parasitic  diseases,  hope  was  revived  that 
some  such  preparation  might  be  of  aid  in  treating  tu- 
berculosis. The  use  of  gold  salts  in  the  treatment  of 
tuberculosis  appears  to  have  been  an  outgrowth  of  this 
line  of  research,  but  treatment  with  these  has  not  with- 
stood the  test  of  time. 

The  unprecedented  success  of  the  sulfa  drugs  in  treat- 
ment of  many  bacterial  diseases  of  man  renewed  hope 
that  tuberculosis  might  eventually  yield  to  some  such 
drug,  and  experiments  on  guinea  pigs  have  given  defi- 
nite support  to  these  hopes. 

In  1939  and  1940  the  sulfonamide  drugs  were  shown 
to  have  some  retarding  effect  on  the  rate  of  development 
of  tuberculosis  of  guinea  pigs,  but  in  no  instance  did  the 
drugs  actually  arrest  the  disease. 

The  drugs  of  the  sulfone  series  (promin,  diasone  and 
promizole)  were  the  first  preparations  to  succeed  in 
actually  arresting  tuberculosis  in  the  highly  susceptible 
guinea  pig.  This  led  to  high  hopes  that  sulfone  drugs 
might  be  of  value  in  the  treatment  of  human  tubercu- 
losis. Several  hundred  tuberculosis  patients  have  now 
received  treatment  with  these  drugs.  Experience  has 
tempered  the  early  enthusiastic  hopes  of  some  physi- 
cians. 

Most  sulfone  drugs,  unfortunately,  have  a much  more 
toxic  effect  on  human  beings  than  on  guinea  pigs.  It  is 
suspected  that  some  sulfone  drugs  are  altered  in  the  hu- 
man body  and  become  ineffective.  The  possibility  that 
sulfone  drugs  may  be  of  aid  in  treatment  of  certain  un- 
usual varieties  of  human  tuberculosis  has  not  been  ex- 
cluded, but  no  definite  place  has  been  found  for  these 
drugs  in  treatment  of  the  usual  types  of  tuberculosis. 
The  use  of  sulfone  drugs  under  any  circumstances  has 
not  progressed  beyond  the  experimental  stages. 

The  only  sulfone  drug  which  has  been  approved  by 
the  Federal  Drugs  Administration  for  sale  is  promin. 
This  is  available  in  jelly  form  for  application  on  the 
surface  of  external  tuberculous  lesions.  The  effective- 
ness of  promin  has  not  been  completely  established  even 
for  this  special  use. 

The  amazing  success  of  penicillin  in  treatment  of  sev- 
eral infectious  diseases  again  aroused  hopes  that  this  or 
a similar  antibiotic  substance  might  be  developed  which 
would  be  effective  against  tuberculosis.  Penicillin  itself 
appears  to  have  no  effect  on  tuberculosis  in  guinea  pigs 
or  in  man,  but  many  other  substances  may  be  extracted 
from  living  micro-organisms  which  can  suppress  the 
growth  of  bacteria  which  produce  disease. 

Of  these  only  streptothricin  and  streptomycin  need 
now  be  considered.  Streptothricin  and  streptomycin  are 
both  derived  from  soil-inhabiting  fungi  (Actinomyces 


the  obligations 
of  victory 


Victory,  too,  imposes  obligations.  The  fruits  of 
our  efforts  and  the  sacrifices  of  the  past  four 
years  will  be  determined  by  our  actions  today. 

There  is  much  to  be  done  if  we  are  in  some  small 
measure  to  repay  those  who  fought  for  us. 


It  iiiTfr 

IfmLulf 


For  those  who  died  there  are  families  to  care 
for;  those  who  were  hurt  must  be  brought  back 
to  health;  and  even  those  who  returned  without 
physical  injury  need  to  be  helped  back  to  a 
normal  peacetime  existence. 


ik'A  I t n fTVt 

iMTif.riif 


Vi  itlViTTT 

ipi’f.rllf 

V > 


. . to  the  great  task  remaining  before  us." 

BUY  VICTORY  BONDS 

They  finished  their  job;  let's  finish  ours. 


CCQItQZ 

nccEctf 


IJpfohn 


KALAMAZOO  99,  MICHIGAN  • FINE  PHARMACEUTICALS  SINCE  1886 
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lavendulae  and  Actinomyces  griseus).  Both  restrain 
the  growth  of  tubercle  bacilli  in  the  test  tube.  Strepto- 
thricin  is  somewhat  toxic  to  guinea  pigs  and  does  not 
restrain  the  development  of  tuberculosis  in  these  animals. 

Streptomycin  is  well  tolerated  by  guinea  pigs,  and 
extensive  investigation  has  shown  that  it  does  inhibit 
in  them  the  growth  of  experimental  tuberculosis.  In  a 
third  of  the  guinea  pigs  treated  streptomycin  apparently 
will  eradicate  advanced  tuberculosis.  In  the  other  two- 
thirds  treatment  with  streptomycin  will  bring  the  disease 
to  a stage  that  can  be  regarded  as  arrested. 

Adequate  study  of  streptomycin  in  treatment  of  hu- 
man tuberculosis  remains  to  be  done.  Certain  obstacles 
lie  in  the  path  of  further  progress  along  this  line. 

Many  students  of  tuberculosis  believe  that  results 
comparable  to  those  noted  in  acute  diseases,  such  as 
pneumonia,  should  not  be  anticipated  in  drug  therapy  of 
as  generally  chronic  a condition  as  tuberculosis.  In  any 
disease  successful  treatment  with  drugs  merely  permits 
recovery  by  natural  processes,  and  the  promptness  of 
such  recovery  depends  on  the  nature  of  the  disease  proc- 
ess and  the  defensive  powers  of  the  patient. 

Tuberculosis,  however,  by  virtue  of  its  usual  chronic- 
ity  produces  destructive  changes  in  tissues.  Healing  or 
repair  of  these  tissues  is  exceedingly  slow.  Furthermore, 
in  extensive  tuberculosis  of  the  lungs  the  destructive 
changes  offer  serious  mechanical  handicaps  to  healing. 
When  such  mechanical  handicaps  exist  a corrective 
mechanical  type  of  treatment,  such  as  the  conventional 
surgical  collapse  procedures,  is  used  rather  than  treat- 
ment with  a drug.  The  physician  therefore  does  not 
hope  for  any  alternative  chemical  remedy  when  surgery 
is  indicated.  Rest  therapy,  usually  in  the  planned  en- 
vironment of  a sanatorium,  will  probably  remain  the 
fundamental  remedy  for  tuberculosis.  No  drug  now 
available  is  likely  to  supplant  rest  completely.  At  this 
time  it  would  appear  foolish  to  discard  the  known  bene- 
fits of  rest  treatment  for  the  uncertainties  of  treatment 
with  a new  drug. 

Patients  are  frequently  eager  to  receive  newly  devel- 
oped drugs  even  when  the  hope  of  benefit  is  remote. 
Usually  it  is  impossible  to  secure  such  drugs  under  these 
circumstances  due  to  present-day  legal  restrictions  de- 
signed to  prevent  unwise  distribution  of  drugs  whose 
safety  and  efficacy  have  not  been  determined. 

The  distribution  of  new  drugs  for  the  necessary  pre- 
liminary, laboratory  and  clinical  trials  is  entirely  in 
the  hands  of  the  manufacturers.  Investigators  receiving 
drugs  for  this  purpose  must  have  proper  facilities  to 
carry  out  the  contemplated  research  accurately  and 
safely.  They  also  may  be  called  on  to  account  for  all 
of  the  drug  supplied  and  to  submit  complete  reports  of 
their  researches  which  eventually  are  forwarded  to  the 
Federal  Security  Agency.  Obviously,  it  is  impossible 
for  research  workers  to  share  their  supplies  of  new  drugs 
before  the  necessary  search  is  completed. 

The  channels  through  which  information  about  new 
scientific  developments  flows  are  direct  and  dependable. 
When  a research  worker  has  completed  a project  he 
submits  a report  to  the  editors  of  one  of  the  many  med- 
ical and  scientific  journals,  and  usually  publication  of 
the  results  of  his  work  follows  within  a few  months. 
This  enables  other  research  workers  and  physicians  to 
utilize  promptly  any  of  these  new  facts  either  in  treat- 
ment of  patients  or  in  the  development  of  new  scientific 
information.  The  prompt  publication  of  results  is  an 
ethical  responsibility  of  the  scientist  to  aid  others  en- 
gaged in  similar  problems.  No  one  need  fear  that  he 
will  be  denied  any  valuable  secret  remedy. 

Newspaper  reporters  and  authors  of  magazine  articles 
recognize  the  news  value  of  scientific  discoveries.  Oc- 
casionally they  use  sources  of  information  less  authori- 
tative than  those  of  established  medical  journals,  to  the 
chagrin  of  research  workers  and  to  the  confusion  of 
patients.  Human  lives  may  be  lost  needlessly  if  pa- 
tients who  have  tuberculosis  choose  to  forsake  or  re- 
fuse well-established  methods  of  treatment  in  the  hope 


Aminoids 

«eO.  U.  S.  I^AT.  OFF. 


A fNtlOTIIN  HYDROLYSATE  PROOUET 


“ is  satisfactorily  palatable  and  . . . may  be 
readily  incorporated  in  a variety  of  vehicles, 
which  favors  prolonged  acceptability  by  elimi- 
nating monotopy.”  A.  O.  Wilensky;  Surg.  Gynec. 
Obst.  80:323  (Inlemat.  Abst.  Surg.)  (May)  1945. 

Oral  Adiainisirallon 

of  this  palatable  preparation  is  especially 
indicated  in  patients  requiring  supple- 
mentation of  a high  protein  diet,  since  it  is 
rapidly  absorbed  from  the  digestive  tract. 

AMINOIDS*  is  prepared  by  enzymic  di- 
gestion of  beef,  wheat,  milk  and  yeast, 
and  contains  the  amino  acids  known  to  be 


present  in  these  high  quality  foods.  Given  with  or  between  meals,  it 


contributes  to  the  maintenance  of  protein  nutrition.  AMINOIDS  is 


easily  administered  in  hot  or  cold  liquids,  cereals,  eggnog,  or  incor- 
porated in  puddings  or  light  desserts. 


Pads  of  attractive  recipes  are  avail- 
able to  physicians  upon  request. 


AMINOIDS  is  supplied  in  granular  form  in  bottles  containing  6 ounces. 


•The  word  “Aminmds”  is  a registered  trademark  of  The  Arlington  Chemical  Company. 


The  Arlington  Chemical  Company 


.YONKERS  1 


NEW  YORK 


964  ROCKY  MOUNTAIN  MEDICAL  JOURNAL  December.  1945 


Adveriisemen,, 

From  where  I sit 
Joe  Marsh 


AMERICANS  have  a 
Word  For  It 

Dr.  Walters’  boy,  who’s  back  from 
overseas  for  good,  was  telling  us  about 
the  funny  customs  and  the  different 
languages  in  other  countries. 

One  thing  he  noticed  is  that  in  so 
many  of  those  countries  there’s  no  word 
for  “home”  “House,”  yes  ...  or 
“building.”  But  no  name  that  stands 
for  what  we  mean  when  we  say  home. 

“In  spite  of  the  fact,”  he  says, 
“that  it’s  the  most  important  thing 
there  is  ...  a place  where  you  can 
take  your  shoes  off  and  let  down 
your  hair  . . . enjoy  a glass  of  beer 
before  the  fire  and  relax  with  folks 
you  love!” 

From  where  I sit,  that  may  he  an 
important  difference  between  this  coun- 
try and  some  others.  The  conception  of 
home  as  a place  of  tolerance  and  sacred 
loyalties — where  differences  of  habit  and 
opinion  give  way  before  love  and  under- 
standing! Yes,  we  Americans  have  a 
name  for  it! 


Copyright,  191,5,  United  States  Brewers  Foundation 


of  receiving  remedies  inadequately  tried  or  of  unproved 
effectiveness. 

Chemotherapy  in  Tuberculosis,  H.  C.  Hinshaw,  M.D., 
and  William  H.  Feldman,  D.V.M.,  The  NT  A Bulletin, 
October,  1945. 


Hew  Books  Received 

New  books  received  are  acknowledged  in  this  section.  Prom 
these,  selections  will  be  made  for  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

The  R-ockefeller  Foundation,  International  Health 
Division,  Annual  Report,  1944.  49  West  49th  Street, 
New  York. 

American  Re4l  Cro.ss  First  Aid  Textbook,  prepared 
by  the  American  Red  Cross  for  the  Instiuction  of 
First  Aid  Courses.  Revised  with  264  Issustrations. 
The  Biakiston  Company,  Philadelphia. 


Book  Reviews 

New  and  Nonofficial  Remeilies,  1945,  containing'  de- 
scriptions' of  the  articles  which  stand  accepted 
by  the  Council  on  Pharmlacy  and  Chemistry  of 
the  American  Medical  Association  on  Jan.  1,  1945. 
Cloth.  Price,  postpaid,  $1.50.  Pp.  760.  Chicago; 
American  Medical  Association,  1945. 

Each  year  a revised  list  of  the  articles  which 
stand  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association  as 
of  .January  first  is  published  in  book  form  under 
the  title  of  “New  and  Nonofficial  Remedies.”  The 
book  contains  the  descriptions  of  acceptable  pro- 
prietary substances  and  their  preparations,  pro- 
prietary mixtures  if  they  have  originality  or  other 
important  qualities,  important  nonproprietary  non- 
official articles,  simple  pharmaceutical  prepara- 
tions, and  other  articles  which  require  retention 
in  the  book. 

Some  fifteen  or  twenty  newly  accepted  prepara- 
tions appear  in  the  1945  volume.  A large  number 
of  preparations  have  been  omitted,  mainly  brands 
of  official  preparations.  The  general  statement 
concerning  these  pharmacopeial  preparations  has 
been  retained  for  the  information  of  physicians. 

As  stated  in  the  preface,  the  entire  book  has 
been  scanned  to  bring  it  up  to  date  with  the  latest 
medical  knowledge.  It  is  noted  that  the  sectio'n 
“Articles  and  Brands  Accepted  by  the  Council  but 
Not  Described  in  N.  N.  R.,”  a vestigial  remnant 
of  which  appeared  in  the  1944  volume,  has  now 
entirely  disappeared. 

This  section  appeared  to  have  been  a catch-all 
for  brands  of  official  articles  the  acceptance  of 
which  the  manufacturers  desired  for  reasons  of 
prestige,  and  miscellaneous  preparation  swhich 
were  not  necessarily  or  importantly  within  the 
Council’s  scope  and  which  did  not  require  detailed 
description.  Many  of  the  official  preparations 
have  been  transferred  tO'  the  body  of  the  book 
and  the  others  deleted.  One  is  struck  by  the  large 
amount  of  medical  information  contained  in  this 
volume.  Certainly  no  other  compendium  of  com- 
parable price  contains  so’  much. 


3Ien  Under  Stress.  By  Roy  R.  Grinker,  L.t.  Col., 
M.C.,  and  John  P.  Spiegel,  Major,  M.C.,  Arnfy  Air 
Forces.  Philadelphia;  Biakiston,  1945. 

This  book  is  a companion  volume  for  the  authors" 
wo'rk  entitled  War  Neuroses  containing  observa- 
tions regarding  the  psychiatric  disabilities  of  sol- 
diers in  the  Air  Fores.  The  question  of  morale  and 
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IT  DOES  HAPPEN  HERE 


Severe  rickets  still  occurs  — even  in 


sunny  climates 


Vitamin  D has  become  such  an  accepted  practice  in  infant  feeding  that  it  is  easy  to  think  that 
rickets  has  been  eradicated.  However,  even  deforming  rickets  is  still  seen,  as  witness  the  above  three 
contemporary  cases  from  three  different  sections  of  the  United  States,  two  of  them  having  well 
above  the  average  annual  sunshine  hours  for  the  country.  In  no  case  had  any  antiricketic  been  given 
during  the  first  two  years  of  life.  It  is  apparent  that  sunlight  did  not  prevent  rickets.  In  other  cases  of 
rickets,  cod  liver  oil  was  given  inadequately  (drop  dosage)  and  even  this  was  continued  only  during 
the  winter  months. 


To  combat  rickets  simply,  inexpensively,  effectively  — 


OLEUM  PERCOMORPHUM 


This  highly  potent  source  of  natural  vitamins  A and  D,  if  administered  regularly  from  the  first  weeks 
of  life,  will  not  only  prevent  such  visible  stigmata  of  rickets  as  pictured  above,  but  also  many  other 
less  apparent  skeletal  defects  that  might  interfere  with  good  health.  What  parent  would  not  gladly 
pay  for  this  protection ! And  yet  the  average  prophylactic  dose  of  Oleum  Percomorphum  costs  less 
than  one  cent  a day.  Moreover,  since  the  dosage  of  this  product  is  measured  in  drops,  it  is  easy  to 
administer  Oleum  Percomorphum  and  babies  take  it  willingly.  Thus  there  is  assurance  that  vitamin 
D will  be  administered  regularly. 


EXIGENCY  OF  WAR 

Oleum  Percomorphum  50%  is  now  known  as  Oleum  Percomorphum 
With  Other  Fish  Liver  Oils  And  Viosterol.  A source  of  vitamins  A 
and  D in  which  not  more  than  50%  of  the  vitamin  D is  derived 
from  viosterol.  The  potency  remains  the  same;  namely,  60,000 
vitamin  A units  and  8,500  vitamin  D units  per  gram. 


MEAD  JOHNSON  & COMPANY,  Evansville  21,  Indiana,  U.  S.  A 
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motivation  for  combat  is  taken  up  from  the  basis 
of  previous  latent  emotional  disorders.  The  flier’s 
various  reactions  to  combat  situations,  the  psycho- 
dynamics, and  the  treatment  by  the  Flight  Sur- 
geon and  Air  Force  Psychiatrist  are  described  in 
clear  detail. 

This  treatment  consisted  of  reassurance  with  an 
explanation  of  the  present  complaint  and  its  psycho- 
dynamics. Depression  and  anxiety  due  to  hostility 
reaction  is  particularly  responsive.  This  treatment 
is  aided  by  the  use  of  barbiturate  sedation  either 
by  mouth  or  intravenously,  followed  by  a mental 
catharsis  of  the  patient’s  anxiety.  The  study  of  the 
patient’s  anxiety  hostility  reactions  can  be  made 
under  narcosynthesis  or  without  the  narcosis.  The 
use  of  pentathol  sodium  intravenously  to  induce  h 
narcosis  to  enable  the  patient  to  better  verbalize 
his  emotional  anxiety  and  conflicts.  While  under 
this  narcosis  the  patient  receives  various  stimula- 
tive suggestions  in  the  resynthesis  of  his  own  per- 
sonality. 

Other  forms  of  treatment  are  electro-shock  ther- 
apy, but  for  the  most  part  this  is  not  applicable  to 
the  members  of  the  Air  Force  as  it  prohibits  them 
from  future  flying.  For  the  most  part  it  is  used 
conservatively  and  then  only  in  intractable  cases 
where  no  other  treatment  is  effective.  A continuous 
narcosis,  or  sleep  therapy,  was  used  in  various 
theaters  of  operation;  but  the  results  were  not  con- 
sidered satisfactory  because  of  the  post-treatment 
delirium  and  confusion.  The  use  of  ergotamine 
tartrate  was  discontinued  because  of  lack  of  sus- 
tained improvement.  The  same  can  be  said  for 
hyoscine  hydrobromide.  A hypoglycemia  was  in- 
duced by  insulin  therapy,  but  was  discontinued  be- 
cause of  lack  of  consistent  improvement. 

The  psychiatric  disturbances  are  divided  into 
various  groups:  The  passive,  dependent  group;  psy- 
cho-somatic reaction;  guilt  and  depression  reac- 
tion; aggression  and  hostility  reactions;  and  psy- 
chotic-like states.  Individual  and  group  psychother- 
apy is  used  in  addition  to  a complete  recreational 
and  convalescent  program. 

Results  showed  that  between  fifty  and  seventy- 
five  per  cent  of  the  officer  personnel  were  returned 
to  full  flying  status,  with  some  ten  per  cent  given 
temporary  grounding,  and  some  fourteen  per  cent 
given  permanent  grounding.  In  the  enlisted  per- 
sonnel the  return  to  full  flying  status  varied  be- 
tween tw'enty  and  twenty-eight  per  cent,  with  a 
temporary  grounding  of  some  eleven  and  one-half 
per  cent,  and  permanent  grounding  in  twenty- 
three  and  one-half  per  cent.  This  difference  be- 
tween enlisted  personnel  and  officer  personnel 
could  be  attributed  to  the  greater  selection  of  of- 
ficersofor  the  Air  Force. 

There  are  some  sixty-five  case  studies  illus- 
trated in  the  book  which  have  received  psychother- 
apy both  individually  and  in  groups.  From  the  de- 
scription of  these  cases  they  seemed  to  be  very 
well  handled,  and  the  results  and  improvements 
was  above  the  average.  The  periods  of  follow  up 
in  these  cases  have  been  of  necessity  short.  It  has 
been  later  learned  that  this  improvement  was  not 
sustained.  These  cases  well  illustrate  an  effective 
psychiatric  approach  to  anxiety,  hostility  and  de- 
pressive reactions. 

The  book  closes  with  a description  of  how  the 
lessons  learned  from  military  experience  can  be 
applied  to  civilian  psychiatry  and  its  wider  social 
implications.  The  book  is,  in  general,  one  of  the 
outstanding  medical  books  to  come  out  of  the  war. 
It  will  be  of  help  to  all  physicians  in  their  treat- 
ment of  similar  conditions  in  the  civilian  popula- 
tion where  the  emotional  tension  and  hostility  is 
of  a more  chronic  character.  The  book  does  much 
to  verify  our  psychodynamic  concept.  The  book  is 
recommended  to  the  physician  and  layman  alinke, 
and  their  interest  will  not  be  obscured  by  a multi- 
tude of  psychiatric  terms.  H.  R.  CARTER,  M.D. 
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REST  and  SUPPORT  for  the  ARTHRITIU  SPll 


Among  the  conditions  for  which  Camp  Orthopedic  Sup- 
ports are  prescribed,  we  frequently  find  arthritis  of 
the  lumbar  and  dorsal  spine.  They  are  efficient  and  prac- 
tical aids  in  the  treatment  of  this  condition  because  — 


i Their  basic  construction  as- 
sures rest  and  protection  to  the 
spine  . . . 

« They  may  be  reinforced  ^ith 
pliahle  steels  or  the  Camp  spinal 
brace  as  desired  by  the  Ortho- 
pedic Surgeon  or  Physician  . . . 


They  are  easily  removed  for 
treatment  with  other  forms  of 
physical  therapy  . . . 


They  are  made  of  varying 
height  to  support  the  involved 
region  or  beyond  as  prescribed 
by  the  attending  physician  or 
surgeon. 


Patient  of  intermediate  type-of- 
build.  Support  covers  the  major  por- 
tion of  the  dorsal  spine,  the  lumbar 
spine,  the  pelvic  region  and  the 
gluteal  region. 


Obese  patient  with  pendulous  abdo- 
men which  must  he  supported  in 
order  to  avoid  the  drag  on  the  lum- 
har  spine.  Note  support  of  the  glu- 
teal region. 


S;  H.  CAMP  and  COMPANY,  JACKSON,  MICHIGAN 

.-Rj.  World^s  Largest  Manufacturers  of  Scientific  Supports 

L Offices  in  Chicago  • new  york  • Windsor,  Ontario  • London,  England 
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'Treatment  in  General  Practice.  By  Harry  BeckrrCan, 

M.D.,  Professor  of  Pharmocology,  Marquette  Uni- 
versity School  of  Medicine,  Milwaukee,  Wisconsin. 

Fifth  Edition,  Reset.  W.  B.  Saunders  Company, 

Philadelphia  and  London,  1945. 

The  Fifth  (1945)  Edition  of  Beckman’s  Treat- 
ment In  General  Practice  has  no'W  been  published. 
In  spite  of  the  inherent  difficulties  in  putting  out 
such  a book  to  keep  up  with  such  tremendous  ad- 
vances in  therapeutics  of  the  war  years,  Beckman 
has  done  his  usual  excellent  job.  I still  prefer  this 
book  to  any  others  in  the  field,  for  which  the 
author  intended  it. 

This  volume  has  all  the  faults  of  the  old  one 
and  all  of  its  virtues.  It  is  remarkably  up-to-date. 
No  attempt  is  made  to'  indicate  that  the  material 
in  the  book  is  anything  otner  than  Beckman’s  con- 
ception of  therapeutics  and  his  evaluation  of  it 
and  this  makes  it  very  spick,  although  very  often 
I find  it  impossible  to  agree  with  his  evaluations. 
Nevertheless,  he  is  the  first  one  to  admit  that 
many  of  them  are  based  on  armchair  research. 

One  of  the  things  that  is  commendable  is  the 
author’s  frankness  in  discussing  certain  diseases 
and,  coming  to  the  subject  of  therapy,  he  states, 
“there  is  nothing  to'  describe.’’  I almost  wish  he 
had  said  a little  more,  namely;  that  since  there  is 
nothing  to  describe,  penicillin,  sulfanilamide  and  its 
derivatives  should  not  be  used,  as  I feel  the  age 
of  therapeutics  we  are  now  in  has  caused  diagnos- 
tic evaluation  to  be  thrown  to  the  wind  and,  if 
a person  is  ill,  no  matter  what,  we  give  him  peni- 
cillin. 

The  returning  soldiers  will  undoubtedly  introduce 
many  ideas  about  tropical  diseases  into  this  coun- 
tiy  which  we  have  never  had  before  and  the  entire 
question  of  therapeutics  of  these  diseases  will  have 
to  be  largely  gone  over  as  a result  of  our  Pacific 
war  experiences. 

When  you  consider  how  vast  a problem  it  is  for 
one  man  to  tackle,  you  again  must  commend  Beck- 
man on  his  work,  but  the  day  has  arrived  in  medi- 
cine when  I feel  any  text  book  on  therapeutics 
will  have  in  the  future  to  be  written  by  a number 
of  specialists,  each  in  his  own  field,  even  though 
it  is  intended  for  the  general  practitioner,  and  not 
the  least  of  these  specialists  will  have  to  be  the 
phychiatrists. 

S.  S.  KAUVAR,  M.D. 


Bacillary  Dyscnterj',  Colitis  and  Enteritis,  by  Joseph 
Felsen,  B.A.,  M.D.,  Director  of  Medical  Research 
Bronx  Hospital,  New  York;  Director  of  Interna- 
tional and  Pan-American  Dysentery  Registry  618 
pages  with  145  illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1945.  Price  ,^6.00. 
Infections  with  dysentery  have  been  among  the 
commonest  causes  of  disability  and  death  since 
time  immejnorial.  They  have  weakened  armies, 
swept  through  civilian  communities,  been  respon- 
sible for  high  infant  mortality  and  even  caused 
epidemics  among  hospital  personnel.  No  major 
military  campaign  in  history  has  been  free  from 
its  ravages. 

The  well  recognized  method  of  transmission  by 
the  three  F’s — fingers,  food  and  flies — implies  to 
some  extent  the  existence  of  carriers;  in  fact  from 
3 to  10  per  cent  of  all  dysentery  patients  be- 
come chronic  carriers.  Water  borne  outbreaks  have 
been  reported;  also  experimental  studies  have 
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shown  that  the  dysentery  organism  can  survive  for 
considerable  periods  of  time  in  water. 

Following  the  prcydomal  period  the  patient  is 
seized  with  abdominal  pain  often  described  as 
griping  accompanied  by  an  urgent  desire  to  defe- 
cate. 

The  several  clinical  forms  which  are  observed 
from  a practical  and  epidemiologic  viewpoint  are: 
Typical  forms  which  may  be  mild,  moderate  oi’ 
severe;  and  a typical  form  which  may  be  con- 
stipated, asymptomatic,  afebrile,  appendicular, 
meningetic,  pneumonic  and  agranulocytic. 

The  average  case  of  acute  bacillary  dysentery 
is  free  from  complications  but  when  complications 
do  occur  it  is  arthritis  which  usually  involves  the 
larger  joints. 

The  disease  is  generally  a self-limited  disease 
lunning  seven  to  ten  days. 

Treatment  consists  of  curative  and  supportive 
therapy  as  elimination  of  the  causative  organism 
and  toxins,  catharsis,  sulfa  drugs,  bacteriophage, 
bacterial  antagonists;  specific  neutralization  of 
absorbed  toxins  as  antidysentery  serum,  blood  of 
convalescent  patients,  blood  of  recovered  patients, 
normal  blood;  diet;  drugs  for  palliative  therapy 
and  prophyllactic  measures  as  vaccines,  serums, 
phage,  bacterial  antagonists,  sulfa  drugs  and  gen- 
eral epidemiologic  measures. 

This  book  is  one  of  the  most  comprehensive 
treatises  written  on  the  subject  of  acute  bacillary 
dysentery. 

The  discussions  on  chronic  ulcerative  colitis  and 
chronic  distal  ileitis  are  likewise  written  in  a very 
complete  manner  in  a style  that  is  both  pleasant 
and  easy  to  read.  HARRY  GAUSS,  M.D. 


AMERICAN  PHARMACEUTICAL  ASSOCIATION 
INAUGURATES  PROGRAM  TO  CURB 
MISUSE  OF  BARBITURATES 


American  pharmacy  is  coming  to  grips  with  the 
pioblems  arising  from  promiscuous  distribution  of 
barbiturates.  One  of  the  most  forward-looking  steps 
in  the  direction  of  meeting  these  problems  was 
taken  by  the  American  Pharmaceutical  Association 
when  it  called  a conference  of  representatives  of 
medicine,  pharmacy,  public  health  and  government 
at  its  Headquarters  Building  in  Washington  on 
October  12  to  discuss  the  regulation  of  use  and 
distribution  of  barbiturates. 

The  discussions  covered  barbiturate  habituation 
and  tolerance;  the  degree  of  compliance  with  ex- 
isting regulations  on  the  part  of  physicians  and 
pharmacists;  the  present  status  of  barbiturate  regu- 
lation by  laws  specifically  directed  toward  regula- 
tion of  distribution  of  barbiturates  and  by  state 
pharmacy  laws.  State  Food  and  Drug  Acts,  the 
Federal  Food,  Drug  and  Cosmetic  Act,  and  other 
regulatory  procedures. 

Every  aspect  of  the  problem  was  explored  and 
commented  on  in  detail  by  a group  of  experts  in 
the  field  of  medical  and  pharmaceutical  practice, 
law  enforcement  and  public  health. 

The  conference  was  called  by  the  Committee  on 
Legislation  of  the  American  Pharmaceutical  Asso- 
ciation to  whom  the  council  of  the  association  had 
referred  the  problem,  with  instructions  to  study 
the  laws  of  the  various  states  governing  the  dis- 
pensing of  barbituric  acid  compounds.  In  addition 
to  studying  legislation  on  the  subject,  the  committee 
had  also  ascertained  the  opinions  of  pharmacists 
and  physicians  with  respect  to  the  type  of  regula- 
tion believed  necessary  to  correct  the  evil  of  pro- 
miscuous use  and  distribution  of  hypnotic  drugs. 

In  opening  the  conference.  Chairman  A.  L.  I. 
Winne  of  the  Committee  on  Legislation  of  the 
American  Pharmaceutical  Association,  who  pre- 
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JL  X comprehensive  report 
published  in  Human  Fertility'  shows  an  over- 
whelming preference  by  experienced  clinicians 
for  the  “Diaphragm  and  Jelly”  method  of  con- 
ception control. 

The  report  covering  36,955  new  cases  shows 
that  the  diaphragm  and  jelly  method  was  pre- 
scribed for  34,314,  or  93%. 

On  the  evidence  supplied  by  competent 
clinicians  we  continue  to  suggest  that  for  the 
optimum  in  protection  the  physician  should 
prescribe  the  combined  use  of  a vaginal  dia- 
phragm and  sperm  atocidal  jelly. 

When  you  specify  “RAMSES”'-'  a product 
of  highest  quality  is  assured. 


\ 


Gynecological  Division 


JULIUS  SCHMID,  INC. 


Established  1 883 

423  West  55th  Street  New  York  19,  N.  Y. 


1.  Human  Fertility,  10:25,  March,  1945. 


'’'The  word  “RAMSES”  is  a registered  trademark  of  Julius  Schmid,  Inc. 
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Ambulance 

Company 

CARE  AND  SERVICE 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


2045  DOWNING  TAbor  2261 

DENVER 


ATTENTION 
MEMBERS  COLORADO 
MEDICAL  SOCIETY 

We  are  happy  to  announce  that  effec- 
tive on  the  next  renewal  date  your 
SPECIAL  DISABILITY  POLICY 
issued  to  you  under  the  Medical 
Society  GROUP  will  carry  Additional 
Benefits  without  any  additional  cost 
to  you. 

Doctors  not  now  insured  are  urged  to 
obtain  complete  information  from  this 
office. 

The  Plan  has  been  in  effect  since  1937 
with  gratifying  results.  Ask  the  Doc- 
tors who  have  had  claim  experience 
what  they  think  of  our  way  of  doing 
business. 

EDW.  G.  UDRY  AGENCY 

Commercial  Casualty  Insurance  Co. 
500  California  Bldg.  Denver,  Colo. 
KEystone  2525 


sided,  stated  that  various  ideas  had  been  expressed 
regarding  the  manner  in  which  barbiturates  are 
promiscuously  distributed.  He  pointed  out  that 
careless  prescribing  and  dispensing  on  the  part  of 
physicians  and  their  office  assistants  may  be  a 
factor.  He  likewise  called  attention  to  the  problem 
of  uncontrolled  renewal  of  prescriptions  and  “over- 
the-counter  sales”  in  states  where  there  is  no  law 
governing  distribution  of  barbiturates  and  “bootleg”' 
distribution  where  there  is  a law.  Mr.  Winne  pointed 
out  that  the  conference  had  been  called  to  receive 
thei  comment  and  opinion  of  representatives  of  the 
profession  and  the  industry  involved  in  prescribing, 
dispensing  and  distribution  of  barbiturates,  and 
indicated  that  the  American  Pharmaceutical  Asso- 
ciation’s Committee  on  Legislation  will  carefully 
review  the  factual  data  submitted  and  the  opinio'ns 
expressed,  as  a basis  for  recommendations  to  be 
made  to  the  Council  of  the  American  Pharmaceu- 
tical Association. 

Leading  off  the  discussion  on  the  part  of  the 
medical  experts  present,  Dr.  Robert  H.  Felix,  Chief 
of  the  Mental  Hygiene  Division  of  the  U.  S.  Public 
Health  Service,  discussed  barbiturate  habituation 
and  tolerance.  He  was  followed  by  Commissioner 
H.  J.  Anslinger  of  the  U.  S.  Bureau  of  Narcotics, 
who  discussed  the  law-enforcement  problem  from 
the  standpiont  of  his  long  experience  in  the  con- 
trol of  distribution  of  narcotic  drugs. 

Dr.  Austin  Smith,  Secretary  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association,  in  discussing  the  medical  aspects  of 
the  problem,  pointed  out  the  necessity  for  con- 
tinuous education  of  both  physicians  and  pharma- 
cists on  their  responsibilities,  in  connection  with 
the  distribution  of  all  drugs.  He  indicated  that 
physicians  could  be  counted  on  to  cooperate 
through  their  organizations  in  any  procedure  which 
will  correct  the  difficulties  of  the  present  situation. 

Dr.  Robin  C.  Buerki,  Chairman  of  the  Council 
on  Professional  Practice  of  the  American  Hospital 
Association,  mentioned  the  importance  of  reduc- 
ing record-keeping  to  a minimum  in  connection 
with  the  control  of  drugs,  but  expressed  apprecia- 
tion of  the  problem  connected  with  barbiturate 
control,  and  indicated  that  hospitals  would  cooper- 
ate in  any  program  which  is  soundly  conceived  to 
correct  the  evils  arising  from,  indiscriminate  use 
of  barbiturates. 

Speaking  for  the  dental  profession.  Dr.  Donald 
A.  Wallace,  Secretary  of  the  Council  on  Denta’ 
Therapeutics  of  the  American  Dental  Association, 
voiced  the  interest  of  dentists  in  proper  control 
of  habit-foimiing  drugs,  but  indicated  that  promis- 
cuous distribution  could  not  be  associated  to  any 
extent  with  dental  practice  because  of  the  limited 
use  of  such  products  by  that  profession. 

Professor  Robert  C.  Wilson  of  the  College  of 
Pharmacy,  University  of  Georgia,  expressed  great 
concern  over  the  possible  unfavorable  public  re- 
action toward  the  practice  of  pharmacy  caused 
by  derelictions  of  a few  members  of  the  profession. 
He  pointed  out  that  it  was  the  underworld  interest 
and  traffic  in  these  drugs  which  is  the  real  menace. 
He  voiced  the  opinion  that  control  of  the  illicit 
distribution  of  these  drugs  involves  more  than 
regulation  of  the  professions.  It  was  his  feeling 
that  a licensing  system  applied  to  manufacturers 
should  be  a part  of  any  system  of  control  that 
may  be  devised. 

Mr.  Carson  P.  Frailey,  Executive  Vice  President 
of  the  American  Drug  Manufacturers  Association, 
attributed  current  interest  in  the  regulation  of 
the  distribution  of  barbiturates  to  a wave  of  sui- 
cides and  accidental  deaths  resulting  from  over- 
doses of  these  drugs.  He  advocated  state,  rather 
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Sleep  insurance  for  doctors 


To  the  harassed  doctor,  'Dexin^  brand  High  Dextrin  Carbohydrate 
helps  provide  ''sleep  insurance" — nights  made  peaceful  by  fewer 
frantic  calls  from  worried  mothers.  His  'Dexin'  babies  sleep  more 
soundly,  and  are  less  subject  to  disturbances  that  interrupt  slumber. 
The  high  dextrin  content  of 'Dexin' (1)  diminishes  intestinal  fermen- 
tation and  the  tendency  to  colic  and  diarrhea,  and  (2)  promotes  the 
formation  of  soft,  flocculent,  easily  digested  curds. 

'Dexin',  palatable  but  not  too  sweet,  is  readily  soluble  in  hot  or 
cold  milk  or  other  bland  fluids.  'Dexin'  does  make  a difference. 

‘Dexin’  Reij.  Trademark 


‘Dexin’ 

HIGH  DEXTRIN  CARBOHYDRATE 

Composition — Dextrins  75?o  • Maltose  24^  • Mineral  Ash  0.25*^  • Moisture 
0,75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  * 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 


Literature  on  request 
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We  can  locate  a profitable  farm 
or  ranch  for  yon. 

We  specialize  in  ranches  and  farms 
(also  mountain  homes), 

yidars  SRealty 

802  Patterson  Bldg.  CH.  5666 


A.  R.  Smith,  Manager 
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Rockmont  Collectelopes 
Will  Save  You  Money 


Write  or  Phone  for  Samples 


Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

1414  First  National  Bank  Bldg.  5-2276 


DOCTORS: 

See  Us  For  Road  Information  and  Maps 

NELSEN’S 

Conoco  Service 

COMPLETE  LUBRICATION  AND 
ACCESSORIES 
Your  Mileage  Merchant 

38th  at  Brighton  Blvd. 

Denver,  Colorado 
U.  S.  Highway  No.  85  and  0 
Telephone:  MAin  9410 
CLEAN  REST  ROOMS 


W.D.RocL 

Ambulance 

Service 


Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


than  federal,  legislation,  and  expressed  the  view 
that  an  investigation  of  the  beneficial  effects  of 
barbiturates  would  offset  much  of  the  sentiment 
against  the  use  of  such  products  occasioned  hy 
sensational  reports  of  their  misuse. 

Other  participants  in  the  conference  on  the 
pharmaceutical  aspects  of  the  problem  included 
Mr.  P.  H.  Costello,  Secretary  of  the  National  As- 
sociation of  Boards  of  Pharmacy,  who  pointed  out 
the  difficulties  of  adequate  enforcement  under 
pharmacy  acts'  and  barbiturate  laws  which  are 
enforced  by  Boards*  of  Phamiacy;  Mr.  George 
Frates  spoke  in  behalf  of  the  National  Association 
of  Retail  Druggists;  Mr.  H.  M.  Bingham  repre- 
sented the  National  Wholesale  Druggists  Associa- 
tion, and  Mr.  .John  A.  Crozier  represented  the 
Federal  Wholesale  Druggists*  Association. 

On  the  public  health  aspects  of  the  problem. 
Dr.  Ernest  L.  Stebbins,  Commissioner  of  Health 
of  New  York  City,  drew  'attention  to  experiences 
in  metropolitan  centers  where  accidental  deaths* 
and  suicides  from  misuse  of  barbiturates*  have  ap- 
parently been  on  the  increase,  as  compared  with 
the  legitimate  use  of  these  drugs.  He  also  touched 
upon  the  effect  of  barbiturates  on  persons  who 
are  criminally  inclined. 

Dr.  Robert  P.  Herwick,  Chief  of  the  Division  of 
Drug  Control  of  the  Food  and  Drug  Administra- 
tion, expressed  the  view  that  misuse  of  barbiturates 
is  rather  widespread,  and  he  included  over-the^ 
counter  sales  in  his  definition  of  the  term  “mis- 
use.” He  indicated  that  inspectors  of  the  Food 
and  Drug  Administration  have  found  it  difficult 
to  purchase  barbiturates  from  most  pharmacists, 
which  is  an  indication  that  considerable  quantities 
are  obtained  by  the  public  through  bootleg  chan- 
nels. He  pointed  out  that  the  Food  and  Drug 
Administration  cannot  be  expected  to  control  the 
distribution  of  these  drugs  alone  and,  like  Com- 
missioner Aiislinger,  he  explained  that  Congres- 
sional aprropriations  are  very  difficult  to  obtain 
for  enforcement  purposes.  This  is  responsible  for 
the  reduction  in  perso*nnel  for  control  work.  It  was 
his  opinion  that  adequate  enforcement  of  regula- 
tions governing  thei  sal©  of  barbiturates  would 
have  to  be  conducted  at  the  state  level  for  the 
present  to  be  effective,  and  stressed  the  importance 
of  concerted  enforcement  under  all  existing 
statutes. 

Other  comments  on  the  legal  and  public  health 
aspects  were  made  Dy  Mr.  Leslie  C.  Jayne,  New 
York  State  Board  of  Pharmacy;  Mr.  Walter  Sco- 
field, Chief  of  the  Bure'au  of  Foods  and  Drugs  of 
the  New  Jersey  State  Board  of  Health;  Mr.  W.  A. 
Queen,  Chief  of  the  Division  of  State  Cooperation 
of  the  Food  and  Drug  Administration,  and  Mr. 
J.  W.  Holloway  of  the  American  Medical  Associa- 
tion. 

Mr.  Charles  V.  Imlay,  representing  the  National 
Conference  of  Commissioners  of  Uniform  State 
Laws,  offered  the  cooperation  of  the  conference 
in  formulating  and  promoting  uniform  state  legis- 
lation for  control  of  the  distribution  of  barbitu- 
rates. 

At  the  conclusion  of  the  conference  the  members 
of  the  Committee  on  Legislation  of  the  American 
Pharmaceutical  Association  summarized  the  sug- 
gestions and  views  which  had  been  presented,  and 
Chairman  Winne  thanked  the  participants  at  the 
conference  for  their  contributions  in  securing  fac- 
tual data  for  the  preparation  of  a program  of  action 
in  this  field. 

Dr.  Robert  P.  Fischelis,  Secretary  of  the  Ameri- 
can Pharmaceutical  Association,  reviewed  the  pres- 
ent status  of  barbiturate  regulation,  summarizing 
the  provisions  of  present  state  laws  on  the  subject, 
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DIAL  TEST  INDICATOR 
measuring  by  hal/’tkousandths  of 


YOU  REQUIRE  . . . 

FOR  the  treatment  of  pernicious  anemia, 
medical  science  has  found  a specific  in 
liver  therapy. 

But  like  the  highly  sensitive  dial  test  indi- 
cator which  measures  within  .0005  inch, 
liver  extract — to  give  precise  results — must 
be  manufactured  with  the  utmost  care. 

. . . And  nothing  less  than  precision  will 
meet  the  requirements  of  the  competent 
physician. 

For  these  requirements.  Purified  Solution 
of  Liver,  Smith-Dorsey,  deserves  your  con- 
fidence. 

Its  uniform  purity  and  potency  are  trace- 
able to  the  conditions  under  which  it  is 
produced  — to  the  capably  staffed  labora- 
tories, the  modern  facilities,  the  rigidly 
standardized  testing  procedure. 

You  may  be  assured  of  precision  in  liver 
therapy  when  you  use 

PURIFIED  SOLUTION 
OF 

Liver 


-DORSEY 


Supplied  in  the  following  dosage 
forms:  1 cc.  ampoules  and  10  cc.  and 
30  cc.  ampoule  vials,  each  contain- 
ing 10  U.S.P.  Injectable  Units  per  cc. 

THE  SMITH-DORSEY  COMPANY 
Lincoln/  Nebraska 

Manufacturers  of  Pharmaceuticals  to  the 
Medical  Profession  Since  1908 


and  citing  opinions  of  state  officials  and  practicing 
pharmacists  as  to  the  proper  method  of  control. 
He  assured  the  conference  that  the  American  Phar- 
maceutical Association  would  concentrate  on  the 
completion  of  its  study  of  the  present  situation 
and  the  need  for  future  action. 

Dr.  R.  L.  Swain  pointed  out  the  importance  of 
formulating  a program,  and  perhaps  drawing  up 
a model  bill  which  could  be  made  available  to  the 
legislatures  of  the  various  states. 

The  Committee  on  Legislation  of  the  American 
Pharmaceutical  Association,  which  is  continuing  its 
study  of  this  problem  and  will  make  its  report  toi 
the  council,  consists  of  A.  L.  I.  Winne,  Richmond, 
Va.,  chairman;  Martin  E.  Adamo,  Boston,  Mass.; 
A.  G.  DuMez,  Baltimore;  George  A.  Prates,  Wash- 
ington, D.  C.;  Nicholas  S.  Gesoalde,  New  York, 
N.  Y.;  John  A.  Goode,  Asheville,  N.  C.;  L M. 
Kantner,  Baltimore,  Md.;  H.  H.  Schaefer,  Brooklyn, 
N.  Y.;  R.  L.  Swain,  New  York,  N.  Y. ; and  Robert 
P.  Fischelis,  Washington,  D.  C 


A LABOR  VIEWPOINT* 


The  following  editorial  printed  in  a.  recent  issue 
of  The  Labor  Union,  a Dayton,  Ohio,  daily,  owned 
by  local  unions,  as  significant  at  this  time: 

“At  a time  when  medical  science  is  performing 
seeming  miracles  in  the  discovery  and  application 
of  new  healing  agents  and  operating  techniques, 
and  while  thousands  of  American  doctors  are  away 
in  the  Armed  forces  serving  America  and  all 
mankind,  along  comes  this  proposal  to  socialize 
medicine,  as  part  of  a broad  scheme  to  provide 
‘security’  for  the  general  public. 

“The  Constitution  of  the  United  States  gives 
every  man  the  right  to  ‘his  day  in  court’  before  he 
can  be  ‘counted  out’  of  circulation  with  his  fellow 
men,  although  he  may  be  known  to  be  a criminal. 
But  is  the  medical  profession  of  America  being 
given  its  ‘day  in  court’? 

“Those  members  of  the  medical  profession  who 
are  risking  their  oviTa  lives  on  the  farflung  battle 
front  of  the  world  in  behalf  of  your  fathers,  sons, 
or  sweethearts — yes,  and  of  thousands  and  thou- 
sands of  the  womanhood  of  America,  since  women 
are  now  in  every  branch  of  the  service — do  not 
have  the  time  nor  opportunity  to  protect  them- 
selves from  this  ‘stab-in-the-back’  which  the  Wag- 
new  bill  undoubtedly  is. 

“The  small  force  of  physicians  and  doctors  left 
in  the  United  States  tO'  look  after  the  millions  of 
war  workers  and  to  try  to  keep  the  nation  in  as 
healthy  a condition  as  possible,  are  little  if  any 
better  off  than  those  outside  our  shores  with  re- 
gards to  time  to  look  after  their  own  welfare  and 
the  protection  of  their  profession. 

“Thus  it  behooves  every  worker  to  do  all  possible 
to  protect  his  own  interests  and  those  of  his  doc- 
tir  by  fighting  this  dangerius  Wagner  Bill,  which 
is  Senate  Bill  1161.’’ 

*From  the  April  25  'Washingtoir  Letter  of  the 
United  Public  Health  League. 


GENERAL  LULL  DISCUSSES 
PSYCHONEUROTICS 

Speaking  on  the  “Doctors  Look  Ahead”  radio 
program  recently,  Major  General  George  P.  Dull, 
USA,  Deputy  Surgeon  General,  stated  that  out  of 
every  hundred  soldiers  suffering  from  combat-en- 
gendered emotional  disturbances,  40  to  50  are  fit 
for  return  to  combat  after  two  days  under  the  care 
of  their  divisional  psychiatrist.  An  additional  10 
toi  15  men  return  to  combat  after  two  weeks  of 
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ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 

, / PHYSICIANS  \ 

ALL  / \ all 

ZI>\  )<-  claims"^ 


PREMIUMS 


COME  FROM 


\ DENTISTS  / ' 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$1  5,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

AI.SO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 


$2,800,000.00  $13,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,(700.00  deposited  with  State  of  Nebraska  for  protection  of  our  members. 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

.PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

43  years  under  the  same  management 

400  First  Xatioiial  Baak  BuilOin$>\  Omaha  2,  Nebraska 


Cook  CoiiiitY  Graduate 
Seliool  of  Medicisie 

(In  affiliation  with  COOK  COUNTY  HOSPITAU) 
Incorporated  not  for  profit 


Announces  Continuous  Courses 


srK(*EKV — Two  TVeek.s  Intensive  Course  in  Surgical 
Technique  starting  January  14.  January  28,  and 
every  two  weeks  thereafter.  Four  Weeks  Course 
in  General  Surgery  starting  .January  28. 

GVNECOLO(i\’ — Two  Weeks  Intensive  Course  start- 
ing February  2.5.  One  Week  Personal  Course  in 
T’aginal  Approach  to  Pelvic  Surgery  starting 
February  IS. 

OBSTETRICS — Two  Week.s  Intensive  Course  start- 
ing February  11. 

KOENTGENOLO<i\' — Courses  in  X-ray  Interpreta- 
tion. Fluoroscopy.  Deep  X-ray  Therapy  available 
every  week. 

MEDICINE — Two  Weeks  Intensive  Course  starting 
February  IS. 

ELECTKOC  ARDIOGRAPHY'  X HEART  DISEASE 

— one  Month  Personal  Course  starting  February  1. 


iiENEKAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  HEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEAC  HINC;  I A(  ULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY,  HOSPITAL 

Address:  Registrar,  427  South  Honore  Stref^t, 
Chicago  12,  Illinois 


treatment  in  forward  hospita.ls.  About  30  more  of 
the  hundred  improve  sufficiently  to  remain  in  the 
theater  in  some  non-combat  job,  while  others  ca.n 
continue  to  do  some  type  of  army  work  in  this 
countiy. 

The  remainder  who  are  discharged  from  the  aiuny 
suffering  from  some  type  of  psychoneurosis  are 
not  insane,  General  Lull  stated  emphatically.  “Treat 
them  with  naturalness,  understanding  and  patience” 
he  advised.  “Help  them  get  established  in  their 
home,  among  their  friends  and  in  a good  job — and 
the  chances  are  10  to  1 that  their  combat  nervous 
symptoms  will  fade  entirely.” 


COMBAT  BADGE  FOR  MEDICAL  PERSONNEL 


A special  badge  has  been  authorized  for  Medical 
Department  persscnel  who  daily  share  with  the  in- 
fantry the  hazards  and  hardships  of  combat.  Made 
of  silver,  the  medical  badge  is  elliptical  in  shape 
with  the  caduceus  and  the  Geneva  cross  superim- 
posed on  a litter  surrounded  by  a wreath  of  oak 
leaves.  It  is  to  be  w'orn  on  the  left  breast  above 
decorations  and  service  ribbons. 

The  badge  was  established  in  recognition  of  “the 
important  role  being  performed  by  medical  person- 
nel on  duty  with  infantry  units,  especially  infantry 
battalions.”  Enlisted  and  officer  personnel  below 
field  grade  (major)  and  regimental  surgeons  re- 
gardless of  rank  are  eligible  for  the  badge  if  they 
have  seen  combat  service  with  the  infantry  since 
Dec.  7,  1941. 


NEUROPSYCHIATRIC  DISCHARGES  IN  ARMY 
NOW  TOTAL  315,000 


The  nation’s  total  of  soldiers  who  have  been  dis- 
charged from  the  Army  for  neuropsychiatric  rea- 
sons has  now  reached  315,000,  Brigadier  General 
William  C.  Menninger,  Director  of  the  Neuropsy- 
chiatry Consultants  Division  of  the  Army  Medical 
Department,  said  in  a recent  (October  8)  talk  be- 
fore the  New  York  Academy  of  Medicine. 

Describing  this  problem  as  a “postwar  challenge 
to  medicine,”  General  Menninger  expressed  the 
hope  that  “physicians  will  prepare  themselves  to 
accept  and  treat  what  the  Army  medical  officers 
discovered  were  among  their  biggest  problems — 
the  emotional  factors  in  the  production  of  illness.” 

“With  this  understanding  on  the  part  of  the 
pliysician,”  General  Menninger  said,  “treatment 
must  be  directed  towards  integrating  the  individual 
into  his  pre-war  identifications  and  satisfactions.” 

On  the  basis  of  the  Army’s  experience  with 
neuropsychiatric  cases,  which  are  referred  to  as 
'combat  exhaustion  or  combat  fatigue,  only  about 
three  to  five  per  cent  of  the  soldiers  suffered  re- 
actions due  entirely  to  fatigue.  The  condition  of 
the  great  majority  was  primarily  a personality  dis- 
turbance and  treated  as  such,  he  explained. 

Upon  induction  into  the  Army  a soldier  faces  an 
entirely  different  life  which  in  certain  cases  pro- 
duces sufficient  stress  in  the  individual  to  bring 
him  to  the  psychiatric  breaking  point. 

“Frustration,”  he  pointed  out,  “was  a daily  part 
of  the  soldier’s  life,  sometimes  in  the  form  of  wait- 
ing days,  weeks,  months,  sometimes  in  the  priva- 
tion of  essential  supplies. 

“Confusion  was  routine  in  his  life  and  the  noise 
and  whistles  and  flares  of  battle  are  beyond  the 
imagination  of  anyone  who  has  not  heard  and  seen 
them.” 

General  Menninger  said  that  essentially  the  re- 
sponse is  the  same  when  an  individual  fails  to  ad- 
just himself  to  his  situation  in  civilian  life  as  it  is 
when  he  finds  he  cannot  meet  the  demands  of  Army 
life. 
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Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also 
need  vitamin  D,  though  to  a lesser 
degree,  to  insure  optimal  develop- 
ment of  muscles  and  other  soft 


tissues  containing  considerable 
amounts  of  phosphorus  . . . Milk  is 
the  logical  menstruum  for  adminis- 
tering vitamin  D to  growing  children, 
as  well  as  to  infants,  pregnant 


women  and  lactating  mothers.  This 
suggests  the  use  of  Drisdol  in 
Propylene  Glycol,  which  diffuses 
uniformly  in  milk,  fruit  juices  and 
ether  fluids. 


IN  PROPYLENE  GLYCOL 

TRADEMARK  REG  U S.  PAT.  OFF  & CANADA 

Brand  of  Crystalline  Vitamin  D2  (calciferol)  from  ergosterol 

MILK  DIFFUSIBLE  VITAMIN  D PREPARATION 

Average  dally  dose  for  infants  2 drops,  for  Available  in  bottles  of  5,  10  and  50  cc.  v/ith  spe- 

children  and  adults  4 to  6 drops,  in  milk.  cial  dropper  delivering  250  U.S.P.  units  per  drop. 

WINTHROP  CHEMICAL  COMPANY,  IN 

Pharmaceuticals  of  merit  for  the  physician  - New  York  13,  N.Y.*  Windsor,  Ont. 


DRISDOL 
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yllba  'Dairy 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 

a 

I Phone  1101  Boulder,  Colo. 


VISIT— 

GRAND  CAFE 

431  Seventeenth  St. 

Between  Glenarm  and  Tremont 
Phone  MAin  6652 
Serving  the  Finest 
American  and  Chinese  Foods 

Breakfast — Luncheon — Dinner 
Visit  Our  Cocktail  Lounge 


We  Welcome  Members  of  the 
Medical  Profession 


Under  New  Management 
Mrs.  Addie  A.  Miller 
ALL  OUTSIDE  ROOMS 
Corner  15th  and  Tremont 
A Stone’s  Throw  to  Medical  Buildings 
TAbor  5101  DENVER 


Doctors  . . . 

If  You  Really  Like  Good  Food 
Lunch  and  Dine  at 

y^Lss  Qabriel's 

"Serving  Traditionally  Good  Food” 
Your  Patronage  Welcomed 

PEarl  9915  94  So.  Broadway 

DENVER,  COLORADO 


SECOND  LASKER  AWARDS  FOR  FERTILITY 
RESEARCH  AND  MATERNAL  CARE  AN- 
NOUNCED BY  PLANNED  PARENTHOOD 


For  the  second  successive  year,  two  $500  Lasker 
awards  will  be  given  through  the  Planned  Parent- 
hood Federation  of  America,  Inc.,  for  significant 
contribution  to  the  improvement  of  maternal  health 
care  and  for  research  in  human  fertility. 

The  two>  Albert  and  Mary  Lasker  Foundation 
awards  were  announced  recently  by  Dr.  .T.  H.  J. 
Upham,  chairman  of  the  Federation’s  National 
less  abO'Ut  the  science  of  reproduction  than  the 
Medical  Advisory  Council,  who  said:  “We  still  know 
science  of  mechanized  warfare,  and  health  care  for 
pregnant  mothers,  in  many  parts  of  the  country 
is  still  fifty  years  behind  medical  knowledge.” 

The  awards  will  be  as  follows: 

1.  To  the  scientist  making  the  most  significant 
contribution  in  research  in  human  fertility — either 
in  the  control  of  conception  or  in  the  correction 
of  infertility. 

2.  To  the  public  health  service  in  a state  or 
community  for  meritorious  action  in  developing  a 
complete  program  of  maternal  health  care,  includ- 
ing child  spacing.  The  individual  recipient  of  the 
award  will  be  the  executive  officer  most  responsible 
for  the  development  of  the  program. 

The  fertility  award  will  be  given  in  honor  of 
the  late  Dr.  Hannah  M.  Stone,  first  medical  director 
of  the  Margaret  Sanger  Research  Bureau,  co-author 
of  the  famous  “Marriage  Manual.” 

The  public  health  award  will  be  in  honor  of  Mrs. 
Margaret  Sanger,  founder  of  the  birth  control  move- 
ment  and  at  present  honorary  chairman  of  the 
Federation. 

The  awards  will  be  presented  at  the  annual  dinner 
of  the  Planned  Parenthood  Federation  of  America 
in  New  York  in  January,  1946.  Deadline  for  sub- 
mission of  entries  for  the  awards  will  be  Decem- 
ber 1,  1945.  Members  of  the  Federation’s  Medical 
Committee  headed  by  Dr.  Richard  N.  Pierson  of 
New  York,  will  serve  as  judges. 

Two  similar  awards  were  presented  last  January 
to  Dr.  John  MacLeod  of  the  Department  of  Anat- 
omy, Cornell  University  Medical  College,  and  to 
Dr.  Felix  J.  Underwood,  executive  officer  of  the 
Mississippi  State  Board  of  Health. 

Any  individual  wishing  to  qualify  for  the  awards, 
or  to  suggest  the  name  of  a scientist,  physician  or 
public  health  official  who  might  do  so,  should  ad- 
dress the  Medical  Committee,  Planned  Parenthood 
Federation  of  America,  501  Madison  Ave„  New 
York  22,  N,  Y, 


THE  EYE  BANK  FOR  SIGHT  RESTORATION, 
INC. 


Names  of  seventy-five  leaders  in  the  fields  of 
science,  finance  and  business  who  will  serve  as 
members  of  a council  in  sponsoring  the  work  of 
The  Eye-Bank  for  Sight  Restoration,  Inc.,  have 
been  announced  by  Mrs.  Henry  Breckenridge,  Ex- 
ecutive DirectO'r  of  that  organization. 

The  council,  headed  by  Albert  G.  Milbank,  prom- 
inent lawyer  and  foundation  president,  will  aid  in 
the  plan  to  establish  a nation-wide  eye  bank  for 
obtaining  and  making  available  healthy  corneal 
tissue  to  restore  the  vision  of  persons  whose  sight 
has  been  lost  through  affection  of  the  cornea.  The 
plan  which  the  council  is  sponsoring  includes 
research,  study  and  instruction  of  ophthalmologists 
in  the  delicate  surgery  requii'ed  in  performing 
the  corneal  graft  operation. 
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''free 

from  fever-producing 
materials' 

To  help  insure  you  of  an  infusion  and  trans- 
fusion service  without  pyrogenic  reactions, 
Baxter  Vacoliters,  Transf  uso-Vacs,Centri- 
Vacs,  and  Plasma-Vacs  are  pyrogen-free. 
Safeguards  during  each  manufacturing  step 
assure  freedom  from  pyrogens,  whose  ab- 
sence is  confirmed  by  biologic  tests  before 
shipment. 

Such  safeguards,  and  Baxter's  simple, 
convenient  technique,  contribute  to  a trouble- 
free  parenteral  program.  No  other  method 
is  used  by  so  many  hospitals. 


PJONI 


tN 

r»£iiAPY 


GLENDALE, 


RESEARCH  AND  PRODUCTION  LABORATORIES 


CALIFORNIA 


N JnC. 


Distributed  by: 

UliiEl^iEiiivEiR  Fire  CiLaar  y 

DENVER  COI.O.U.S.A. 


Salt  Lake  City — 225  West  South  Temple  Street 
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^t'eetin^s 

to  the  ^^yjedicai  f^ro^eSiion 

Mountain  Towel  Supply 
Company 

A SERA  ICE  FOR  EA'ERY  FIIVE  OP  BUSINESS 
B.  W.  Beckius,  Manager 
1227  Curtis  Street  Denver,  Colo. 

Telephone  MAin  7960 


(ddgtter  JiotverA  at  ^eadonaLie 


need 


"Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEy stone  5106 

Vark  3loral  Co.  Store 


1643  Broadway 


Denver,  Colo. 


We  Cater  to  the  Medical  Profession 


TO  MAKE  YOUR  POSSESSIONS  LAST! 
Choose  NEW  METHOD’S  superior 
cleaning! 

□ 

Next  year — it’s  important  to  give  your 
clothing — your  home  furnishings 
finest  care. 

□ 

Call  MAin  6161 

Main  Office  & Plant Colfax  at  Ogden 

939  E.  Colfax  Ave MAin  6161 

DENVER,  COLO. 


Fellowships  which  will  enable  advanced  study 
in  causes  of  corneal  affections,  and  in  methods 
to  increase  the  time  which  corneal  tissue  may  be 
preseiwed  and  made  available  for  use  in  sight 
restoration  operations,  are  also  included  in  the 
plan. 

Similar  to  the  function  of  blood  banks  in  restor- 
ing exhausted  blood  supply,  the  Eye  Bank  was 
organized  to  make  possible  restoration  of  the  sight 
of  persons  whose  vision  has  been  destroyed  be- 
cause of  corneal  affections  by  replacement  with 
healthy  tissue  from  the  eyes  of  other  persons.  Of 
the  250,000'  persons  in  the  United  States  who  are 
presently  blind,  it  is  estimated  that  the  sight  of  5 
to  7 per  cent  has  been  lost  through  opaque  cor- 
neas, and  that  the  vision  of  approximately  10,000 
of  those  so  affected  might  be  restored  if  healthy 
corneal  tissue  were  available  for  the  corneal  graft 
operation. 

Jt  is  the  purpose  of  the  Eye  Bank  to  locate, 
obtain  and  have  accessible  wherever  and  when- 
ever needed  the  all-important  corneal  tissue.  This 
“capital  stock”  of  the  Eye  Bank — more  precious 
than  gold — may  be  obtained  only  from  persons 
whose  sight  requires  the  removed  of  an  eye  whose 
corneal  tissue  is  unimpaired,  or  by  obtaining  the 
healthy  eyes  of  persons  immediately  after  death. 

Inasmuch  as  the  effectiveness  and  serviceability 
of  the  Eye  Bank  depend  upon  the  immediate 
availability  of  corneal  tissue  which  must  be  taken 
from  human  eyes,  it  is  necessary  and  important 
to  educate  both  professional  and  lay  groups  in 
cooperating  to  make  possible  this  latent  procedure. 

Under  guidance  of  the  council,  a movement  has 
been  launched  to  procure  eyes  removed  from 
those  whose  corneal  tissue  is  not  affected,  and 
alsoi  the  eyes  of  persons  of  unimpaired  vision 
immediately  after  death.  At  present,  it  is  possible 
to  preserve  corneal  tissue  for  utilization  in  the 
delicate  graft  operation  for  only  seventy-two  hours, 
therefo're  it  is  necessary  to  arrange  for  the  speedy 
collection  and  preservation  of  eyes  immediately 
upon  removal. 

Such  a plan  is  already  in  limited  operation 
among  representative  eye  hospitals  and  surgeons 
in  New  York  and  several  other  cities,  and  it  is 
part  of  the  Eye  Bank  plan  to  expand  this  activity 
to*  include  such  institutions  and  the  profession 
throughout  the  United  States. 

Operating  from  the  Eye  Bank’s  headquarters  at 
210  East  64th  Street,  New  York  City,  the  newly 
formed  council  will  sponsor  a nation-wide  move- 
ment to  obtain  donations  of  eyes  suitable  for 
restoring  the  sight  of  thousands  already  blinded 
by  war  and  industrial  accidents  and  that  of  others 
who  may  become  blind,  and  to  establish  the  Eye 
Bank  on  a sound  financial  basis. 


HYDE’S  PHARMACnr 

ACCURATE  PRESCRIPTIONS 


Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceutical! 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 
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PRENATAL 


ATROPHIC 


HYPERTROPHIC 


.^TCRArURE  FOR  YOUR  PATtSNTS 
VYItL  RE  MAILED  ON  REQUEST 


HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  modeb indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


lOV-i  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-I 
BRASSIERE  TECHNICIANS 


THE  MAY  COMPANY 

DENVER,  COLORADO 

LOV-fi:  SPX3TION,  CORSET  DEPARTMENT.  'THIRO  FLOOR 
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TOADC 


Surgical  Supports  Expertly  Fitted. 


2>  cni/er  Su 


J Supply  Co 


Jur^ical K^ompan^ 

"For  better  service  to  the  profession." 

2nd  Floor  Majestic  Building  CHerry  4458 
Denver  2,  Colorado 


Members  of  the  Medical  Profession — 
Let  Us  Be  Your 

CONFIDENTIAL  SECRETARY 

Take  phone  calls  and  relay  them  to  you 
COMPLETE  ANSWERING  SERVICE 
Mail  Received  and  Forwarded 
EXPERIENCED  OPERATORS 
24  HOURS  DAILY 

Telephone  Seeretarial  Bureau,  TA.  7147 

Physicians,  Surgeons  and  Nurses 
Exchange,  KE.  8173 

For  Pull  Inforniatiuii  Call 

TELEPHONE  SECRETARIAL  BUREAU 
1055-66  Gas  & Electric  Bldg.,  Denver,  Colo. 


MARK  A.  MORTIMER 

REALTOR 

CITY  AND  COUNTRY  HOMES 
INCOME  PROPERTY 

2901  Sheridan  Blvd. 

Denver  12,  Colorado 
Phone  GLendale  7902 

Member  Denver  Realty  Board 


Doyle's  Pharmacy 


f^articuiar 


East  17th  Ave.  at  Grant  KE.  5987 


THE  AMERICAN  RED  CROSS  ANNOUNCES  A 
NEW  POLICY  GOVERNING  THE  PARTICIPA- 
TION OF  RED  CROSS  CHAPTERS  IN 
CIVILIAN  BLOOD  DONOR  SERVICES 


Development  of  the  Policy 

As  early  as  1937  the  American  Red  Cross  author- 
ized a few  selected  chapters  to  carry  on  an  experi- 
ment in  the  enrollment  of  volunteer  blood  donors 
to  be  available  on  call  from  hospitals  and  physicians 
for  blood  donations  free  of  charge  tO'  those  not 
able  tO'  pay  for  them.  Under  the  stimulus  of  the 
war,  the  blood  plasma  program  of  the  Office  of 
Civilian  Defense,  and  the  Red  Cross  Blood  Donor 
Service  for  the  armed  forces,  a demand  arose  from 
many  communities  for  local  blood  or  plasma  banks 
for  civilians.  The  national  organization  responded 
in  March,  1942,  by  providing  that,  upon  approval  by 
the  national  medical  director,  chapters  might  par- 
ticipate in  such  undertakings  upon  certain  specified 
conditions.  Chief  among  these  were  the  require- 
ments that  the  project  must  be  sponsored  and 
operated  by  the  local  medical  society,  the  city  or 
state  health  department,  or  a specially  qualified 
hospital  la,boratorj^  and  that  the  chapter’s  par- 
ticipation must  be  limited  tO'  the  procurement  of 
volunteer  blood  donors  and  the  services  of  its 
volunteer  workers. 

By  1943  state  departments  of  health  had  become 
interested  in  the  establishment  of  state-wide  blood 
donor  services.  In  Michigan  Red  Cross  chapters 
were  authorized  tO'  cooperate  with  the  state  depart- 
ment of  health  under  the  conditions  prescribed  for 
local  blood  and  plasma  banks. 

By  1944  the  successful  use  of  plasma  and  other 
blood  derivatives  for  the  armed  forces  and  the 
association  of  the  American  Red  Cross  with  the 
procurement  of  blood  for  this  purpose  had  resulted 
in  a widespread  demand  that  the  Red  Gross,  out 
of  the  abundance  of  its  experience,  render  a similar 
service  to  the  civilian  population.  The  Medical  and 
Health  Advisory  Committee  of  the  American  Na- 
tional Red  Cross  recommended  that  a study  be 
made  as  to  the  need  for  continued  Red  Cross 
activity  in  civilian  blood  donor  services.  Accord- 
ingly, the  study  was  undertaken  and  consultation 
held  with  the  United  States  Public  Health  Service, 
the  Board  of  Trustees  of  the  American  Medical 
Association,  the  Conference  of  State  Medical  So- 
ciety Secretaries  and  Editors  of  State  Medical 
Journals,  the  Association  of  State  and  Territorial 
Health  Officers,  the  American  Hospital  Association, 
and  others.  There  was  general  agreement  that  the 
American  Red  Cross  should  authorize  its  chapters 
to  cooperate  with  state  and  local  health  depart- 
ments and  other  reliable  medical  and  health 
agencies  in  the  procurement  of  blood  for  civilian 
use. 

By  1945  several  states,  cities  and  counties  were 
engaged  in  or  planning  programs  to  supply  blood 
and  blood  derivatives  for  civilian  use,  and  chapter 
participation  in  a dozen  or  more  of  these  programs 
had  already  started  or  was  under  discussion.  The 
special  Medical  and  Health  Survey  Committee  of 
the  American  National  Red  Cross  reviewed  the 
whole  matter  and  made  detailed  recommendations 
to  the  chairman  concerning  a sound  basis  for  Red 
Cross  participation  in  civilian  blood  donor  services. 
The  question  was  carefully  considered  also  by  the 
administrative  and  technical  staffs  of  the  American 
National  Red  Cross,  with  the  result  that  previous 
instructions  governing  the  participation  of  chapters 
in  local  blood  or  plasma  banks  have  been  super- 
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seded  by  the  following  policies,  principles,  and 
procedures. 

The  Policy  ^ . 

Chapters  of  the  American  Red  Cross  desiring  to 
do  so  may  participate  in  civilian  blood  donor  serv- 
ices only  upon  the  receipt  of  authorization  from  the 
area  manager.  Such  authorization  may  be  granted 
only  when  the  following  conditions  are  met: 

(a)  That  the  responsibility  for  technical  opera- 
tions, staff,  and  equipment  rests  with  a reliable 
medical  or  health  agency. 

(b)  That  participation  of  the  chapter  is  limited 
to  the  reci-uitment  or  enrollment,  or  both,  of  vol- 
unteer donors  and  the  provisions  of  nontechnical 
staff  and  equipment. 

(c)  That  the  community  is  not  serving  as  a 
source  of  blood  for  the  Army  and  the  Navy,  or, 
if  it  is,  that  the  amount  of  blood  required  for 
civilian  needs  is  obtainable  over  and  above  the 
needs  of  the  armed  forces. 

(d)  That  participation  of  the  chapter  is  limited 
to  one  progi’am  of  volunteer  blood  donor  service 
for  civilians  in  any  one  community.  If  two  or 
more  medical  or  health  agencies  wish  to  sponsor 
programs  in  the  same  locality  with  Red  Cross  par- 
ticipation, a joint  arrangement  shall  be  developed. 

(e)  That  the  sponsoring  medical  or  health  agency 
meets  the  minimum  technical  standards  specified 
by  the  American  National  Red  Cioss.  These  will 
be  prescribed,  in  conformity  with  all  applicable 
government  requirements,  by  a national  advisory 
committee  of  specialists  in  the  field  of  blood  trans- 
fusion and  blood  substitutes  to  be  appointed  by  the 
Chairman  of  the  American  National  Red  Cross. 

(f)  That  the  services  as  set  up  in  each  individual 
case  is  officially  approved  by  the  health  department 
having  jurisdiction,  the  appropriate  medical  society, 
and  the  hospital  agency. 


(g)  That  the  service  is  designed  to  serve  all 
acceptable  hospitals  and  clinics  and  all  physicians 
licensed  to  practice  medicine  and  surgery  in  the 
communities  where  the  service  is  conducted. 

(h)  That  no  charge  is  to  be  made  physicians,  hos- 
pitals, clinics,  or  patients  for  the  blood  or  blood  de- 
rivatives produced  under  the  program.  In  other 
words,  the  costs  of  donor  recruitment,  donor  center 
operation,  the  collection  and  transportation  of 
blood,  the  pi’ocessing  of  plasma  and  other  by- 
products, and  the  distribution  of  whole  blood  and 
its  derivations  must  be  met  by  other  means  than 
a charge  to  physicians,  hospitals,  clinics,  or  patients 
for  any  of  the  products  furnished  for  use. 

(i)  That  the  care  and  protection  of  donors  is  to 
be  wholly  the  responsibility  of  the  sponsoring  medi- 
cal or  health  agency. 

(j)  That  the  sponsoring  medical  or  health  agency 
agrees  that  the  cooperating  chapter  or  chapters 
will  be  the  sole  donor  recruiting  and  enrolling 
agency  for  the  program.  This  will  avoid  the  con 
fusion  of  the  public  and  the  consequent  loss  of  ef- 
fectiveness of  appeal  that  would  ensue  if  respon- 
sibility should  be  shared  with  other  agencies  in  the 
community.  However,  it  should  be  understood  that 
cooperative  relationships  may  be  established  with 
local  agencies  which  are  interested  in  assisting  the 
chapter  by  recruiting  donors  from  their  personnel 
or  their  constituencies. 

(k)  That  blood  donors  are  to  be  recruited  on  a 
voluntary  basis  and  blood  is  not  to  be  accepted  from 
any  person  paid  to  donate. 

(l)  That  the  Red  Cross  is  to  be  responsible  for 
seeing  that  there  is  adequate  publicity  for  donoi' 
recruitment,  to  acquaint  the  public  with  the  pur- 
pose for  which  its  blood  is  to  be  used. 

(m)  That  the  chapter  is  in  a position  to  finance 


DOCTOR! 

Could  it  possibly  be  the  Water  ? ? 


DEEP  ROCK 

Artesian  Water 

Pure  and  Healthful.  From  Our 
800-foot  Deep  Well.  Chlorine  and 
Chloride  Free. 

^^Nature  Made  It  Pure” 


PURITAS 
Distilled  Water 
Scientifically  Produced.  Exceeds 
U.S.P.  Test.  Neutral  on  pH  Scale. 
Mineral  and  Copper  Free. 


DEEP  ROCK  WATER  CO. 


614  27th  Street 


(Under  New  Management) 

R.  M.  PURDY,  Manager 

Denver  5 


TAbor  5121 
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WE  RECOMMEND— 

Headquarters  for 

UNIVEX  CAMERAS, 

Films  and  K.<Mlak  Supplies.  Watches,  Dia- 
monds and  Jewelry.  We  also  carry  Eastern 
Star,  Masonic  and  Fraternal  Jewelry  Manufac- 
tured to  Individual  Order. 

Expert  Watch  and  Clock  Repairing 
2059  Champa  St.  Denver,  Colo. 

Phone  KEystone  0189 
BUY  MORE  WAR  BONDS! 


Telephone  CHerry  2370 

Meet  Your  Friends  at 

The  Famous 

Under  New  Management 

FINE  FOOD-MIXED  DRINKS 

1615  Welton  Denver 


SPECIAL  RATES 
Hospitals,  Institutions, 
and  Doctors 

Write  for 
Information 
“Everything 
Under  the 
Sun  in 
Casters’* 

Rubber  Casters,  All  Sizes,  Now  Available 

ARMSTRONG  CASTER  CO. 


828  14th 


Denver,  Colorado 


TA.  4692 


Still  Available; 

Rose  Trellis 
Chicken  Wire 
Sq.  Mesh  Wire 
Rabbit  Wire 
Ash  Pit  Doors 
Dampers 

Clothes 
Line  Posts 

Wire  Window 
Guards 


Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


its  part  of  the  project  without  financial  assistance 
from  the  national  organization. 

(n)  That  the  American  National  Red  Cross  is 
permitted  to  draw  upon  reserves  of  blood  or  blood 
derivatives  as  occasion  may  require  for  use  in  dis- 
asters or  other  emergencies. 

Administration  of  the  Program 

(1)  In  Chapters:  An  application  for  authoriza- 
tion to  participate  in  a civilian  blood  donor  seiwice 
must  be  submitted  by  the  chapter  chairman  to  the 
area  manager  for  approval  before  the  chapter  may 
take  part  in  such  a project.  When  authorization 
from  the  area  manager  has  been  received  the  chap- 
ter will  appoint  a Civilian  Blood  Donor  Service 
Committee  to  conduct  and  supervise  the  chapter 
program.  This  committee  should  include  repre- 
sentatives front  appropriate  chapter  services,  the 
medical  society,  the  health  department,  and  the 
hospitals.  The  chapter  committee  on  Civilian  Blood 
Donor  Service  will  look  tO'  the  area  medical  direc- 
tor for  advice  and  guidance  in  the  conduct  of  the 
program. 

(2)  In  the  Area  Offices:  The  conduct  of  the  pro- 
gram in  the  areas  is  a function  of  the  area  medical 
director.  He  will  maintain  liaison  with  public  and 
private  medical  and  health  agencies  operating  pro- 
grams to  supply  blood  and  blood  derivatives,  and 
will  supervise  the  civilian  blood  donor  service  op- 
erations conducted  by  the  chapters. 

(3)  At  National  Headquarters:  Under  the  gen- 
eral supervision  of  the  national  medical  directors, 
the  Director  of  Civilian  Blood  Donor  Services 
will  maintain  liaison  with  the  national  advisoi'y 
committee  of  specialists  in  the  field  of  blood  trans- 
fusion and  blood  substitutes.  He  will  prepare  the 
technical  standards  for  the  guidance  of  the  spon- 
soring medical  and  health  agencies  in  the  procure- 
ment and  processing  of  human  blood,  and  the  neces- 
sary basic  instructions  covering  the  policies  and 
procedures  for  the  guidance  of  chapters  in  the  pro- 
curement and  enrollment  of  donors.  He  will  give 
general  supervision  to-  the  operation  of  the  program, 
and  will  be  available  as  a technical  consultant 
through  the  area  offices. 

Chapter  Participation 

Authorization  will  be  granted  to  Red  Cross  chap- 
ters to  participate  in  civilian  blood  donor  services 
only  in  case  the  chapter  and  the  sponsoring  agency 
meet  the  terms  and  conditions  stipulated  by  the 
American  National  Red  Cross.  This  requirement 
in  in  the  interest  of  giving  to  the  civilian  popula- 
tion the  benefit  of  the  intensive  experience  gained 
by  the  American  National  Red  Cross  and  the 
agencies  associated  with  it  in  the  operation  of  its 
Blood  Donor  Service  for  the  armed  forces.  It  will 
also  encourage  the  establishment,  on  a nation-wide 
basis,  of  proper  standards  of  donor  procurement 
and  enrollment  and  of  blood  procurement  and  pro- 
cessing. The  continuance  of  the  American  Red 
Cross  in  the  field  of  blood  donor  service,  for  which 
its  name  and  emblem  have  virtually  become  the 
symbol  dui'ing  the  war,  should  inspire  public  con- 
fidence and  stimulate  a more  ready  response  on  the 
part  of  volunteer  blood  donors.  This  should  fa- 
cilitate the  widest  possible  distribution  of  the  prod- 
ucts of  blood  donor  services  to  those  who  need 
them. 

Medical  and  health  agencies  which  now  have 
or  are  planning  a program  to  furnish  blood  and 
blood  derivatives  for  civilian  use  and  are  interested 
in  obtaining  the  assistance  of  Red  Cross  chapters 
should  contact  their  chapter  if  the  territory  the 
program  is  to*  serve  is  within  an  individual  chap- 
ter’s jurisdiction,  or  the  appropriate  area  office 
of  the  American  National  Red  Cross  if  the  pro- 
gram is  to  serve  a territory  involving  the  jurisdic- 
tion of  more  than  one  chapter. 
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be  satisfactorily  employed  for  young  children  for  the 
relief  of  obstructive  symptoms  in  the  nasopharynx  due 
either  to  infection  or  to  allergic  edema.  No  untoward 
symptoms  were  noted  from  the  use  of  the  inhaler.” 


Benzedrine  Inhaler 


Vollmer,  E.S.:  Use  of  the 

Benzedrine  Inhaler  for  Children,  Arch.  Otolaryng.  26:91. 


a better  means  of  nasal  medication 


In  a recent  survey  of  pediatricians,  77%  were 
found  to  use  Benzedrine  Inhaler,  N.IN.R., 
in  their  practice. 


Children  accept  Benzedrine  Inhaler  therapy 
willingly,  and  show  none  of  the 
hostility  which  so  often  complicates  the 
administration  of  drops,  tampons,  or  sprays. 

Each  Benzedrine  Inhaler  is  packed  with  racemic 
amphetamine,  S.K.F.,  200  mg.;  menthol, 

10  mg.;  and  aromatics.  Smith,  Kline  & French 
Laboratories,  Philadelphia,  Pa. 
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WELCOME,  DOCTORS 

Hi’s  Hamburgers 

FOUR  DE  LUXE  LUNCHROOMS 
Located  at 
1709  Welton  Street 
1627  Clenarm  Place 
1740  Clenarm  Place 
315  Sixteenth  Street 

HI  V.  PLUMMER,  Prop. 


To  Members  of  the  Medical  Profession 

SHIPPERS  OF 

COLORADO  PASCAL  CELERY 

Please  Order  Early  to  Assure 
on  Time  Delivery 

D.  D.  DAWSON  & CO. 

WHOLESALE  FRUITS  & VEGETABLES 

MAin  1519  No.  3 and  4 Wazee  Market 
Denver  4,  Colorado 


FIND  PENICILLIN  AN  IMPORTANT  AGENT  IN 
TREATING  GAS  GANGRENE 


Penicillin  has  become  an  important  agent  in  the 
treatment  of  gas  gangrene — one  of  the  bacterial 
horrors  of  'war — ^according  to^  a study  reported  in  the 
July  14  issue  of  The  Journal  of  the  American  Medi- 
cal Association.  Lt.  Col.  Francis  H.  Langley  and 
Capt.  Lawrence  B.  Winglestein,  Medical  Corps, 
Army  of  the  United  States,  are  the  authors  of  a 
paper  in  which  they  leport  on  ninety-six  cases 
treated  in  an  Army  evacuation  hospital. 

Gas  gangrene  is  a local  wound  infection  caused 
by  bacteria  which  attack  only  injured  tissues,  form 
spores  and  secrete  powerful  toxins.  The  authors 
state  that  “the  disease  develops  so  soon  after 
wounding  and  runs  so  swift  a course  that  delays 
and  difficulties  of  treatment  in  the  field  are  not 
the  principal  reason  for  its  high  incidence  and  mor- 
tality.” 

The  Army  doctors  emphasize  that  early  surgical 
debridement — removal  of  the  damaged  tissue — “is 
the  one  single  measure  of  vital  importance  in  the 
prophylaxis  (prevention)  as  well  as  the  treatment 
of  gas  gangrene.” 

Surgery  alone,  however,  is  not  completely  effec- 
tive in  treating  the  infection.  Penicillin  in  large 
doses  has  helped  to  reduce  both  mortality  and  ex- 
tent of  the  disease.  Gas  gangrene  anitoxin  also 
plays  an  important  role,  for  while  penicillin  may 
definitely  stop  the  growth  of  the  organisms,  the 
neutralizing  effect  of  the  antitoxin  is  essential  for 
the  cure  of  the  disease. 

After  completion  of  the  surgery,  therefore,  the 
physicians  sum  up  the  specific  treatment  of  gas 
gangrene  infection  as  “the  active  and  aggressive 
use  of  penicillin  and  gas  gangrene  antitoxin,  the 
former  for  its  action  against  the  organisms  them- 
selves and  the  latter  for  overcoming  the  toxins  pro- 
duced by  them.” 


Tuberculosis  control  among  nurses  starts  with 
the  entrance  of  the  student  nurse  in  the  school  of 
nursing.  Most  schools  require  a pre-entrance 
physical  examination  of  the  student  by  her  family 
physician,  but  few  make  the  tuberculin  test  or 
chest  radiogram  a prerequisite.  The  technic  of 
tuberculosis  control  is  simple  and  easy  indeed  when 
compared  with  the  complicated  and  expensive 
mechanism  of  silicosis  prevention.  Yet  tubercu- 
losis control  among  nurses  is  lagging  far  behind 
the  control  of  silicosis  in  industry.  This  is  indeed 
an  anomalous  situation.  M.  Poliak,  M.D..  Am. 
Jour,  of  Nursing.  Dec.,  1944. 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 
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Our  Pascal  "Snaps  and  Crackles 

Green  Bros.’  expert  method  of  PACKING  and  ICING  insures  fresh,  crisp  arrival! 

You  should  know  that  we  know  the  right  date  to  ship  ■ — the  right  train  to  ship  on  — that 
Green  Bros,  ship  prize-winning,  superior  Pascal  in  a refrigerator  paraffine  lined  corrugated 
decorated  box  (we  discarded  the  wooden  box  years  ago).  Our  perfect  arrival  guarantee  means 
much  to  you.  We  are  in  business  all  the  year. 

TREAT  YOUR  FRIENDS  TO  A THRILL 

Businessmen  are  mailing  us  now  lists  of  1 to  150  names  to  whom  to  ship  Green  Bros. 
ARTISTIC  DE  LUXE  DECORATED  RIBBON-TIED  GIFT  package  perfect  celery. 
Ask  us  for  prices  on  Mountain  Trout,  Ruby  Blood  Grapefruit,  Giant  Pears,  Selected  Fruits 
and  Carnations  packed  in  De  Luxe  Gift  Boxes. 

Taking  orders  for  Christmas  Now.  Lists  should  be  in 
our  office  NOW — -as  most  shipments  must  leave  our 
plant  before  16th. 


Green  Bros.  wHAT  A GIFT! 

Pascal  Celery  shipped  to  any  point  in 
. the  U.S.  at  $2.90  per  doz. 

stalks,  plus  low  prepaid 
express  charge  of  45 
cents.  Total  S3>35  in  the 
United  States. 


liREEIf  BROS.  Dm 


Wazee  at  12tli  St.  Phone  TAbor  2221 

; Glad  to  Answer  Questions.  TAbor  2221  ^^= 
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STODGHILUS  IMPERIAL  PHARMACY 

PredcriplionA  ^xciudivel^ 

Sick  Room  Necessities  Complete  Line  of  BiologictdM 

KEystone  1550  Three  Pharmacists  319  SIXTEENTH  8T. 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


Essential  Automobiles  Given  Priority — We  Recommend 

CAPITAL  CHEVROLET  COMPANY 

Featuring  COMPLETE  REPAIR  SERVICE — Including  Body,  Fender  and  Paint  Work 

CAPITAL  CHEVROLET  COMPANY 

Phone:  TAbor  5191  13th  Ave.  at  Broadway  to  Lincoln  Denver,  Colo. 


^^ccuracu  anJ.  ^peed  in  f^reicription  Service 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver.  Colorado 


KEystone  5511 


c^ane 

‘'The  Smart  Hotel  of  the  West’* 


South  Marion  Parkway 
at  Washington  Park 


Denver,  Colorado 
PEarl  4611 
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All  in  favor  raise  right  hands  ...with  wallets 


Naturally  we  want  our  boys  home.  The 
sooner  the  better. 

But  how  much  are  we  willing  to  do  about  it? 

Are  we  willing  to  pay  for  bringing  them 
back?  If  we  are,  we’ll  buy  extra  Bonds  in  the 
Victory  Loan. 

And  after  these  fellows  get  home — these 
men  who  have  fought  and  won  the  toughest 
war  America  has  ever  known — what  then? 

We  want  to  take  care  of  the  injured  ones, 
of  course.  We  want  to  see  that  the  young  fel- 
lows who  went  off  to  fight  get  a chance  to 
finish  their  education.  We  want  to  see  that 

They  finished  their 

LET’S 


there  are  jobs — plenty  of  decent  jobs — for  the 
men  who’ve  been  doing  the  world’s  meanest 
job  at  army  pay. 

How  much  are  we  willing  to  help? 

If  we’re  really  serious  about  wanting  our 
men  to  get  what  they  have  so  richly  earned, 
we’ll  buy  extra  Bonds  in  the  Victory  Loan. 

Now’s  the  time.  Let’s  have  a show  of  hands 
— with  wallets — to  prove  how  much  we  really 
want  to  hear  that  old  familiar  step  and  that 
familiar  voice  yelling  “It’s  me/”  Let’s  prove, 
with  pocketbooks,  that  we  can  do  our  job  as 
well  as  they  did  theirs. 

JOB- 

FINISH  OURS! 


^y^edicaf  journal 


★ 


Thit  ii  an  official  U.  S.  Treasury  advertisement — prepared  under  auspices  of 
Treasury  Department  and  War  Advertising  Council 


★ 
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PRESCRIPTIONS  COMPOUNDED  VVITHOUT  SUBSTITUTION  BY  THESE 


A CONVENIENT  LIST  ^ FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


We  Recommend 

Jackson’s  Cut  Rate  Drugs 

LIQUORS— SUNDRIES 
PRESCRIPTIONS 

Call  SP.  3445 

DOWNING  and  ALAMEDA 


PROFESSIONAL  MEN  RECOMMEND 

D.  Malcolm  Carey,  Pharmacist 
Phone  KEystone  4251 
224  Sixteenth  Street  Denver,  Colorado 


CAPITOL  HEIGHTS 
PHARMACY 

O.  R.  TIBBS,  Prop. 
Dependable  Drug  Service 
Biological  Products 
2640  E.  12th  Ave. 

Denver,  Colorado  Phone  EMerson  5882 


AYLARD  PHARMACY 

PRESCRIPTIONS  OCR  SPECIALTY 
Drugs  — Sundries 
Free  Immediate  Deliveries 
On  Prescriptions 

794  Colorado  Blvd.  Denver,  Colo. 

Phone  EAST  7718 

“IF/ien  in  Need  Think  of  Vs  Indeed” 


WE  RECOMMEND 

BILL’S  PHARMACY 

PRESCRIPTION  SPECIALISTS 

2460  Eliot  25th  at  Eliot 

Denver,  Colorado 
24-HOUR  PRESCRIPTION  SERVICE 

Dar  Phone:  NlgrhtPkenoi 

Glendale  0483  Glendale  3708 


Free  Delivery  On  Prescrlptlone 


We  Recommend 

PFAB  PHARMACY 

JESS  L.  KINCAID,  Prop. 

Now  Back  From  Armed  Forces 

PRESCRIPTION  DRUGGISTS 

Drugs,  Sundries,  etc. 

5190  W.  Colfax  at  Sheridan 
Phone  TAbor  9931-0951 
DENVER,  COLORADO 


We  Recommend 

EARNEST  RRCG  COMPANY 

T.  H.  BRAYDEIN,  Prop. 

PRESCRIPTION  SPECIALISTS 
Emergency  Delivery  Service 
1699  Broadway  Phone  KEystone  7237 
Denver,  Colorado 

"Conveniently  Located  for  the  Doctor" 


50  y,an  of  €ik  icai  preScrifttion 

.Service  to  the  ^^octorS  of  dlie^enne 

ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 

Denver,  Colorado 

a 

Telephone  EMerson  5391 


lAJhg  to  at  lA/ehd 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


Best  Wishes  to  the  Medical  Profession 

RAIRR’S  PHARMACY 

/.  S.  Baird,  Prop. 

Prescriptions  Accurately  Compounded 

3785  FEDERAL  BLVD. 

Denver,  Colo.  Phone  GRand  0549  | 


WE  RECOMMEND 

COUNTRY  CLUR 
PHARMACY 

PRESCRIPTION  SPECIALISTS 

1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Hoitgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


20  Years  In  the  Heart  of  North  Denver 

OTTO  DRUG  COMPANY 

TRY  US  FIRST 

PRESCRIPTIONS  ACCITRATBLY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay,  Denver,  Colo. 
Phone  GRand  9934 


East  Denver’s  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


Dansberry’s  Pharmacy 

"New  Ultra  Modern  Prescription  Service" 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 
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BROWN-SCHREPFERMAN  & CO. 

General  Contractors 

Builders  of 

St.  Luke’s  Hospital  Addition 
Children’s  Hospital  Isolation  Building 

240  WASHINGTON  DENVER,  COLORADO 


Holiday  Greetings 

DOWNTOWN  BUICK 

Inc. 

☆ 

cross  from  the  State  Capitol 
Colfax  and  Lincoln  KEystone  3276 
DENVER 


Yowr  Prescriptions  Will  Be  Accurately 
Compounded 


At  Prices  Your  Patients  Can  Afford 


DICK  GILMORE 

17  YEARS  SAME  LOCATION 

Factory  Authorized 
PHILCO-MOTOROLA  SERVICE 
CAR  RADIO  SPECIALISTS 

1119  Lincoln  Street  Denver,  Colorado 
Phone  TAbor  5980 


PRESBYTERIAN  HOSPITAL 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical,  Medical  or  Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof.  Telephone  service  in  every 
bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilities,  including  x-ray  therapy.  Wards  $3.00  per  day — semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 


WE  RECOMMEND 

Whittaker’s  Pharmacy 

“The  Friendly  Store” 

PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 
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Product  of  a common  mold  . . . but  most  uncommon  care 


The  mold  which  produces  penicillin  is  a mold  of  a fairly 
common  variety  . . . hut  the  production  of  penicillin 
for  the  medical  profession  depends  upon  precautions  to 
insure  sterility  which  are  most  uncommon. 

One  of  the  most  important  requirements  of  the 
finished  penicillin  is  freedom  from  pyrogens.  Each  man- 
ufactured lot  of  PENICILLIN  SCHENLEY  is  tested  (as 
illustrated  above)  to  insure  utmost  pyrogen-freedom. 

When,  in  placing  your  order  for  penicillin,  you  specif;. 

PENICILLIN  ScHENLEY  . . . you  may  do  so  with  con- 
fidence . . . knowing  that  such  measures  of  uncommon 
care  assure  a product  of  highest  standards. 

SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fiftli  Avenue,  New  Tork  City 


Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 


COLORADO 

Denver 

George  Berbert  & Sons 
J.  Durbin  Surgical  Supply  Co. 
Gilmore  Medical  Supply  Co. 


UTAH 

Salt  Lake  City 

The  Physicians  Supply  Co. 
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A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a hoaith 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patient*. 
Homo-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  P.  Rice,  Sraperlntendeiit,  Coloirado  Spring-*,  Calorad® 


We 

Qolorado  Springs  dPsyckopatkic  Hospital 


THE  CHILDREIN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON -SECTARIAN™— NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses*  Training  Course 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


f^orter  Sanitarium  and  Sdoipitai 

(Established  1930) 

DENVER,  COLORADO 


• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  Q,UIET  place 
for  rest  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departments.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


(Established  1895) 

BOULDER,  COLORADO 

® Pictured  Above — Restfui,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
e r n equpment.  Colorado’s  finest  institution. 
Excelient  dietary  and  Nursing  Service 


RATES  ARE  MODERATE  • • INQUIRIES  INVITED 


Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideai  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy.  Individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  ueaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow's  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 


SIMIhAC } 

M&R  DIETETIC  LABORATORIES,  INC. 


SIMILAR  TO 
HUMAN  MILK 

• COLUMBUS  16,  OHIO 


DIRECTORY 

of 

MEMBERS 

The  Colorado  State  Medical  Society 
The  New  Mexico  Medical  Society 
The  Utah  State  Medical  Association 
The  Wyoming  State  Medical  Society 
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“ Nomber  2 
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25c  per  copy 
$2.50  per  year 


A WELL . KNOWN  ADDRESS 


At  Sixteenth  Street  and  Court  Place — facing  Court 
House  Square — and  in  Denver’s  Medical  Center. 
Surrounded  by  exceptional  Auto  Parking  facilities. 
Immediately  adjacent  to  the  main  arteries  of  Auto> 
mobile  traffic  and  most  major  street  car  lines.  The 
Metropolitan  Building  has  well>lighted,  conven- 
iently arranged  offices  to  meet  your  professional 
requirements.  Your  reservation  is  invited. 


HORACE  W.  BENNETT&  COMPANY 

210  Tabor  Building 


Denver,  Colorado 
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THE  CONEIDEl^CE 

of  the 

DOCTOR 

for  nearly  Half  a Century 

HAS  MADE  OUR  SUCCESS  POSSIBLE 


We  present  a general  view  of  the  interior  of  our  beautiful  store, 
which  was  designed  especially  for  your  convenience,  and  estab- 
lished as  ONE  OF  THE  FINEST  SURGICAL  INSTRUMENT 
HOUSES  IN  THE  ENTIRE  COUNTRY. 


CEO.  BERBER!  & SONS 

1524  30  Court  Place  Denver  2,  Colorado 

Phone  KEystone  8428  or  2587 


KEystone  5287 


THE  J.  DURBIN  SURGICAL  SUPPLY  CO 


LARGEST  SURGICAL  SUPPLY  HOUSE  IN  THE  WEST 


ESTABLISHED  1874 


NEW  LOCATION  — 1625  COURT  PLACE  — DENVER 
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COLORADO  STATE  MEDICAL  SOCIETY 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1945  Annual  Session. 
President:  Edward  R.  Mugrage,  Denver. 

President-elect:  George  A.  Unfug,  Pueblo. 

Vice  President:  Harry  C.  Biyan,  Colorado  Springs. 

Secretary  (three  years)  : John  S.  Bou.slog,  Denver,  1945. 

Treasurer  (three  years)  : Lloyd  R.  Allen,  Colorado  Springs,  1947. 
Additional  Trustees  (three  years):  A.  C.  Sudan,  Kremmling,  1945; 
Lorenz  W.  Frank,  Denver.  1946;  W.  B.  Yegge,  Denver,  1947;  E.  H. 
Munro,  Grand  Juction,  1946. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which 
Dr.  Frank  is  the  1944-1945  Chairman). 

Executive  Secretary:  I\Ir.  Haiwey  T.  Sethman^  (on  leave  of 
absence  during  military  service) , Denver. 

Acting  Executive  Secretary:  John  S.  Boiislog,  Secretary.  Denver. 
Assistant  Secretary  and  Business  Manager:  Miss  Helen  Kearney.  537 
Republic  Building.  Denver;  Telephone:  CHeny  5521. 

Board  of  Councilors  (three  yeai-s) : District  No.  1:  J.  H.  Daniel. 

Sterling.  1945;  No.  2:  Ella  A.  Mead.  Greeley.  1945  (Chairman  of 
Board  for  1944-1945);  No.  3:  L.  G.  Crosby.  Denver.  1945;  No.  4: 
Ralph  S.  Johnston,  La  Junta,  194  7;  No.  5:  W.  K.  Hills,  Colorado 
Springs,  1947;  No.  6:  C.  A.  Davlin,  Alamosa,  1947;  No.  7:  Robert  L. 
Downing.  Durango.  1946;  No.  8;  C.  E.  Lockwood,  Montrose.  1946;  No.  9: 
F.  E.  IVillett,  Steamboat  Springs,  1946. 

Delegates  to  American  Medical  Association  (two  years) : John  Andrew, 
Longmont,  1945  (Alleniate:  T.  D.  Cunningham.  Denver,  1945);  George 
H.  Cuifman,  Denver,  1946  (Alternate:  L.  E.  Thompson.  Salida,  1946). 

Foundation  Advocate:  W.  W.  King,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years)  : K.  D.  A. 
Allen^,  Denver;  (Alternate:  Carl  McLauthlin,  Denver,  1949). 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordiand  and  Pierce, 
Attorneys,  Denver. 

STANDING  COM3IITTEES 
Credentials:  J.  S.  Bouslog.  Denver,  Colorado. 

Public  Policy:  Bradford  Murphey,  Denver,  Chairman;  Harry  C.  Brj’an, 
Colorado  Springs;  J.  E.  A.  Connell.  Pueblo;  Paul  K.  Dwyer,  Denver; 

George  H.  Gillen,  Denver;  Fred  Humphrey,  Fort  Collins;  Solomon  S. 
Kauvar.  Denver;  F.  Julian  Maier,  Denver;  J.  C.  Mendenhall,  Denver; 
J.  S.  Bouslog,  Denver,  ex-officio;  E.  R.  Mugrage,  Denver,  ex-officio; 
George  A.  Unfug,  Pueblo,  ex-officio. 

Scientific  Work;  To  be  appointed. 

Arrangements:  To  be  appointed. 

Sub-Committee  on  Scientific  Exhibits:  To  be  appointed. 

Publication  (three  years):  Ward  Darley,  Denver,  Chairman,  1945; 
H.  J.  Von  Detten,  Denver,  1946;  Ralph  W.  Danielson,  Denver.  1947. 

Medicolegal  (three  years):  W.  W.  Wasson,  Denver,  Chairman,  1945; 
R.  W.  Arndt,  Denver.  1946;  H.  R.  McKeen,  Sr.,  Denver,  1947. 

Library  and  Medical  Literature:  Stanley  Kurland.  Denver,  Chairman; 
William  H.  Crisp.  Denver;  G.  E.  Calonge,  La  Junta. 


Medical  Education  and  Hospitals:  R.  W.  Whitehead.  Denver,  Chair- 
man; C.  W.  Maynard,  Pueblo;  F.  J.  Hoffman,  Fort  Collins. 

Medical  Economics:  L.  Clark  Hepp.  Denver,  Chairman;  Fred  Harts- 
horn. Denver;  Paul  J.  Bamberger,  Climax. 

Necrology:  F.  H.  Zimmerman,  Pueblo,  Chairman;  Tracy  Love,  Den- 
ver; George  D.  Ellis,  Denver. 

Committee  on  Public  Health:  Composed  of  the  Chairmen  of  the 
following  seven  public  health  sub-committees,  presided  over  by  Charles 
Smith.  Denver,  as  General  Chairman. 

Cancer  Control  (two  years):  A.  P.  Jackson.  Denver,  Chainnan. 

1946;  W.  W.  Haggart.  Denver,  1945;  E.  H.  Munro,  Grand  Junction, 
1945;  William  C.  Black,  Jr.,  Denver,  1946. 

Tuberculosis  Control  (three  years):  L.  W.  Frank.  Denver,  Chairman. 
1945;  Arthur  Rest,  Spivak,  1946;  John  A.  Sevier,  Colorado  Spnngs,  1947. 

Venereal  Disease  Control  (two  yeai*s) : L.  E.  Daniels,  Denver,  Chair- 
man. 1945;  Harold  T.  Low.  Pueblo,  1945;  W.  W.  Chambers,  Denver, 
1946:  A.  W.  Glathar.  Pueblo.  1946. 

Maternal  and  Child  Health  (two  years);  John  R.  Evans.  Denver, 

Chairman,  1945;  Emanuel  Friedman.  Denver,  1945;  F.  G.  McCabe, 
Boulder.  1945;  E.  L.  Harvey,  Denver,  1946;  George  P.  Bailey,  Lake- 
wood,  1946. 

Crippled  Children  (two  yeai*s)  : H.  W.  Wilcox,  Denver.  Chairman. 

1945;  T.  E.  Atkinson.  Greeley.  1945;  Frederick  Good.  Denver,  1946; 
Mariana  Gardner.  Denver,  1946. 

Industrial  Health  (two  years)  ; Louis  V.  Sams,  Denver,  Chairman, 

1945:  J.  M.  Lamrae,  Walsenburg.  1945;  R.  H.  Ackerley,  Pueblo,  1946; 
R.  G.  Howlett.  Golden,  1946. 

Milk  Control:  C.  J.  Stettheimer,  Denver.  Chairman:  E.  L.  Timmons, 

Colorado  Springs;  Carl  Josephson,  Denver. 

SPECI  VI.  COMMITTEES 
Procurement  and  Assignment  Service:  J.  W.  Amesse,  Denver.  Chair- 
man: John  Andrew,  Longmont;  W.  T,  H.  Baker.  Pueblo;  L.  W.  Bortree, 
Colorado  Springs;  J.  S.  Bouslog,  Denver,  Vice  Chairman;  G.  C.  Cary, 
Grand  Junction;  G.  P.  Lingenfelter,  Denver;  G.  B.  Packard,  Denver; 
R.  L.  Cleere,  Denver,  Consultant  in  Public  Health;  Louis  V.  Sams, 

Denver,  Consultant  in  Industrial  Health;  M.  H.  Rees,  Denver,  Con- 
sultant in  Medical  Education;  Lt.  Col.  P.  W.  Whiteley,  M.C.,  Denver, 

Consultant  for  Selective  SeiTice  System. 

War  Participation:  H.  J.  Von  Detten.  Denver,  Chairman;  A.  W. 

Metcalf,  Denver:  Samuel  Widney,  Greeley:  Han7  Coakley.  Pueblo; 
Roland  A.  Raso,  Grand  .Junction. 

Rocky  Mountain  Medical  Conference  (five  year.s)  : L.  W.  Bortree, 
Colorado  Springs,  1945;  K.  D.  A.  Allen^g,  Denver,  1946;  G.  P. 
Lingenfelter.  Denver.  1947;  Atha  Thomas,  Denver,  1948;  George  H. 
Gillen,  Denver,  1949. 

Rehabilitation:  Charles  Rymer,  Denver,  Chairman:  0.  S.  Philpott, 
Denver:  Atha  Thomas,  Denver. 

Advisory  Committee  to  the  School  of  Medicine:  V.  G.  Jeurink,  Den- 
ver. Chairman:  T.  E.  Beyer.  Denver;  L.  W.  Bortree.  Colorado  Springs; 
Archibald  Buchanan,  Denver;  Ward  Darley.  Denver;  R.  J.  Groom,  Grand 
Junction. 

Representative  to  Rocky  Mountain  Radio  Council:  Robert  W.  Vines. 
Denver. 


Membership  Directory 

Corrected  to  January  15,  1945 

NOTE:  Members  in  Military  Service:  To  prevent  possible  enemy  identification  and  location  cf 
military  units,  wartime  regulations  forbid  publication  of  the  current  military  addresses  of  physicians 
who  are  on  active  duty  with  the  Armed  Forces  of  the  United  States  and  its  Allies.  This  Directory 
therefore  lists  such  physicians  at  their  last  home  or  office  addresses  and  uses  a flag  symbol  ( ) 
following  their  names  to  indicate  that  they  are  in  full-time  military  service. 

Classification  of  Members:  Unless  otherwise  designated,  all  members  are  Active  Members  of  both 
the  State  Society  and  the  indicated  component  society.  Associate  Members  of  the  State  Society  con- 
sist of  the  Honorary,  Associate,  and  Interne  Members  of  component  societies.  The  parenthetical  letter 
(a)  following  a name  indicates  an  Associate  Member  of  the  State  Society,  and  his  type  of  local  mem- 
bership is  abbreviated  following  the  name  of  his  local  society.  Honorary  Members  of  Ihe  State  Society 
consist  of  all  those  members  in  military  service  designated  by  the  flag  symbol,  and,  in  addition,  those 
others  who  are  separately  listed  at  the  end  of  the  Directory. 

Errors:  If  an  error  is  found  in  this  Directory,  the  Executive  Office  of  the  Society  will  apprecia»e 
immediate  notification. 


only — Army. 

KEY  TO  MILITARY  MEMBERS: 

^N. — Navy. 

^ PH— Public  Health. 

Vnnie 

Merritt,  William  A. 

Address 

Aguilar 

AGUILAR,  COLORADO 

Telephone 

Society 

Las  Animas 

AKRON,  COLORADO 

Adams,  William  A Post  Office  Building Akron  43-W  Washington- Yuma 

Wohlauer,  Valentin  E.^ Box  155 Washington- Yuma 
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Name 


ALAMOSA,  COLORADO 


Bolton,  Vernon  L. 


Address 

..422  San  Juan  Ave. 

Teleilhone 

Alamosa _ 

-823  Mam  Street 

-Physicians  Bldg.  _ 

7fi 

Legion  Bldg.  

fi!!7 

..Phv.sirian.'?  KIdg. 

..Fir.st  .State  Rank  Rldg, 

A IflTTlORfl 

474 

-Masonic  Bldg. 

__  — Alamosa 

72 

San 

Society 

San  Luis  Valley 


San  Luis  Valley 

ARVADA,  COLORADO 

Fee,  Edward  P.  ^ 333  Wadsworth  Ave Clear  Creek  Valley 

Foster,  Edwin  L.  (a) 238  E.  Grandview  Ave Arvada  24 Clear  Creek  Valley  (Hon.) 

Thorn,  Thomas  R 334  N.  Wadsworth  Ave Arvada  216 Clear  Creek  Valley 

ASPEN,  COLORADO 

Twining-,  Warren  H Aspen Aspen  2832  Garfield 


AULT,  COLORADO 

Anderson,  Andreas  A Ault  Ault  58  Weld 

AURORA,  COLORADO 

Beuchat,  Eugene  S.  Fitzsimons  General  Hospital Garfield 

Esposito,  Salvatore  P 9701  E.  Colfax Aurora  28 Arapahoe 

Lord,  George  H.  ^ 9701  E.  Colfax Adams 

Webb,  Miles  L 9525  E.  Colfax Aurora  3 Adams 

BERTHOUD,  COLORADO 

Hardesty,  Willis  B Berthoud Berthoud  48 Larimer 

McCiarty,  Helen  F Berthoud Berthoud  16J3  Larimer 

BOULDER,  COLORADO 

Alexander,  Harry  A.  First  National  Bank  Bldg Boulder 

Bartholomew,  Jack  D.  ^ Physicians  Bldg. Boulder 

Bonham,  Claude  D.  Physicians  Bldg Boulder 

Cattermole,  George  H.  (a) Physicians  Bldg. Boulder  104 Boulder  (Hon.) 

Duhon,  Samuel  C 114  Physicians  Bldg Boulder 

Erickson,  Hjalmar  Boulder-Colorado  Sanitarium Bouider 

Ermshar,  Carl  B.  Colorado  Sanitarium Boulder 

Farrington,  Paul  R Mercantile  Bank  Bldg Boulder  246  Boulder 

Gillaspie,  John  D.  First  National  Bank  Bldg Boulder 

Gilman,  (iarl  J.  ^N Physicians  Bldg Boulder 

Graf,  Carl  H Physicians  Bldg.  Boulder  232  Boulder 

Green,  Hiram  A.  (a) Boulder-Colorado  Sanitarium Boulder  1800 Boulder  (Hon.) 

Heuston,  Howard  H First  National  Bank  Bldg Boulder  31 ' Boulder 

Holden,  Lawrence  W 945  12th  St Boulder  2179 Boulder 

McCabe,  Fordyce  G. First  National  Bank  Bldg. Boulder  383  Boulder 

MalDabe,  Fordyce  H 905  5th  Ave Boulder  744  Boulder 

Maurer,  Lawrence  E First  National  Bank  Bldg Boulder  31 Boulder 

Miles,  Martin  B.  ^ N Fii  st  National  Bank  Bldg Boulder 

Milton,  John  B.,  Jr.  ^ Physicians  Bldg BO'Ulder 

Morency.  H.  L.  (a) Masonic  Temple  Boulder  193 Boulder  (Assoc.) 

Nelson,  (jeorge  A Boulder-Colorado  Sanitarium Boulder  1800  Boulder 

New,  Mary  W. 1001  Baseline Boulder  3088  Boulder 

Nuttall,  Orville  T Monticello  Hotel Boulder  889  Boulder 

Page,  Donald  ^ Boulder-Colorado  Sanitarium Boulder 

Reed,  Walter  K Physicians  Bldg.  Boulder  1848  Boulder 

Spencer,  Frank  R Physicians  Bldg.  Boulder  22 Boulder 

Tepper,  Helen  L 902  9th  St Boulder  2033  Boulder 

Toppenberg.  David  Boulder  Boulder 

Tyler,  Monroe^ Arapahoe 

Waddell,  Ralph  F Boulder-Colorado  Sanitarium Boulder  1800  Boulder 

Weber,  Frederick  H Boulder-Colorado  Sanitarium Boulder  1800  Boulder 

Weber,  Mary  J Boulder-Colorado  Sanitarium Boulder  1800  Boulder 

Welker,  Max.  L.  First  National  Bank  Bldg Boulder  1419W Boulder 

Wendell,  Franklin  R Boulder-Colorado  Sanitarium Boulder  1800  Boulder 

BRIGHTON,  COLORADO 

Koschalk,  Joseph  ^ 167  Bridge Adams 

Peer,  Walter  F Brighton  State  Bank  Bldg. Brighton  104 Adams 

Wells,  James  W 35  So.  Main Brighton  313  Adams 

BROOMFIELD,  COLORADO 

Threlkeld,  Richard  L Broomfield  Broomfield  15W Adams 

BRUSH,  COLORADO 

Eakins,  Clemens  F Farmers  State  Bank  Bldg. Brush  62J  Morgan 

Hildebrand.  Paul  R.  311  Clayton  St. Morgan 

Lusby,  Luther  C 323  Clayton  St Brush  6J  Morgan 

BURLINGTON,  COLORADO 

Courtney,  Roy  F.^  PH Burlington  Eastern 

Hayes,  Harold  M Burlington  Burlington  6 Eastern 

Robinson,  Murray  E.  ^ Burlington  Eastern 

BYERS,  COLORADO 

Reed,  Charles  W. Byers  Byers  13 Arapahoe 

CANON  CITY,  COLORADO 

Christie,  George  C.  1^ 116  No.  5th  St Fremont 

Hinshaw,  .Jonathan  D 120  No.  7th  St Canon  City  142 Fremont 

Knapp,  Harry  G 215  No,  5th  St -Canon  City  2865 Fremont 

Lynch,  Elwood  B Apex  Bldg.  Canon  City  388W Fremont 

Robinson.  James  M Apex  Bldg Canon  City  923 Fremont 

Shoun,  David  A Apex  Bldg.  Canon  City  476 Fremont 

Shoun,  James  G Anex  Bldg.  Canon  City  475 Fremont 

Wyatt,  Kon^N. 1171/2  N.  5th Fremont 
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We  Eeiieve- 

That  Professional 

Men  should  be  consulted  on  problems  of  sickness  and  health. 

That  Professional  Men  should  be  con- 
sulted on  problems  of  investments. 

CONSULT  YOUR  INVESTMENT  BANKER 

C^lirldtenden^ 

^nc. 

Investment  Bankers 

601/5  United  States  National  Bank  Bldg. 

Denver — MAin  6281 

610  Jefferson 

Loveland,  Colo. 

Tel.  349 

^it)octord! 

You  Are  Always 
Welcome  at 

HI’S  HAMBURGS 


3 LOCATIONS: 

1709  Wei  ton  Street 
1627  Glenarm  Place 
315  Sixteenth  Street 


a 


Denver,  Colorado 


Best  Wishes  To  The 
Medical  Profession 

fCu 

Alameda 
3arm  Dairy 

The  Finest  In  Dairy  Products 


“Where  Purity  and  Cleanliness 
Prevail" 

3190  W.  Alameda  Ave. 

DENVER  9,  COLORADO 

Phone  SPruce  6926 
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How  many  are  now  on  good  jobs  with  good 
pay  who  owe  you  for  medical  services? 


Those  old  delinquent  accounts  on  your  books 
can  be  turned  into  Defense  Bonds  if  you  will 

List  Them  With  Us 
For  Collection 

Now 


Since  1912 

Your  Credit  and  Collection  Bureau 

OL 

cAmerican  Medical  and  ‘Dental  Association 

700  Central  Savings  Bank  Building  TAbor  2331 

Denver,  Colorado 
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CARBONDAL.E,  COLORADO 

^'anie  Addrms  Telephone 

Tubbs.  W.  R Carbondale  : Carbondale  2361-— 

CASTLE  ROCK,  COLORADO 

Alexander,  George  E.  (a) Castle  Rock  Castle  Rock  8W 

Palmer,  Walter  A.  (a) Castle  Rock  Castle  Rock  27J ' 


CEDAREDGE,  COLORADO 

Pounden,  John  C.  (a) Cedaredge No  telephone 


Society 

Garfield 


Arapahoe  (Hon.) 
Denver  (Hon.) 
Arapahoe  (Hon.) 


Delta  (Hon.) 


Mohrman,  John  J.  ^ 
Olsen,  Frank  B.  ^ 


Pitney,  Orville 


Myers,  Leonard  N. 


Bamberger,  Paul  J. 
Ruddy,  James 


CENTER,  COLORADO 


'"enter  San  Luis  Valley 

-Center  San  Luis  Valley 


CHERAAV,  COLORADO 

-Cheraw  Cheraw  37 Otero 

CHEYENNE  WELLS,  COLORADO 

..Cheyenne  Wells Cheyenne  Wells  100 Eastern 

CLIIUAX,  COLORADO 

-Climax Climax  2 Lake 

..Climax Climax  Lake 


COKEDALE,  COLORADO 

Horsky,  Brooke Cokedale  Cokedale Las  Animas 

COLLBRAN,  COLORADO 

Zeigel.  Henry  H Collbran  Collbran  41 Mesa 

Zinke,  Wm.  (a) Collbran  No  telephone Mesa  (Hon.) 


COLORADO  SPRINGS,  COLORADO 

-Yllen,  Lloyd  R Ferguson  Bldg.  Main  1820- 

Baker,  Fred  R Ferguson  Bldg. Main  4477. 

Bancroft,  (George  W Ferguson  Bldg. Main  2259- 

Boissevain,  Charles  H.  — 4 Beach  Ave 

Bortree,  Leo  W Ferguson  Bldg.  Main  4160 

Bradley,  John  W.  Burns  Bldg 

Brobeck,  Von  H Ferguson  Bldg.  Main  126 

Brown,  James  H Burns  Bldg. Main  45 

Brown,  Louis  G 707  No.  Cascade  Ave Main  1999 

Bryan,  Harry  C 462  First  National  Bank  Bldg Main  1095 


Campbell,  William  A.,  Jr.  ^ Exchange  National  Bank  Bldg. 

Chandler,  Gilbert  B Independence  Bldg. 

Chapman,  Edward  N 124  W.  Columbia  Street 

Chapman,  Katherine  H Burns  Bldg 

Chapman,  Solomon  J Burns  Bldg.  

Corlett,  Thomas  G First  National  Bank  Bldg 

Crouch,  John  B Ferguson  Bldg.  

Crouch,  Winthrop  B. ^N Ferguson  Bldg 

Cunning,  John  E Burns  Bldg. 


Main  6940 
-Main  7476 
Main  5090 
-Main  781 
-Main  753 
-Main  4160 


Main  850 


-El  Paso 

-El  Paso 
-El  Paso 
-El  Paso 
-El  Paso 
-El  Paso 
-El  Paso 
-El  Paso 
El  Paso 
-El  Paso 

-El  Paso 
-El  Paso 
-El  Paso 
-El  Paso 
El  Paso 
El  Paso 
El  Faso 
-El  Paso 
-El  Paso 


Draper.  Paul  A. 316  Ferguson  Bldg.- Main  4160 

Drea,  William  F Burns  Bldg. Main  961 


-El  Paso 
El  Paso 


Eaiis,  Aller  G.  (a) 


-Elm  Ave.  and  Fourth  St.,  Broadmoor Main  7074 


El  Paso  (Hon.) 


Forster,  Alexius  M Cragmor 

Fountain,  Albert  S 2901  W. 


Sanitarium Main 

Colorado  Ave Main 


122  El  Paso 

5664  El  Paso 


Gardiner,  Charles  F.  (a)  — 1112  No.  Cascade  Ave 

Giese,  Charles  O 316  Ferguson  Bldg. 

Gilbert,  George  B 402  Burns  Bldg 

Gillett,  Omer  R Independence  Bldg. 

Gilmore,  George  B Independence  Bldg. 

Good,  Brooks  D Cragmor  Sanatorium  

Goodson,  Harry  C Exchange  National  Bank  Bldg.. 

Gydesen,  Carl  S Ferguson  Bldg. 


-Main 

.Main 

.Main 

.Main 

-Main 

Main 

-Main 

-Main 


127 

4160 

1212 

23 

23 

122 

150 

3712 


El  Paso  (Hon.) 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Faso 

El  Paso 

El  Paso 


Haney,  Jo'Siah  Rowan Ferguson  Bldg.  

Haney,  Lawrence  O,  Ferguson  Bldg 

Hanford,  Peter  O.  (a) 720  No.  Nevada  St 

Harms,  Herbert  E.  ^ Rio  Grande  St 

Hartwell.  John  B Burns  Bldg.  

Hills,  Willard  K FergTison  Bldg.  

Holcomb.  William  D 1619  South  Tejon  St 

Houf,  Harry  W.,  Jr Burns  Bldg. 

Howell,  William  C First  National  Bank  Bldg. 


■Main  750 


Main  1151 


.Main  218 
-Main  665 
.Main  4244 
-Main  4559 
-Main  669 


El  Paso 

El  Paso 

El  Paso  (Hon.) 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 


Kettelkamp,  Fred  O Ferguson  Bldg.  Main  267 

Kibler,  Francis  E.^N Burns  Bldg 

Knowles,  Tom  R 600  Exchange  National  Bank  Bldg Main  78 


El  Paso 
-El  Paso 
-El  Paso 


Lamberson,  H.  H.  First  National  Bank  Bldg El  Paso 

Lamberson,  William  H First  National  Bank  Bldg Main  1360  El  Paso 

Liddle,  Edward  B Burns  Bldg. Main  392  El  Paso 


Mahoney,  Joseph  J First  National  Bank  Bldg. 

Marbourg,  Edgar  M .212  Burns  Bldg 

Martin,  Ann  L 113  East  St.  Vrain  St 

McClanahan,  Zenas  H Exchange  National  Bank  Bldg. 

McConnell.  John  F.-  _-  Ferguson  Bldg.  

McCrossin,  William  P.,  Jr Burns  Bldg.  

JIcDonald,  John  L .411  Burns  Bldg 


-Main  305 
-Main  472 
Main  1612 
-Main  150 
• Main  4160 
-Main  444 
-Main  5821 


.El  Paso 
-El  Paso 
-El  Paso 
,E1  Paso 
El  Paso 
-El  Paso 
-El  Paso 
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Name 

McMullen,  James  W. 


COLORADO  SPRINGS  (Continaed) 

Address  Telephone  Soelety 

205  W.  Del  Norte Eil  Pase 

Ferguson  Bldg El  Paso 


Mihalick,  John 

Morrison.  Charles  S 2514  W.  Colorado  Ave. Main 

Mullett,  Aidan  M 3urns  Bldg Main 


965  El  Paso 

671  El  Paso 


_E1  Paso 
_E1  Paso 


Neeper,  Edward  R 708  Exchange  National  Bank  Bldg Main  1 . 

Nelson,  Fritz 1117  No.  Tejon Main  6443 

O’Brien,  Edward  J Exchange  National  Bank  Bldg Main  243  El  Paso 

Ciwens,  Robert  L.  (a) 811  No,  Weber  St Main  3815  El  Paso  (Hon.) 

Powell,  Henry  M 


-Burns  Bldg. El  Paso 

Richmond,  Claude  E 222  E.  Dale  St Main  821  El  Paso 

Rothrock,  Francis  B First  National  Bank  Bldg Main  326  El  Paso 

Kyder,  Charles  T. 1626  Wood  Avenue Main  4626  El  Paso 

Ryder,  Frances  Dworak 1203  W.  Cucharras Main  7188 Clear  Creek  Valley 

Schafer,  Millard  F .28  East  Boulder Main  7577  El  Paso 

Schwab,  Irving  H First  National  Bank  Bldg Main  1095 El  Paso 

Schwer,  Carl Colorado  Springs  Psychopathic  Hosp. Main  3703  Pueblo 

Service,  William  C Burns  Bldg Main  5775  El  Paso 

Sevier,  Charles  E 412  Burns  Bldg Main  5821  El  Paso 

Sevier,  John  A Bui  ns  Bldg.  ^ Main  1212  El  Paso 

Shivers,  George  C.  First  National  Bank  Bldg El  Paso 

Smith,  H.  Calvin  ^ 126  E.  Platte  St El  Paso 

Smith,  Willard  A. Ferguson  Bldg.  Main  3711  El  Paso 

Spillane,  John  H..  Jr.  ^ Burns  Bldg.  El  Paso 

Staines.  Minnie  ^ Burns  Bldg. Main  724  El  Paso 

Stine,  (ieorge  H Burns  Bldg.  Main  5090  El  Paso 

Stough,  Charles  F Fei  guson  Bldg. Main  4160  — El  Paso 

Timmons,  Elmer  D. 712  Exchange  National  Bank  Bldg Main  193  El  Paso 

Vanderhoof,  Don  A Exchange  National  Bank  Bldg Main  77 El  Paso 

Webb,  Gerald  B 402  Burns  Bldg Main  1212 El  Faso 

Whitney,  Roger  S.  Burns  Building Paso 

Winteinitz,  David  H. Burns  Bldg Main  1173  El  Paso 

Woodward,  Harry  W.  ^ Ferguson  Bldg. Paso 

CORTEZ,  COLORADO 

Calkins,  Royal  W Cortez Cortez  77  San  Juan 

Girod,  Frank  P.  ^ E.  Main  St Juan 

Rasor.  Harry  R E.  Main  St Cortez  165W  -San  Juan 

Speck,  Richard  T .Cortez  Juan 


Bailey,  Bayard' M Craig 

Deal,  William  F Craig 

Orr,  Joseph  K.  ^N Craig 

Reiger,  John  L.  Craig 


CRAIG,  COLORADO 

Craig  26  Northwestern 

Craig  26  Northwestern 

Northwestern 

~~~ Northwestern 


CRIPPLE  CREEK,  COLORADO 

Hassenplug,  William  F.  (a)-Cripp]e  Creek Cripple  Creek  17 El  Paso  (Hon.) 


Anderson,  Ve tails  V.  ^ Del 

Garcia.  Felice  A.  ^N Del 

Gjellum,  Arthur  B Del 


DEL  NORTE,  COLORADO 

Norte Del  Norte  28 San  Luis  Valley 

Norte Del  Norte San  Luis  Valley 

Norte Del  Norte  30 San  Luis  Valley 


DELTA,  COLORADO 

Bast,  Lee  Colorado  Bank  & Trust  Co.  Bldg Delta  295  — 

Cleland,  Winfield  S Post  Office  Bldg Delta  102W 

Erich.  Augustus  F.  (a) 837  Palmer  St -Delta  270J  _ 

Hick.  Lawrence  A .345  Meeker Delta  293  — 

Hick,  Lawrence  L.  ^ 345  Meeker 

Phillips,  Edward  R Medical  Bldg. Delta  240W 

Underwood.  Robert  A 327  Meeker Delta  341  — 


Delta 

Delta 

Delta  (Hon.) 

Delta 

Delta 

Delta 

Delta 


DENVER,  COLORADO 


Vfton,  William  E (a) Mercy  Hospital 

.them,  William  T 1337  Fillmore  St 

-Yiello,  Serge  A 100  Metropolitan  Bldg 

■A-lbers,  Amos  L. 524  Majestic  Bldg. 

Albi.  Huitcilph  325  Mack  Bldg 

Allen,  Kenneth  D.  A.  ft Metropolitan  Bldg. 

Allen,  Philip  C.  C 224  Republic  Bldg. 

Altieri,  John  A ,3655  Tejon  St 

.Ambler.  John  V.  ft Republic  Bldg. 

-Amesse,  John  W 624  Metropolitan  Bldg. 

Anderson,  Cyrus  W 224  Republic  Bldg.  

.Argali,  Albert  J 932  Metropolitan  Bldg. 

Arndt.  Karl  ft Republic  Bldg. 

Arndt,  R.  W 208  Republic  Bldg 

Arneill.  James  Rae 100  Metropolitan  Bldg. 

Arneill,  James  Rae,  Jr.  ft Metropolitan  Bldg. 

Ashley,  Glaister  H.  ft  N 432  Republic  Bldg.  

Ashmun,  David  R 932  Republic  Bldg 

Ashmun,  Raymond  V.  ft Republic  Bldg.  

Atche.son.  George 405  Tabor  Bldg.  

Attwond  A.  De  Forest  (a) 4635  W.  38th  Ave 

Auer,  Eugene  S 638  Republic  Bldg. 


-Emerson  2771. 
Emerson  9547. 

-Main  4187  

-Tabor  2526 
-Keystone  7703 


Main  2235 


—Tabor  0181 

-Main  2235  

-Keystone  5304 


- Tabor  8227 

Main  4187  . 


.Tabor  8044 
Drain  4204_. 


-Main  1776  

Glendale  0127  __ 
-Keystone  6201  — 


.-Denver  (Int.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Hon.) 
Denver 
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DENVEIR  (Continued) 


Name  Address 

Bagot,  William  S (a) Denver  Club,  500  17th  St. 

Baker,  William  G.  ^ 2040  South  York  St 

Bane,  William  M 1005  Republic  Bldg.  

Barber,  Edgar  W.  ft Metropolitan  Bldg. 

Barber,  Wilford  W 624  Metropolitan  Bldg.  

Barnacle,  Clark  H.  ft Metropolitan  Bldg. 

Barnard,  Hamilton  I.  ftN__-1707  E.  ISth  Ave 

Barnard,  Jessica  F 2030  South  York  St 

Barney,  J.  Murray  (a) 234  Mack  Bldg. 

Barnhill,  Bruce  B.  (a) Mercy  Hospital 

Barra,  R.  Louis 733  Republic  Bldg 

Baskin,  Morris  J 822  Republic  Bldg.  

Bassow,  Solomon  H 703  Republic  Bldg 

Bates,  Mary  E.  (a) 220  Majestic  Bldg. 

Battock,  Benjamin  H.  ft Metropolitan  Bldg 

Baum,  Harry  L. 510  Republic  Bldg.  

Beaghler,  Amos  L. 414  14th  St.  

Beall,  Walter  C.  (a) 3525  W.  49th  Ave 

Becker,  Harold  C 532  Republic  Bldg.  

Bell,  Claude  C.  (a) 1352  Milwaukee  St 

Benner,  Miriam  Crowell 3014  E.  17th  Ave 

Benwell,  John  S 516  Republic  Bldg.  

Berry,  John  W 4200  East  9th  Ave.  

Best,  Thomas  E 718  Mack  Bldg. 

Beyer,  Theodore  E. 920  Metropolitan  Bldg 

Biegel  Albert  C.  (a) Denver  General  Hospital 

Billings,  Edward  G.  ft .4200  East  9th  Ave 

Bingham,  William  J.  (a) 1668  Milwaukee  St 

Birkenmayer,  Wilson  C 250  Metropolitan  Bldg 

Black,  William  C.,  Jr St.  Luke’s  Hospital 

Blair,  James  R.,  Jr 920  Metropolitan  Bldg.  

Blanchard,  Winthrop  E 601  Republic  Bldg.  

Blevins,  Jason  L.  ft Steele  Bldg.  

Block,  Leon 624  Majestic  Bldg. 

Blosser,  John  R.  (a) 1421  Elati  St 

Bluemel.  C.  S 550  Metropolitan  Bldg.  

Boehm,  William 536  Republic  Bldg 

Bograd,  Michel 1934  South  Broadway 

Bolten,  Richard  S 726  Metropolitan  Bldg. 

Bouslog,  John  S 304  Republic  Bldg 

Bowers.  Abern  E.  ..  _ 1013  Republic  Bldg 

Brady,  Emory  JamesftN 761  Forest  St 

Bramley,  James  R 423  Majestic  Bldg.  

Bramley,  John  G.  ft . Majestic  Bldg. 

Brandenburg,  Harmon  P 155  Metropolitan  Bldg 

Brinkley,  Joseph  W.  (a) Denver  General  Hospital 

Brinton,  William  T. 406  Republic  Bldg.  

Brown,  Harry  C.-  330  Republic  Bldg.  

Brown,  Lawrence  T 623  Republic  Bldg.  

Brown,  Robert  N.  ft 759  So.  University  Blvd 

Bryson  Margaret  E 1370  Race  St.  

Buchanan,  Archibald  R 4200  East  9th  Ave.  

Buchtel, Henry  ft Republic  Bldg. 

Buck,  George  R.  ft  N Republic  Bldg. 

Bundsen,  Charles  A. 2040  Eudora  St 

Burden,  Harold  G 2525  So.  Downing  St 

Burlingame,  Robert  M 732  Republic  Bldg 

Burnett,  Clough  T 550  Metropolitan  Bldg.  

Burrage.  Severance  (a) 1309  Clermont  St.  

Bush,  C.  Everette 30  E.  Dakota  St.  

Butterfield,  Olin  J 646  Metropolitan  Bldg 


Telephone 

.Tabor  3221 


Keystone  5731 
Tabor  0181 


Pearl  4462 

Tabor  2541 
.Emerson  2771 

Main  4825  

.Keystone  5913 
Keystone  6767 
Keystone  7314 


Tabor  2954  

Tabor  7151  — 
'Glendale  1438  . 
Cherry  5487 
.Emerson  6151. 
.Emerson  4786 

.Main  4393  

.East  7771  

.Main  3457  

Tabor  3800  

.Tabor  1331 


'East  7357  

Keystone  5077 

Tabor  3241 

Tabor  3800 
Main  3609  


'Tabor  5593  __ 

.Main  3445 

Tabor  3218  — 

.Tabor  4934 

.Pearl  6866  ___ 

.Tabor  5788 

.Keystone  2301 
Tabor  8800  — 


.Main  5746 


Keystone  0523. 
Tabor  1331  — 
Keystone  8231 
Tabor  1053 
Keystone  3629 


'East  7840 
.East  7771. 


-East  5355 

-Pearl  3721  

-Keystone  4465. 
-Tabor  5428 
-Emerson  5753  - 

-Spruce  0016  

.Keystone  6422 


SocJety 

- Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver  (Int.) 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver 

.Denver  (Assoc.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Int.) 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Int.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Assoc.) 

Denver 

Denver 


Calhoun,  Frederick  R.  ft 285  Fox  St.  

Campbell,  Horace  E. 837  Republic  Bldg. 

Campbell,  Joseph  L.  ft 1655  Glencoe  St 

Carmody,  Thomas  E 806  Metropolitan  Bldg.  __ 

Carpenter,  Fred  H 1218  Republic  Bldg.  

Carson,  Paul  C Presbyterian  Hospital 

Carter,  Harold  R 550  Metropolitan  Bldg" 

Cattermole.  (Teorge  S 242  Metropolitan  Bldg.  __ 

Catterson,  Alden  D.  (a) 656  Metropolitan  Bldg.  __ 

Cecchini,  Augustine  S 208  Republic  Bldg 

Chamberlain.Robt.  W.(a)  ft  St,  Luke’s  Hospital 

Chambers.  Karl 812  Republic  Bldg.  

Chambers,  William  W 1022  Republic  Bldg. 

Chandler.  Arthur  L.  ft 4200  East  9th  Ave 

Charles,  Robert  D. 564  Metropolitan  Bldg.  

Cheley,  Glen  E 612  Metropolitan  Bldg. 

Chernyk,  Maurice 1218  Republic  Bldg.  

Childs,  Samuel  B.,  Jr.  ft Republic  Bldg. 

Chisholm.  A.  J.  1035  Republic  Bldg.  

Clark,  Dumont  ft Republic  Bldg. 

Cleere,  Roy  T,.  424  State  Office  Bldg 

Cobianchi,  Philip  N. 26  W.  .Alarrfeda 

Cochems,  Prank  N 401  Westwood  Drive 

Cohen,  Edmond  P.  (a)  ft Republic  Bldg. 

Cohen,  Haskell  M 709  Republic  Bldg.  

Cohn,  Bernard  N.  E 713  Republic  Bldg 

Collier,  Douglas  R 244  South  Humboldt  St.__, 

Collier,  Mary  M. 244  South  Humboldt  St.— . 

Collins,  Ei  W 1578  Humboldt  Street 

Conant,  Edgar  F.  (a) 502  Mack  Bldg 

Connor,  Paul  J 1123  Republic  Bldg.  

Conway.  Leo  A 1024  Republic  Bldg.  

Cooper,  (Jlyde  J 309  Republic  Bldg. 

Cooper,  Henry  Lewis  ft Republic  Bldg. 

Cooper,  Kemp  G 652  Metropolitan  Bldg. 


Main  5524. 


Keystone  5464 

.Main  4798  

.Keystone  2311 
Tabor  3218  __ 
Cherry  6030  __ 
.Keystone  8408 
-Tabor  8227 


Tabor  0620  

.Keystone  7728 


Keystone  7023 

Tabor  2303 

■Main  6448  


Tabor  0477 


Keystone  1171 


East  1408 


-Main  5820  

Cherry  3030  _ 
.Pearl  1605 

■ Pearl  1605  

Main  2555 

■ Main  2512 

Tabor  2341  . 

Keystone  3665 
.Tabor  0094  — 


Main  2922 


Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver 

-Denver  (Int.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denv'er 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

.Denver  (Hon) 

Denver 

Denver 

Denver 

Denver 

Denver 


10 


Rocky  Mountain  Medical  Journal  Supplement 


When  In  Need  Of  A 
Little  Relaxation 
Visit  the 


CU  J/, 


uuunu 

DINE  AND  DANCE 

Orchestra  Nightly 


(tx. 


Under  the  Management  of 

MaJ  WaAlu 


na 


<XL> 


I 1744  Welton  St.  Denver,  Colo. 

Phone  TAbor  9929 


For  Your  Real. 
! Estate  Needs . 


I Sales  Trades 

Loans 

I Insurance  Property  Management 

tJOHN  W,  GEIGER 
& CO. 

T 317  Commonwealth  Bldg. 

: 

15th  & Stout  Streets 
; Phone  TAbor  7293  Denver,  Colo. 


•e**»**e**©-* 


We  Appreciate  The 
Patronage  of  The 
Medical  Profession 

BENNET'S 

CONOCO  SERVICE 

Servo  Guide  Lubrication 
and  Washing 

We  Call  For  and  Deliver  Free 

EAST  6th  AVENUE  and  YORK 
Denver,  Colo.  Phone  EAst  9932 


£.  H.  Jones,  Jr. 

Builder 

CCo 

1010  S.  Josephine  Denver,  Colo. 

Phone  PEarl  5881 

General  Contracting 
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DENVER  (Continned) 


Name  Address 

Coi'per,  Harry  J 1295  Clermont 

Cramer,  Richard  A.  (a) Denver  General  Hospital 

Cremer,  John  Alfred 4400  E.  Iliff  Ave 

Crisp,  William  H 530  Metropolitan  Bldg. 

Crosby,  Leonard  G 366  Metropolitan  Bldg. 

Cullyford,  James  S.  ^ State  Office  Bldg 

Culver,  Harry  B 721  Mack  Bldg. 

Cunningham,  T.  Donald 932  Republic  Bldg.  

Curfman,  George  H 445  Equitable  Bldg.  

Curfman  Geo.  H.,  Jr.  (a)  

Currigan,  Martin  D 432  Republic  Bldg.  


Telephone 

--East  6035-^ 
— Tabor  1331 
— Pearl  5033- 
— Tabor  3719 
— Tabor  5141 


• Main  1455  

Main  4204 

Keystone  2939 


Tabor  2857 


Society 

Denver 

Denver  (Int. ) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Assoc.) 
Denver 


Dahl,  LaMeta  P -1850  Gilpin  St.  

Dailey,  Clifford  L. 1643  Humboldt  St.  

Danahey,  Lawrence  K.  (a) St.  Joseph’s  Hospital 

Daniels,  Luman  E 1227  Republic  Bldg 

Danielson,  Ralph  W. 324  Metropolitan  Bldg.  

Darley,  Ward 4200  E.  9th  Ave 

Davis,  John  B.  (a) 664  Metropolitan  Bldg.  

Davis,  Robert  W 4200  E.  9th  Ave 

Day witt,  Alvin  L.  Republic  Bldg.  

Deeds,  Douglas 700  Metropolitan  Bldg.  

Deffinger,  Wm.  S.  (a)^N — St.  Duke’s  Hospital 

Delehanty.  Edward 235  Ma.iestic  Bldg.  

Dennis,  Wilfreds. 1834  Gilpin  St.  

DeOnier,  Carl  W.  1025  Monaco  Parkway 

DeRoos,  James  J.  4425  Julian  St 

Dickman,  Paul  A 756  Metropolitan  Bldg.  

Dickson.  Logan  M 1565  Pearl  St.  

Dickson,  Robert  W 810  Republic  Bldg. 

Dillon,  Henry  J.  ^ 2239  E.  Colfax  Ave. 

Dixon,  Robert  K.  ^ Republic  Bldg. 

Dobos,  E.  I.  St.  Joseph’s  Hospital 

Dorsey,  George  H 810  Republic  Bldg. 

Doster,  Mildred  E 414  Fourteenth  St 

Downing,  Sam  W.  ^ Metropolitan  Bldg. 

Drinkwater,  Ray  L 804  Republic  Bldg.  

Dumke,  Charles  E.  (a) 558  Clayton  St.  

Dumm,  Byron  I 732  Republic  Bldg 

Durbin,  Edgar  ^ Metropolitan  Bidg. 

Durrance,  John  R.  (a) Coiorado  General  Hospital 

Dworkis,  Maxwell  B. (a)  St.  Anthony  Hospital 

Dwyer,  Paul  K 830  Metropolitan  Bldg 


Emerson  8821 

Tabor  4950  

-Main  6121 

Keystone  5037 

Main  2332  

-East  7771  — 
Keystone  6061 
East  7771  


Keystone  6343 

Keystone  2916 
East  6443 


Tabor  3000  — 
Keystone  9525 
Cherry  4531 


Cherry  4531 

-Tabor  7151 


■Tabor  7066  — 
Emerson  8011. 
-Keystone  8071 

-East ”7771^111 

-Main  3508  


Denver 

Denver 

Denver  (Int.) 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver  (Int.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Arapahoe  (Hon.) 

Denver 

Denver 

Denver  (Int.) 

Denver  (Int.) 

Denver 


Earhart,  Henry  T.  Republic  Bldg. 

Earley,  Arthur  H 1204  Republic  Bldg.  Keystone  0680 

Eastlake,  A.  Chesmore 816  Republic  Bldg.  Main  5761  

Ebaugh,  Franklin  G.  ^ Colorado  Psyschopathic  Hospital 

Echternacht,  Evan  E.  ^ 1 930  So.  Josephine  St 

Edwards,  G.  Murray ! 2405  Federal  Blvd Glendale  0032 

Eeckhout,  Gifford  Van  (a)-_  Colorado  General  Hospital East  7771  

Elder.  Charles  S.  (a) 333  East  16th  Ave.  Tabor  8515 

Ellis,  George  D 850  Metropoiitan  Bldg.  Tabor  8948 

Elrick,  Leroy 1024  Republic  Bldg. Keystone  0464 

Emery,  Geo.  deLoynes  ^ — Metropolitan  Bidg.  

Enos,  Clinton  (a) 336  Majestic  Bldg Main  1633  

Esserman,  Arthur  L 1575  Gilpin  St Emerson  8801 

Evans,  A.  E.  Republic  Bldg. 

Evans,  Francis  J 410  Mack  Bldg Tabor  7538  . 

Evans,  John  R 1119  Republic  Bldg.  Tabor  4205 

Evansi,  Russell  J.  ^ 999  So.  Broadway 


Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

--Denver  (Int.) 
Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 


Faust,  Louis  S.  

Filmer,  Burnett  A ; 

Filmer,  George  A.  ^ 

Finkelstein,  Max  ft 

Finer,  Morris  J 

Fisher,  G.  Robert 

Florio,  Lloyd 

Forbes,  Burton  L.  

Forney,  Fred  A 

Foster,  John  M.  (a) 

Foster,  John  M.,  Jr.  ft 

Fowler,  Harmon  L.  ft 

Fowler,  O.  S 

Frank,  Lorenz  W.  

Frankenburger,  Louise 

Franz,  Elmer  M.  (a)  ft 

Fraser,  M.  Ethel  V.  (a) 

Fraser,  Robert  W. 

Freed,  Charles  G.  ft 

Freeland,  Haynes  J 

Freeman,  Leonard,  Jr.  ft 

Freshman,  A.  W.  ft 

Friedland,  Jos.  D.  ft 

Friedlander,  Herzl  (a) 

Friedman,  Emanuel 

Friesch,  Wenzel-  - 

Frumess,  Gerald  M.  ft 


Republic  Bldg. ; 

--1331  So,  Marion  St 

Republic  Bldg. 

- 108  So.  Broadway 

-.1429  Osceola  St.  

..1901  Clarkson  St. 

-4200  East  9th  Ave 

.1306  Humboldt  St 

_ 332  Capitol  Annex 

--  736  Metropolitan  Bldg 

Republic  Bldg. 

Mack  Bldg. 

_ 302  Metropolitan  Bldg.  

- 1834  Gilpin  St 

526  Metropolitan  Bldg.  

Denver  General  Hospital. 

--  737  Republic  Bldg.  

--  536  Majestic  Bldg.  

Metropolitan  Bldg. 

-10.32  Republic  Bldg.  

Metropolitan  Bldg. 

Metropolitan  Bldg. 

Republic  Bldg. 

Denver  General  Hospital 
._  326  Republic  Bldg.  

- 625  Republic  Bldg.  

Republic  Bldg. 


Pearl  8486 


-Keystone  1961 

-Cherry  5431  

-East  7771 

Cherry  5401 
-Keystone  1171 
-Tabor  2248 


Tabor  3663  . 

.East  5025  

Cherry  1395__ 

'Tabor  2^672 
Keystone  0846 

Tabor  4562  --. 


Tabor  1331 
Main  1943  . 
Main  6829  . 


Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

-Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

-Denver  (Int.) 
-Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Int.) 

Den’^er 

Denver 

Denver 


Gale,  M.  Jean  (a) 737 

Gardner,  Mariana 1850 

Gauss,  Harry  M 535 

Gengenbach,  Franklin  P. 1850 

Gersh,  Isadore  (a)  ft 

Gessel,  Udell  M.  (a)  ft 1620 

Glehm,  Rudolph  E.  (a)  ft 

Gile.  Harold  H 100 


Republic  Bldg. 

Gilpin  St 

Republic  Bldg.  

Gilpin  St.  

Metropolitan  Bldg. 

Poplar  St. 

St.  Joseph’s  Hospital 
Metropolitan  Bldg. 


Tabor  2672  Denver  (Hon.) 

Emerson  8821  Denver 

Tabor  5723  Denver 

Emerson  8821  Denver 

Denver  (Assoc.) 

Denver  (Assoc.) 

Denver  (Int.) 

Main  4187 Denver 
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Arno  C.  Hale 

Betst  Wishes  To 

The  Medical  Profession 

Realtor 

4 

MAURICE 

Real  Estate — Loans— Insurance 

STUDIOS 

Notary  Public 

♦ 

Personality  Portraits 

Phone  CRand  1685 

Residence  Phone:  CLendale  7554 

1 528-30  Broadway  Denver,  Colo. 

2711  W.  38th  Ave.  Denver,  Colo. 

__  __  . a 

Phone  CHerry  3926 

Qiiiiiiiiii:iiiiiiinii]iiniiiiniiiiii)iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii!iiiiiii!iiiiiiiiiiiiiiiiiiiiiiiiiQ 

I MEMBERS  OF  THE  MEDICAL  I 
* PROFESSION  ^ 

I You  Are  Always  Welcome  i 

!f  You  Really  Like  Good  Food  | 
LUNCH  AND  DINE  AT  I 


“Serving  Traditionally  Good  Food” 


I Phone  PEarl  9915  | 

I 94  Soufh  Broadway  Denver,  Colo.  | 

Biiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii^iiiiiiiiiiiiiiii^  


KASSLER  • 

MORTGAGE 

COMPANY 

All  Types  Of  Loans 

Construction — Insurance  Company 
F.  H.  A. — Lowest  Cost 
Immediate  Service 

1110  Security  Bldg.  Denver,  Colo. 
Phone  TAbor  6176 

We  Specialize  In  Building 
Construction  Loans 
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DBiNVBR  (Contlnned) 

Name  Address 

Gillen,  Georg-e  H 1773  Williams  St. 

Ginsburg,  Max  M 858  Metropolitan  Bldg. 

Goldhammer,  Samuel  S 727  Republic  Bidg 

Goldman,  Harold  I.  ^ Republic  Bldg. 

Good,  A.  H 1302  So.  Pearl  St 

Good,  Fredrick  H 730  Republic  Bldg.  

Goodwin,  Aurel 1202  Republic  Bldg.  

Gordon,  Robert  W.  ^ Metropolitan  Bldg. 

Gottesfeld,  M.  Ray 624  Republic  Bidg.  

Graham,  Emmett  V 1205  Republic  Bldg.  

Gray,  John  Travis  (a)  - Fitzsimons  General  Hospital — 

Greene,  Laurence  W 1237  Republic  Bldg.  

Greig,  William  (a) 1285  Clarkson  St.  

Greig,  William  M 628  Majestic  Bldg. 

Gromer,  Terry  J.  ^ Metropolitan  Bldg. 

Grossman,  B.  E.  Republic  Bldg. 

Guggenheim,  Albert  H.  ^ 3800  E.  Colfax  Ave 

Guthrie,  Alice  (a) 

Guthrie,  Ewing  C 404  Steele  Bldg.  


Telephone 

• Emerson  3231. 
-Keystone  8185 
-Main  4695 

•Spruce  6798 
-Cherry  5411 
•Tabor  1811  


•Keystone  5055 
Tabor  2456 


• Keystone  8600 

•Main  6911 

-Main  0424  


Keystone  5661 


Society 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

--Denver  (Assoc.) 

Denver 

Northeast  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver 


Hager,  Chauncey  A.  ^ Republic  Bldg. 

Haggart,  William  W 1236  Republic  Bldg.  

Haig,  Henry  W 738  Metropolitan  Bldg 

Haley.  A.  T 527  Majestic  Bldg.  

Hall,  Robert  M.  5915  East  14th  Ave 

Halley.  William  H 220  Metropolitan  Bldg. 

Halsted,  Frederick  S 736  Metropolitan  Bldg. 

Hansen,  Fitch  P.___ 506  Mack  Bldg. 

Hargreaves.  O.  C.  (a) 3700  W.  32nd  Ave. 

Harper,  Fred  R.  Republic  Bldg. 

Harrington,  John  F.  1850  Williams  St.  

Harrington,  Richard' (a)  ^ St.  Joseph's  Hospital 

Harris.  Alien  H.  (a) 969  Acoma  St. 

Hartendorp,  Paulus  V.  H. 622  Republic  Bldg. 

Hartley,  George,  Jr.  411  Williams  St 

Hartley,  John  E.  1224  Republic  Bldg. 

Hartshorn,  Fred  H 418  Republic  Bldg.  

Harvey,  Edward  L 635  Republic  Bldg.  

Harvey,  Horace  G.,  Jr 632  Republic  Bldg.  

Hasty,  Robert  C.  1936  Pearl  St 

Haun,  Paul  ^ — 1205  Clermont  St.  

Hausmann,  Gertrude 434  Mack  Bldg.  

Hazlett,  Joseph  D 615  Republic  Bldg. 

Hedrick,  John  G .1773  Williams  St.  

Hegner,  Casper  F 724  Metropolitan  Bldg.  

Henderson,  Harold  B 1019  Republic  Bldg. 

Henderson,  William  C ,,2958  Welton  Street  

Hendryson,  Irvin  E.  ^ 1707  E.  18th  Ave 

Henschel,  E.  J 210  Republic  Bldg. 

Hepp,  L.  Clark 223  Republic  Bldg. 

Heusinkveld,  Gerrit 620  Republic  Bldg. 

Hickey,  Harold  L 934  Republic  Bldg.  

Higbee,  Daniel  R 1117  Republic  Bldg. 

Hill,  Edward  C.  (a) 2410  E.  7th  Ave 

Hill,  Kenneth  A.  Metropolitan  Bldg.  

Hillkowitz,  Philip 234  Metropolitan  Bldg. 

Hilton,  Jack  Palmer 711  Republic  Bldg,  

Hinds,  Ervin  A.  Majestic  Bldg. 

Hirschberg,  Cotter 4200  East  9th  Ave 

Hix,  Ivan  E 1138  Republic  Bldg.  

Hodges,  Dean  W.  ^ Republic  Bldg. 

Hopkins,  Hugh  J.  ^ 3211  Lowell  Bldg.  

Hopkins,  John  R.  (a) 602  Mack  Bldg.  

Howard.  T.  Leon 1224  Republic  Bldg. 

Hoxie,  Elwin  Geo 2525  So.  Downing  St 

Hoyt,  Ralph  W._  404  Republic  Bldg.  

Hranac,  Charles  E.  (a)  ^ Presbyterian  Hospital 

Huddleston,  Ora  L.  la Fitzsimons  General  Hospital 

Hudston,  Ranulph 418  South  "Vine  St. 

Hughes,  Harry  (j.  ^ Metropolitan  Bldg. 

Hutchison,  James  E.  ^ Republic  Bldg. 

Huxhold.  A P 1435  California  St.  

Hyndman,  Olan  R 632  Republic  Bldg.  


-Tabor  1418_ 
-Tabor  2265 
Cherry  7246 


•Tabor  6715  — 
-Tabor  2248  — 
Tabor  5915  __ 
-Glendale  2210 


Keystone  6967 
•Keystone  0027 


•Tabor  1224 

Keystone  5289- 
Keystone  3966 
Tabor  5366  


Keystone  2489 
Keystone  2714 
-Emerson  3231 
Keystone  7913 
.Tabor  4093 
-Cherry  7775  - 


•Keystone  3219 
•Keystone  1020 
•Tabor  8531 
•Keystone  1742 
•Tabor  3797  — 
•Dexter  1109 


Main  2954  

Keystone  5542 


• East  7771 

•Keystone  8421 


Main  2755  

•Tabor  1224  __ 

Pearl  3721 

Keystone  5517 
Keystone  2311. 


Pearl  2389 


Tabor  9111 
Keystone  6664 


Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

-Denver  (Hon.) 

Denver 

Denver 

-Denver  (Int.) 
-Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

-Denver  (Int.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

•Denver  (Hon.) 

Denver 

Denver 

Denver 

--Denver  (Int.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 


Tmbro.  Eva  Arblni .4670  Brighton  Blvd Tabor  5591  Denver 

Ingraham,  Clarence  B 509  Republic  Bldg.  Tabor  0033  Denver 

Irwin,  Robert  S.  (a) 460  Metropolitan  Bldg. Main  5515 Denver  (Hon.) 


Jackson,  A.  Page,  Jr 304  Republic  Bldg , Keystone  2301 

Jacques,  Thomas  F.  ^ 1834  Colorado  Blvd.  

Jaffa,  B.  B 230  Metropolitan  Bldg,  Tabor  1511  — 

Jamison,  John  H 452  Metropolitan  Bldg Tabor  4208 

Jelstrup,  Gunnar 1019  Republic  Bldg.  Tabor  2334  

.leurink.  "V.  G.  506  Republic  Bldg. Keystone  1275 

Jobe,  Merrill  C 606  Metropolitan  Bldg.  Main  4543  

John,  Grant  H.  (a) 564  Metropolitan  Bldg Keystone  7023. 

Johnson,  Amil  J 340  Metropolitan  Bldg.  Cherry  4251__ 

Johnson,  P.  Craig  ^ 1773  Williams  St 

Johnston,  Robert  P.  Metropolitan  Bldg.  

Jones,  Rodney  H.  ^ Metropolitan  Bldg. 

Jones.  Wiley 314  Majestic  Bldg. Keystone  2601 

Jordan,  David  M.  (a) Denver  General  Hospital Tabor  1331 

Josephson,  Carl  J 203  Metropolitan  Bldg. Main  1002 


Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

•Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Int.) 

Denver 


Kaplan,  Morris  (a)  fe Republic  Bldg. Denver  (Assoc.) 

Karlick,  Joseph  R.  (a)fe St.  Luke’s  Hospital Denver  (Int.) 

Katzman,  Maurice 412  Republic  Bldg.  Keystone  0411 Denver 

Kaufman,  Charles  J 3800  E.  Colfax  Ave East  1881 Denver 

Kauvar,  S.  S. 1104  Republic  Bldg.  Tabor  0209  Denver 


H 
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Doctors : 


B 


You  Are  Always  Welcome  at 

DUFF'S  CAFE 
and  LOUNGE 

Formerly  Stark’s  Cafe 


1930  South  Broadway 

Denver,  Colorado 

Orchestra  Entertainment  Tuesday, 
Wednesday,  and  Thursday 
Evenings 


Fine  Foods  and  Mixed  Drinks 

Persona!  Direction  of  Henry  M.  Duff 

Phone  PEarl  8822 

For  Reservations 


HOLLAND 

FURNACES 

Coal,  Oil,  Gas  or  Stoker  Fired. 
Repairing  and  Cleaning  Service 
on  All  Heating  Systems.  Call 
an  Experienced  Holland 
Heating  Engineer. 

Telephone  Local  Branch 

HOLLAND 

FURNACE 

COMPANY 

Holland  V aporite  Heating 

1042  Broadway  Denver,  Colo. 

Phone  TAbor  6346 


I 

I THE  BRANDT  1 
5 DRUG  COMPANY  I 

I T.  H.  Brandt,  Prop.  | 

^ ^ 1 

i c?  i 

I Prescription  Specialists  | 

I ^ I 

I THREE  PHONES;  | 

I 1823  I 

I EAST;  1824  I 

I 1825  I 

= 2200  Kearney  St.  Denver,  Colo.  | 

I Prescription  Deliveries  | 

I “Everything  for  the  Sick  Room”  | 

BiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinEI 


Best  Wishes  To  The 
Medical  Profession 

REALTOR 


Sales — -T  rades— Rentals 
City  and  Farm  Property 

Midland  Savings  Bldg.  Denver,  Colo. 
Phone  CHerry  5417 


M.JLnJ, 
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Name 

Keefe,  John  A.  ^ 

Kemper,  C.  F 

Kent,  George  B 

Kestle,  Charles  W 

King.  W W 

Kingry,  Charles  B 

Kinney,  J.  K (a) 

Knebel,  John  Albin  (a) 

Knoch,  Norbert  H 

Kobayashi,  Thomas  K.. 

Koscove,  Sarah  K 

Kretschmer,  OttoS. 

Krohn,  Morris  J. 

Krueger,  Edward  H. 

Kunitomo,  N 

Kurland,  Stanley  K 


DENVER  (Continued) 


Address  Telephone 

Republic  Bldg.  

..  700  Metropolitan  Bldg Keystone  6343 

_ 516  Republic  Bldg.  Main  4393  

..  308  Majestic  Bldg. Cherry  5611-_. 

738  Metropolitan  Bldg. Tabor  2265  

305  Republic  Bldg.  Tabor  5464 

- 737  Corona  St Keystone  0312. 

St.  Joseph’s  Hospital Main  6121 

- 523  Majestic  Bldg.  Keystone  3431 

..2421  West  33di  Ave Glendale  3538. 

..3012  Federal  Blvd Glendale  1321. 

..  325  Republic  Bldg. Keystone  6805 

..  406  Central  Savings  Bank  Bldg. Keystone  8517 

-2100  E.  28th  Ave Cherry  0101 

-3301  Zunl  St. Glendale  3538  . 

- 234  Metropolitan  Bldg. Main  2954  


Society 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Hon.) 
.-Denver  (Int. ) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 


Laff,  Herman  I. 620  Metropolitan  Bldg 

Lamberton,  Robert  F.  (a) 314  Mack  Bldg.  

Lannon,  Arthur  R 311  Republic  Bldg.  

Larkin,  Watson  B.  ^N. Denver  General  Hospital. 

Lawrence,  David  H.,  Jr 1109  Republic  Bldg.  

Lee,  George  H.  (a) 330  Metropolitan  Bldg.  

Lee,  Louis  W 223  Republic  Bldg. 

LeFevre.  Harry  W.,  Jr.  --.  Republic  Bldg. 

Leight,  Sidney  B 3838  W.  38th  Ave 

Lentz,  Jack  R 340  Ogden  St.  

LeRossignol,  Walter  J 686  So.  Fearl  St 

Levin,  O.S.^N United  Securities  Bldg 

Levisohn,  Leonard  W.  ^ Republic  Bldg.  

Levy,  Maurice 709  Republic  Bldg.  

Levy,  Robert  (a) 406  Metropolitan  Bldg. 

Lewis,  George  B. 726  Metropolitan  Bldg.  

Lewis.  Robert  231  Majestic  Bldg. 

Leyda,  James  H 946  Metropolitan  Bldg. 

Liggett,  Robert  S.  Metropoiitan  Bldg.  

Liggett,  William  A.  Metropolitan  Bldg. 

Lingenfelter,  George  P 910  Republic  Bldg.  

Lipan,  Edward  M.  Republic  Bldg. 

Lipscomb.  John  M. 1224  Republic  Bldg.  

Lipscomb,  William  R.  Republic  Bldg.  

Lof,  A.  J.  O 836  Metropolitan  Bldg.  

Long,  John  C 324  Metropolitan  Bldg.  

Long.  Margaret 2070  Colorado  Blvd.  

Longeway,  Walter  J 817  Majestic 

Lorber,  Milton  B.  ^ Republic  Bldg. 

Lord.  Byron  H. 820  Metropolitan  Bldg.  

Lorenz,  Albert  A.  (a) Denver  General  Hospital 

Losee,  Ronald  E.  (a)-.:. Denver  General  Hospital 

Love,  Tracy  R 730  Metropolitan  Bldg 

Lowther,  Ray  R 945  Washington  St.  

Lubchenco,  Lula  O Children’s'  Hospital 

Lyday.  Joseph  H.  1850  Gilpin  St 


Cherry  1226 — 
Keystone  2548 
.Tabor  4008  — 


Keystone  5659 
Keystone  4323 
■Tabor  7816  


Glendale  3838 
Spruce  6622  - 
Pearl  0933  — 


Main  0633  

■Keystone  1908 

■Tabor  5788  

-Tabor  3890  — 
.Keystone  3768 


■Keystone  6431 


Tabor  1224 


■Keystone  4000 

.Main  2332 

.Emerson  8441 


.Tabor  2029  

.Tabor  1331  

.Tabor  1331 

Keystone  6650 
Cherry  0013  _. 
.Main  1261 


Denver 

-Denver  (Hon.) 

Denver 

-Denver  (Int.) 

Denver 

■Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Int.) 

--Denver  (Int.) 

Denver 

Denver 

Denver 

Denver 


Mackey,  John  F 725  Republic  Bldg.  

Macomber,  Douglas  W.  ^ Republic  Bldg. 

Macomber,  Harold  G 809  Republic  Bldg 

Magid,  Moreton  A.  ^ Republic  Bldg. 

Mahon,  Nathan  H 924  Republic  Bldg.  

Maier,  Frank  Julian 1123  Republic  Bldg.  

Manly,  Wilbur  F.  (a)  ^ Fitzsimons  General  Hospital. 

Mannel,  Sydney  B 1234  Fillmore  St.  

Manns,  Rudolph  (a) 722  Republic  Bldg.  

Marcove,  Maurice  E 526  Republic  Bldg.  

Markel.  Casper 631  Majestic  Bldg.  

Markley,  A.  J 432  Metropolitan  Bldg.  

Marvin,  Horace  P.  (a)  ^ Fitzsimons  General  Hospital 

Mason.  Lyman  W. 1214  Republic  Bldg.  

Masten,  Alfred  R 424  State  Office  Bldg 

Matchett,  Foster^ Republic  Bldg. 

Matson,  James  A St.  Joseph’s  Hospital 

Maul,  Herman  S.  ^ 2704  West  32nd  Ave 

Maul,  Kester  V.  ^ Metropolitan  Bldg. 

Maul,  R.  F 227  Mack  Bldg.  

Maul,  Robert  M.  

Mayer,  Alvin  W.,  Jr. 612  Metropolitan  Bldg.  

Maytum,  Helen  E 910  Metropolitan  Bldg.  

McCaw,  John  A.  (a) 418  Majestic  Bldg.  

McCormick,  Wm.  Holt,  Jr 2239  E.  Colfax  Ave.  

McDonald,  Roderick  J.,  Jr. — 626  Republic  Bldg.  

McDonough,  Arthur  W 826  Steele  St.  

McElligott,  Maurice  J.  (a)^ 

McEndaffer,  Donald  M 707  Republic  Bldg.  

McGill,  Earl  D 631  Downing  St 

McGill,  Joseph  J . 432  Republic  Bldg.  

McGlone,  Frank  B.  Majestic  Bldg. 

McGraw,  H.  R.  (a) 165  Franklin  St.  

McKeen,  Harold  R._, 532  Republic  Bldg.  

McKeen,  Harold  R.,  Jr.  — Republic  Bldg. 

McKelvey,  Samuel  R.  (a) P.  O.  Box  1273 

McKenna,  D.  S.  Republic  Bldg. 

McKeown,  E.  El 406  Republic  Bldg.  

McLauthlin,  Carl  A. 532  Republic  Bldg.  

McMahon,  B.  T 402  Republic  Bldg.  

Meader,  Charles  N 519  Majestic  Bldg 

Mechler,  Emmett  A.  ^ Republic  Bldg. 

Melster,  Edward  J 366  Metropolitan  Bldg 


Cherry  5105 


.Keystone  7733 


.Main  7472 
■Tabor  2341 


.Emerson  8801- 
Keystone  7001 
.Main  5416 

■ Main  4942  

■ Cherry  5526  — 


■ Main  2344  

■Keystone  1171 


Main  6121 


Keystone  5341 


Tabor  2303 

.Keystone  8377 

Tabor  6612 

Emerson  2715. 
Tabor  7747  — 
.East  8543  


Main  5770  - 
■ Cherry  7663 
Tabor  3811  . 


Spruce  2988- 
.'Cherry  5487 


No  telephone 


Keystone  8231 
Tabor  1067  — . 

.Tabor  5961  

-Tabor  0914  


Tabor  5141 


Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Assoc.) 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

-Denver  (Assoc.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

.Denver  (Assoc.) 

Denver 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 
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AYLARD 

PHARMACY 

PRESCRIPTIONS  OVR  SPECIALTY 

Drugs  — Sundries 
Free  Immediate  Deliveries 
On  Prescriptions 

794  Colorado  Blvd.  Denver,  Colo. 

Phone  EAst  7718 

^^When  In  ISeed  Think  of  Vs  Indeed^^ 

Qiiiiiiiiiiiiiiiiiiiiiiijiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiriiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiijiiiiiii^ 

I Security  Life  and  | 
I Accident  Company  | 

I W.  Lee  Baldwin,  President  | 

I Our  Continuing  Income  Plan  wiii  pay  | 
I yoiu  $100  a month  white  disabled  either  | 
I by  sickness  or  accident,  and  will  con-  | 
I tinue  to  pay  $100  a,  month  to  your  | 
I family  after  your  death.  | 

S This  does  not  cost  any  more  than  the  | 
I average  good  Accident  and  Health  | 

1 Policy.  i 

I Security  Life  Bldg.  1 4th  & Stout  Sts.  | 

I Denver,  Colorado  | 

I Phone  KEystone  7211  | 

EIiiiiiiiiiiiiiiiiiiuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiB 


Doctor’s  Garage  . . . 

“Zip”  Service 

24-HOUR  COMPLETE 
SERVICE 

Specializing  in  Repairing,  Body  Work 
Creasing — Washing — Gas  and  Oil 
Guaranteed  Work  at  Lowest  Prices 

Argonaut  Garage 

JOHN  RICHARDSON,  Prop 

Electric  Machine  Polishing 

Towing  Service  Storage 

1649  Court  PI.  Denver,  Colo.  KE.  7093 


CONVENIENCE 

• of  location 

• prompt,  courteous 
service  for  all  your 
banking  needs. 

Colorado  State  Bank 

OF  DENVER 

SIXTEENTH  AT  BROADWAY 

MEMBER  FEDERAL  DEPOSIT  INSURANCE  CORP. 
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DEINTER  ( Contlnned ) 


Name 


Address 


Mendenhall,  John  C. 932 

Metcalf,  Albert  W.,  Jr 820 

Metz,  C.  Walter 806 

Miller,  Earl  G 1850 

Miller,  Eli  A 266 

Miller,  Lewis  I 266 

Miller,  Simon  I 332 

Mills,  Frances  McConnell_.1900 

Minnig,  Arnold 638 

Mizer,  Floyd  Robert  ^ 

Mogan,  William  E. 423 

Monaghan,  Daniel  G 555 

Moody,  Rollen  W 1104 

Moon,  Arlie  L 2525 

Morgan,  David  Wm.^ 4200 

Morian,  C.  H 510 

Morning,  James  F.  (a) 1300 

Mozer,  Borah 83 

Mugrage,  E.  R 4200 

Mumey,  Nolie 1133 

Murphey,  Bradford  J 814 

Murphy.  Rex  L. 110 


Republic  Bldg.  

Metropolitan  Bldg.  — . 

Republic  Bldg. 

Williams  

Metropolitan  Bldg.  — 
Metropolitan  Bldg. 

Republic  Bldg. 

Dahlia  St 

Metropolitan  Bldg.  __ 

Republic  Bldg. 

Republic  Bldg.  

East  8th  Ave.  

Republic  Bldg.  

So.  Downing  St 

E.  9 th  Ave 

Mack  Bldg. 

Josephine  St 

South  Broadway 

East  9th  Ave. 

Republic  Bldg.  

Republic  Bldg. 

Metropolitan  Bldg. 


Telephone 

Main  4204  

Keystone  3124 
Keystone  3153 

-East  1897 

-Tabor  4289 

Tabor  4289  — . 

.Tabor  8614  

■Emerson  2943- 
■ Keystone  1571 


■Main  1847  __ 
-Cherry  0124 
-Tabor  0209- 
-Pearl  3721  . 


■Tabor  2473  — 
.Emerson  7373  — 

-Pearl  7255 

-East  7771 

.Keystone  1335 
■ Keystone  7787- 
Main  4133 


Society 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denvei 

Denver 

Denver 

■Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 


Nelson,  Ell 926 

Nelson,  John  M.  ^ 1578 

Ness,  Ragnar  J 354 

Netherton,  George  F 613 

Newcomb,  C.  A. 424 

Newcomer,  Elizabeth  H 306 

Newcomer,  Nathan  B 306 

Newland,  Donald  ^ 

Newman,  Samuel  P.^N 

Nilsson,  Martin  M 226 

Nims,  Marshall  G.  ^ 


Republic  Bldg.  Main  2911  

Humboldt  St 

Metropolit.T n Bldg.  Keystone  4472 

Republic  Bldg.  Keystone  7767 

Majestic  Bldg.  Keystone  7426 

Republic  Bldg.  Keystone  8563 

Republic  Bldg.  Keystone  8563 

Republic  Bldg. 

Republic  Bldg. 

Republic  Bldg.  Tabor  0882  — 

Metropolitan  Bldg 


-Denver 

-Denver 

Denver 

-Denver 

Denver 

Denver 

Denver 

-Denver 

-Denver 

-Denver 

-Denver 


O’Dea,  Normand  (a)  ^ 

Ohmart,  Walter  .A 1102 

O’Rourke,  Donald  H 920 

Orsborn,  (jeorge  E 428 

Orsborn,  Geo.  E.,  Jr.  (a) 

Osborne,  Edward  D 100 

Ozamoto,  Isamufe S30 


St.  Joseijh's  Hospital 

Republic  Bldg. Main  6941 

Republic  Bldg. Tabor  6279 

Majestic  Bldg.  Main  0971 

Presbyterian  Hospital  

Metropolitan  Bldg. Main  4187_ 

18th  St.  


-Denver  (Int.) 

Denver 

Denver 

Denver 

Denver  (Int.) 

Denver 

Denver 


Packard,  George  B.,  Jr 764 

Packard,  Robert  (J. 1707 

Palmer,  Harold  D 455 

Pate,  Charles  E 730 

Pattee,  George  L. 612 

Patten,  Albert  M 1123 

Peck,  George  A.  (a)  ^ 

Pedigo,  Myron  B.  ^N. 

Penix,  Lex  D.  ^ N. 25 

Perkins,  C.  C.  (a) 610 

Perkins,  Earl  J 958 

Perkins,  J.  Meredith  ^ 

Perrin,  J.  Burris^ 

Perrott,  Edwin  W.,  Jr 2398 

Peterson,  Paul  L (a)  feN 

Philpott,  Ivan  W.  ^ 

Philpott,  James  A 202 

Philpott,  Osgoode  S 432 

Plank,  Joseph  Ray^ 

Plaugher.  Lee  Roy 823 

Pollice,  John  A.  ^ 4344 

Pollock,  Louis  A 204 

Porter,  Whitney  C.  

Postma,  George  S 1590 

Powell.  Cuthbert 1578 

Pratt,  Elsie  S 737 

Pratt.  Perry  G.  ^ 

Prey,  Duval •'>04 

Prinzing,  Joseph  F 1011 

Prior,  Frank  H.  Sfe 911 

Purcell,  James  W.  (a) 3788 


Metropolitan  Bldg.  — 

E.  18th  Ave 

Forest  St. 

Metropolitan  Bldg 

Republic  Bldg. 

Republic  Bldg.  

Denver  

Metropolitan  Bldg. 

East  Iowa  Ave 

Republic  Bldg.  

Metropolitan  Bldg. 

Republic  Bldg. 

State  Office  Bldg. 

Colorado  Blvd. 

Presbyterian  Hospital 

Metropolitan  Bldg. 

Metropolitan  Bldg.  — 

Metropolitan  Bldg. 

Republic  Bldg. 

Majestic  Bldg 

Bryant  St. 

Republic  Bldg.  

Republic  Bldg. 

So.  Pearl  St 

Humboldt  St.  

Republic  Bldg.  

Majestic  Bldg. 

Republic  Bldg.  

Republic  Bldg.  

Fillmore  St.  

Walnut  St. 1 


--  Cherry  5575  . 

— Emerson  8877. 
—Emerson,  4764 
-Keystone  1839 

-Main  7069  

-Tabor  2341 


-Keystone  6712 
--Cherry  4525  


Emerson  0404 


Tabor  2985 
Cherry  5526 

-Main  6488  . 


-Keystone  5088 

-Spruce  3044 

-Tabor  3234  

Tabor  2672 


Keystone  0294 
-Keystone  5713 


Keystone  6911 


Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Assoc.) 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver  (Int.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Chaffee 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

El  Paso 

-Denver  (Hon.) 


Quinn,  Robert  H.  (a)  ^N. — 


St.  Joseph’s  Hospital 


Denver  (Int.) 


Ramsey,  Russell  T.  (a) 2373  Albion  St. 

Randall,  Morton  H.  1578  Humboldt  St. 

Ravin,  Abe 425  Republic  Bldg.  

Ravin,  Rose  Steed 425  Republic  Bldg.  

Rees,  Maurice  H. .4200  East  9th  Ave 

Rest.  Arthur 333  Republic  Bldg.  

Retallack,  Louis  L. 604  Republic  B'ldg'.  

Rettberg,  William  A.  H 203  Metropolitan  Bldg.  . 

Reynolds.  Edna  M 208  Metropolitan  Bldg. 

Rhodes,  Paul  H 606  Metropolitan  Bldg'. 

Richard,  Warren  E.  ^ 1593  Fairfax  

Richards,  Daniel  F 804  Republic  Bldg.  

Richie,  George  (a)  Metropolitan  Bldg. 

Ritterspach,  F.  J 820  Metropolitan  Bldg. 

Roark,  Frank  E.  ^ Republic  Bldg. 

Robb,  Guel  G 104  Broadway 

Robbins,  Harry  E 620  Republic  Bldg 

Robinson,  E.  F.  (a) Albany  Hotel 

Robinson,  Lloyd  W.  ^ 1834  Gilpin  St 

Rodriguez,  Rene  A 234  Majestic  Bldg.  

Rogers.  Frank  E 802  Majestic  Bldg.  


East  1264 


•Main  5127  

-Main  5127  

-East  7771 

-Tabor  4833 

Cherry  1263 

-Main  1002  

-Keystone  1444 
■Cherry  2511  - 


Tabor  4761 


Keystone  3124 


Pearl  0404  

Tabor  8531 

Keystone  5211 

Tabor  0725 

Tabor  8515  — 


Denver  (Hon.) 

Denver 

Denver 

■' Denver 

Denver 

Clear  Creek  Valley 

Denver 

Denver 

Denver 

Denver 

Denver 

Denvei 

— Denver  (Assoc.) 

Denver 

Denver 

Denver 

Denver 

Denver  (Assoc.) 

Denver 

Denver 

Denver 
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Fine  Furs 


and  Complete 
Fur  Service 


The  loveliest  furs  in  town  bear  the  Jonas 
label!  And,  they  stay  beautiful  longer  when 
stored,  cleaned  and  restyled  at  Jonas  Brothers. 


UNITED  STATES  FIDELITY 
& GUARANTY  COMPANY 

(U.  S.  F.  & G.) 

Assets— $96,959,502.58 

David  Jacobs,  Manager 
922  University  Bldg.  P.O.  Box  1437 

Denver  1,  Colorado 

Carries  professional  liability  insurance  un- 
der group  policies  for  many  of  the  individual 
members  of  the  Colorado,  New  Mexico  and 
Wyoming  State  Medical  Societies. 

Please  Write  for  rates  and  other  details. 
Also  will  take  care  of  your  needs  for  the 
following: 

OFFICE — Burglary  and  Robbery 
Public  Liability  and 
Property  Damage 
Fidelity  Bond 

PERSONAL — Automobile  Insurance- — all 
types  Comprehensive  Per- 
sonal Residence  Burglary 
and  Hold-Up 

Any  iMixineK.s  written  will  be  for  the  aeeount 
of  our  a»:ent  in  yonr  territory. 


Real  Mexican  Dinners 

MADE  FROM  DELICIOUS  AND 
TEMPTING  GENUINE  RECIPES 


-^Enchilidas  '^'Huacamole  '•‘Tacos 

Open  4:00  P.M.  to  9:00  P.M. 
Phone  RA.  1416 

WE  DO  NOT  SERVE  LIQUOR 
New  Location— 273  Broadway 


Original 


MEXICAN  CAFE 


Kocky  Mountain  Medical  Journal  Supplement 


19 


(Contlnned) 

.'Vame  ^dilress  Telephone  Society 

Rothwell,  William  D 1010  Republic  Bldg-.  Tabor  3981  Denver 

Ruegnitz,  Louis  H 1717  Downing  3t.  Tabor  5369  Denver 

Russell,  James  E.  Jr 1010  Republic  Bldg.  Keystone  3792  Denver 

Rutledge,  Enid  K 4200  E.  9th  Ave.  Bast  7771  Denver 

Ruzicka,  Lawrence  J.(a)  ^-1120  So.  Broadway Denver  (Int.) 

Ryan,  John  G 725  Mack  Bldg.  Main  0834  Denver 

Ryan,  Michael  P 5412  West  Colfax  Ave Keystone  4411 Denver 

Rymer,  Chas.  A. 4200  East  9th  Ave East  7771  Denver 


Safarik,  Lumir  R 1017 

St.  Clair,  Chas.  A 225 

Saks,  H.  Sloan 704 

Sams,  Louis  V 333 

Sanford,  Gilman  E.  

Savage,  Raymond  J.  

Sawyer,  Kenneth  C.  

Schachet,  Reuben 817 

Scherrer,  E.  A 216 

Schmidt.  K A. 4200 

Schmidt,  Kennith  W 1750 

Schmitt,  Oscar  J 227 

Schwarz,  Robert  J.  (a) 

Scott,  Walter  S 

Sears,  Thad  P.  (a)  ^ 

Sedwick,  William  A.  (a) 834 

Sells,  Virgil  E 300 

Shankel,  Harry  W.  ^ 

Shattuck,  Robert  C 406 

Shepard,  Charles  A.  ^ 624 

Sherberg,  Ralph  O 508 

Sherman,  Joseph  H.  ^ 

Sherman,  Leon  H.  (a)  ^___1883 

Sherwood,  Robert  O.  

Shields,  James  M . 264 

Shmugar,  Meyer 4301 

•Shumsky,  Nathan  S.  ^ N 

Sigler,  Howard  Y.  (a) 

Simon,  Baling  (a) 1218 

Sindelar,  Joseph  B.  (a) 

Sitton.  Joseph  D.  3738 

Smiley,  Richard  H.  (a)  ^ 

Smith,  Bryce  D.  ^ 3018 

Smith,  Charles 520 

Smith.  Guy  W 1014 

Smith,  Richard  G 520 

Snyder.  H.  W 832 

Soltz,  Gustav  D.  ^ 768 

Sommer,  Henry  O 1415 

Spangelberger,  M A. 604 

Spicer,  Charles  M 1111 

Staeck,  Felix 3401 

Stahl.  Arthur  W 609 

Stander,  Theodor©  C.  

Stander,  Thomas  R.  ^ 

Stanek,  Wm.  F.  ^ 

Stanley,  George  B 999 

Stapleton,  James  A.  ^N. 

Staunton,  Archibald  G.  (a)_.  834 

Stein,  Hermann  B.  ^ 

Stephenson,  Frank  B 452 

Stettheimer,  Charles  J 858 

Stevens,  John  L 66 

Stevenson,  Chester  P.  (a)  ta 

Stewart,  Robert  J 1250 

Stidham,  Paul  B.  (a)  ^ 2514 

Stiles,  George  W.  (a) 517 

Struthers,  John  E 1004 

Stuck.  Ralph  M.  ^ 

Stuck!,  John  C 820 

Stumm,  Philip  W.  (a) 776 

Stuver,  Henry  W 337 

Suenaga,  Howard 830 

Summers,  Wm.  B 632 

Sunderland,  Karl  F.  ^ 

Sunderland,  William  E.  (a)_  705 

Swanson,  Howard  E.  1578 

Swigert,  J.  L.  ^ 

Swigert,  William  B.  ^ 

Taylor,  Edw.  Earl 505 

Tepley,  Leo  V 804 

Terry,  Robert  T.  ^ 

Thomas,  Atha 418 

Thompson,  Nathaniel  A 946 

Thorsness,  Edwin  T.^ 

Towbin.  Samuel  ^ 2257 

Tower,  Frederick  A (a) 206. 

Triplett,  Thomas  A.  (a) 1441 

Truxal,  Albert  C.(a) 

Tucker,  Warren  W.  ^N 

Tuteur,  Richard 332 


Republic  Bldg.  Keystone  8507  Denver 

Empire  Bldg. Tabor  8864 Denver 

Republic  Bldg.  Main  6884  Denver 

E.  16th  Ave Cherry  6400  Denver 

Metropolitan  Bldg. Denver 

Republic  Bldg. Denver 

Republic  Bldg. Denver 

Majestic  Bldg Keystone  7623 Denver 

Republic  Bldg.  Keystone  1624  Denver 

East  9th  Ave East  7771  Denver 

B.  18th  Ave Dexter  1141 Denver 

Mack  Bldg.  Keystone  5341 Denver 

iMercy  Hospital Emerson  2771  Denver  (Int.) 

Empire  Bldg.  Main  2822  Denver 

Tramway  Bldg. Denver  (Assoc.) 

Republic  Bldg.  Tabor  1941  Denver  (Hon.) 

United  Securities  Bldg Emerson  2715 Denver 

Republic  Bldg.  Denver 

Republic  Bldg Keystone  8231 Denver 

Metropolitan  Bldg.  Tabor  0181  Denver 

Metropolitan  Bldg.  Main  4266 Denver 

Majestic  Bldg. Denver 

Hunfboldt  St. Denver  (Assoc.) 

Metropolitan  Bldg. Denver 

Metropolitan  Bldg.  Tabor  4594  Denver 

Tennyson  St Glendale  2641 Denver 

Republic  Bldg. Denver 

Mercy  Hospital Emerson  2771 Denver  (Int.) 

Republic  Bldg.  Keystone  3417  Denver  (Hon.) 

St.  Joseph’s  Hospital Denver  (Int.) 

Walnut  St.__  Tabor  7343 Denver 

Presbyterian  Hospital Denver  (Int.) 

W.  38th  Ave Denver 

Metropolitan  Bldg. Tabor  5136 Denver 

Republic  Bldg Tabor  4739  Denver 

Metropolitan  Bldg Main  0738  Denver 

Republic  Bldg.  Tabor  6309  Denver 

Santa  Fe  Drive Denver 

G'lenarm  PI.  Tabor  4131 Denver 

Republic  Bldg.  Keystone  0108 Denver 

Republic  Bldg.  Keystone  2571  Denver 

Federal  Blvd Grand  3331 Denver 

Republic  Bldg.  Tabor  4936 Denver 

Metrop’olitan  Bldg.  Denver 

Republic  Bldg. Denver 

Republic  Bldg. Denver 

So.  Broadway Pearl  2411  Denver 

Republic  Bldg. ■ Denver 

Republic  Bldg.  Tabor  1941 Denver  (Hon.) 

Republic  Bldg. Denver 

Metropolitan  Bldg.  Tabor  4208  Denver 

Metropolitan  Bldg.  Keystone  8185 Denver 

Knox  Court  Spruce  8920  Denver 

Denver  General  Hospital Denver  (Int.) 

Lafayette  St Denver 

Birch  St. Denver  (Int.) 

Customs  House Keystone  4151 Denver  (Assoc.) 

Republic  Bldg.  Main  0813  Denver 

Metropolitan  Bldg. Denver 

Metropolitan  Bldg.  Tabor  1481  Denver 

Ash  St. Denver  (Int.) 

Majestic  Bldg.  Main  1968  Denver 

18th  St.  Tabor  2642  Denver 

Republic  Bldg.  Keystone  7573  Denver 

Republic  Bldg _• Denver 

Republic  Bldg.  Main  0560  Denver  (Hon.) 

Humboldt  St Denver 

Republic  Bldg Denver 

Grant  St. Denver 

Republic  Bldg.  Main  3014 , Denver 

Republic  Bldg.  Tabor  2008  Denver 

Republic  Bldg. Denver 

Republic  Bldg.  Keystone  5289  Denver 

Metropolitan  Bldg.  Main  2232  Denver 

Denver  General  Hospital Denver 

W.  32nd  Ave Denver 

Quincy  Bldg.  Keystone  2444 Denver  (Hon  ) 

Josephine  St East  5862_  - Denver  (Hon.) 

Mercy  Hospital Emerson  2771  Denver  (Int.) 

Metropolitan  Bldg. Denver 

Metropolitan  Bldg.  Main  5812 Denver 


Ulmer,  Herbert  D 402  Mack  Bldg Tabor  6632 

Underwood,  Earl 4343  West  44th  Ave Grand  4142  _ 


-Denver 

-Denver 


Van  Bergen,  Thomas  M.^—  Metropolitan  Bldg. Denver 

Vanden  Bosch,  Marvin  ^ 1901  So.  Clarkson Denver 

Van  Stone,  Leonard  M 1578  Humboldt  St. Cherry  2326  Denver 
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/jeap 

as  every  year,  the  size  and  strength  of  your  personal 
estate  is  determined,  not  by  the  volume  of  accounts 
placed  on  your  hooks,  hut  by  the  CASH  that  you  receive 
for  services  rendered. 

HELP  YOUR  PATIENT:  by  providing  an  easy  budget 
plan  of  payment.  HELP  YOURSELF : by  using  our 
plan;  under  our  plan  your  fees  are  converted  to  im- 
mediate CASH  for  you,  without  recourse  to  you  in  any 
way. 

PROOF:  Doctors  who  have  used  our  plan  use  it  again 
and  again! 


Medical  Discount 
Company 

Suite  401  Symes  Bulding — 16th  & Champa  Streets 
DENVER  2,  COLORADO 
Telephone:  CHerry  4242 


Phone  CHerry  1950 

Phone  PEarl  9862 

VILLANO’S 

Wilkins  - Lewis 
Company 

J 

Realtors 

^circlen 

Davis  D.  DeLashmutt,  Sales  Manager 

NEW!  DIFFERENT! 

Sales — Rentals — ^Insurance — Loans 

Serving  Genuine  Italian  Spaghetti 
Potenzese  Style.  We  Cater  to  Parties 

Property  Management 

Open  5 P.  M.  to  1 0 P.  M. 

934  U.  S.  National  Bank  Bldg. 

Bring  Your  Own  Containers  for 
Spaghetti  to  Take  Out 

Denver,  Colorado 

64  South  Broadway  Denver,  Colo. 

Rocky  Mountain  Medical  Journal  Supplement 
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DENVKR — (Continued) 

Name  Addre.sN  Telephone 

Van  Stone.  W.  D _1578  Humboldt  St. Tabor  3234  

Van  Zant,  Charles  B.  (a) 460  Metropolitan  Bldg.  Keystone  7463_ 

Verploeg,  Ralph  H.  1901  Clarkson  St. 

Vest,  Maurice  D.  ^ State  Office  Bldg 

Vines,  Robert  W 1234  Republic  Bldg.  Keystone  6439 

Waddell,  Myron  C.  ^ Republic  Bldg 

Von  Detten,  Harold  J 711  Republic  Bldg Keystone  8808' 


Waggener,  William  R 220  Metropolitan  Bldg.  

Wagschal,  Ferdinand „ 405  Mack  Bldg.  

Wagschal,  Rolf  830  18th  St 

Walker,  Charles  E.  (a) 1732  High  St. 

Walton,  James  B 512  Republic  Bldg.  

Waring,  James  J 4200  East  9th  Ave 

Warner,  George  R.  (a) 1206  Republic  Bldg.  

Warner,  George  W.  (a) Colorado  General  Hospital 

Wasson,  W.  Walter 304  Republic  Bldg.  

Wear,  Harry  H 915  Republic  Bldg.  

Wearner,  A.  A 806  Republic  Bldg. 

Weatherford,  James  E 300  United  Securities  Bldg 

Weaver,  Robert  Harmon  (a)  Denver  General  Hospital  — 

Wedum,  Bernice  Golden 4200  East  9th  Ave 

Weeks,  Paul  R.teN Republic  Bldg 

Weiker,  Justin  ^ 1226  E.  Evans  St. 

Weinstein,  Sidney  S.  feN 1575  Gilpin  St.  

Whitaker,  Harry  D 910  Republic  Bldg.  

Whitehead,  Richard  W 4200  East  9th  Ave 

Whiteley,  Philip  W.  ^ 920  Metropolitan  Bldg.  

Whitmore,  J.  D.  (a)  ft St.  Duke’s  Hospital 

Whitney,  Herbert  B.  (a) 1325  Glenarm  St 

Wilcox,  Henry  W.  (a) 904  Republic  Bldg.  

Wilkoff,  Myron 3937  Tennyson 

Williams,  Aubrey  H.  (a) 1630  Adams  St 

Williams,  Geo.  S.,  Jr.(a)  ft  „ St.  Luke’s  Hospital 

Williams,  Sherman 350  Metropolitan  Bldg 

Williams,  William  W. 501  Majestic  Bldg. 

Willis,  Charles  H 310  Metropolitan  Bldg. 

Wilson,  A.  Lawrence 1203  Republic  Bldg. 

Wilson,  R.  E.  (a) 1008  Republic  Bldg.  

Winemiller.  L.  H 404  Republic  Bldg.  . 

Wiseley,  Allen  N.  (a) Denver  General  Hospital 

Wolf,  Julius  A.  310  Republic  Bldg 

Wolfe,  A.  M.  ftN Republic  Bldg. 

Wollenweber,  L.  C.  808  Republic  Bldg.  

Wollgast,  Geo.  F.  ft 1120  So.  Broadway  

Work,  Philip  ft Republic  Bldg.  

Workman.  Cloyd  W 1078  So.  Gaylord  St 


Main  0351 
East  5627 


.Emerson  7615 

Cherry  0220  

.East  7771 

Keystone  5124 

.East  7771  

.Keystone  2301. 

.Tabor  4139 

.Keystone  3153 
Emerson  2715. 
.Tabor  1331  — 
-East  7771  


Main  2759- 
East  7771  — 
Tabor  7197 


Keystone  1211 
Keystone  3538 
.Glendale  8822. 
East  1686  


.Main  1506 

.Tabor  4312  — . 
Tabor  8418 
.Keystone  4707 

Tabor  8324 

Keystone  4812 
.Tabor  1331  — 
.Tabor  1416 


Keystone  8443 


Pearl  6690 


Yegge,  W.  Bernard 908  Metropolitan  Bldg. Main  6168 

Young,  H.  B 330  Republic  Bldg.  Tabor  1062  — 

Zarit,  John  I.  ft Republic  Bldg. 

Zarlengo,  Ernest  P 656  Metropolitan  Bldg.  Main  1422  — 

Zarlengo,  Roland  J.  (a) St.  Joseph’s  Hospital Emerson  2771 


DOLORES.  COLORADO 

Lefurgey,  Herbert  C Dolores  Dolores  40 


Soeiexy 

Denver 

.Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver 

.Denver  (Hon.) 

Denver  (Int.) 

Denver 

Denver 

Denver 

Denver 

Denver  (Int.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

-Denver  (Int.) 
.Denver  (Hon.) 
Denver  (Hon.) 

Denver 

-Denver  (Hon.) 
-Denver  (Int.) 

Denver 

Denver 

Denver 

Denver 

-Denver  (Hon.) 

Denver 

Denver  (Int.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

-Denver 

Denver  (Int.) 


San  Juan 


DURANGO.  COLORADO 

Burnett,  Alta  L Penney  Bldg. Durango  *212 

Darling,  John  C Century  Bldg Durango  60 

Downing,  Robert  L Penney  Bldg. Durango  161 

Elliott,  Wordsworth  M 946  Main  St Durango  322 

Koplowitz,  Joseph  E. Penney  Bldg Durango  162 

Lloyd,  Leo  W.  ft 377  13th  St 

Martin,  Christopher,  H.  ft 617  9th  St 

Mason,  Charles  L.  ft 175  W.  Park  Ave 

Maxwell,  Irwin  E.  ft Penney  Bldg. 

McKinley,  Joseph  (j 

Pingrey,  Fergus  R.  ft Penney  Bldg 

Rensch,OttoB Century  Bldg.  ./Durango  441 


EADS,  COLORADO 

Mitchell.  Lee  Roy Eads Eads  2221 

EATON,  COLORADO 

Hall,  Asa  Z Eaton  

Holden,  Eugene  G Eaton  Eaton  27 

Kuykendall,  Fred  D.  ft Eaton  

EDGEWATER,  COLORADO 

Rlemer,  Allen  D. 5366  W.  25th  St Glendale  4900 

Sunderland,  Orla  R 1605  Sheridan  Blvd Cherry  5252-. 


-San  Juan 
.San  Juan 
San  Juan 
San  Juan 
.San  Juan 
San  Juan 
San  Juan 
.San  Juan 
San  Juan 
San  Juan 
San  Juan 
San  Juan 

I 


Prowers 


Weld 

Weld 

.Weld 


.Clear  Creek  Valley 
Clear  Creek  Valley 


ELBERT  COLORADO 

Denney,  Robert  H Elbert  Elbert  24  

ENGLEWOOD,  COLORADO 

Alldredge,  Hugh  H 3485  So.  Broadway Englewood  6 _. 

Catron.  Homer  B 3503  So.  Broadway Englewood  22  . 

Eigler,  Charles  O.  (a) 3425  So.  Broadway Englewood  1206 

Isbell  N.  Paul  ft 3485  So.  Broadway 

Lilienthal,  Samuel  C 3485  So.  Broadway  Englewood  18 

Miller,  Edgar  W 3150  So.  Acoma  St Englewood  50W 

Milligan,  Gatewood  C. 3485  So.  Broadway Englewood  6 -. 

Simon.  John 3345  So.  Broadway Englewood  192W 

Wiedenmann,  John  C 3498  So.  Broadway Englewood  200  . 


Arapahoe 


Arapahoe 

Arapahoe 

.Arapahoe  (Hon.) 

Arapahoe 

Denver 

Denver 

Arapahoe 

Arapahoe 

Arapahoe 
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THERE  ARE  NONE 
SO  BLIND  . . . 

— As  Those  Who 
Will  Not  See! 

Not  to  recognize  progress  in 
time  of  war  is  to  overlook  the 
most  vital  part  of  battle. 

We,  at  the  Denver  Tramway 
Corporation,  are  keeping  inven- 
tory of  what  we  learn  while  trans- 
porting thousands  of  extra  riders 
under  wartime  conditions. 

Many  of  these  experiences  will 
be  invaluable  to  us  . . . and  to 
you  in  peacetime  practices  of 
public  transit  operation. 

Should  the  war  end  tomorrow, 
public  transit  is  years  ahead. 

e ^^enver  ^ramwau  (Corporation 


JOT  IT  DOWN! 

WRITE  IT  DOWN! 

CALL  IT  DOWN! 

Ch-5548 

Ch-5549 

For  direct  contact  with  our 
prescription  department — 

Dial:  Gh-5548 

Gh.5549 

Only  registered  pharmacists  answer 
these  ’phones. 

(These  ’phones  are  not  listed  in  the 
directory,  they  are  for  the  Doctors’ 
use  exclusively.) 

And  of  Gourse  — KE-5377 
in  addition! 

REPUBLIC  DRUG  CO. 

Lobby  Republic  Bldg. 

1600  TREMONT  ST. 


COLVIN 

MEDICAL  BOOKS 

Medical  Publications  of  All 
Publishers 

\ 

Books  Sent  for  Examination  on 
Request 


|]i> 


iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii:iiiiiiiiiiiiiiiiiiiiiii||] 

Best  Wishes  To  The  | 

Medical  Profession  | 

^ I 

CONROY  I 

REALTOR  I 


We  Maintain  This  Book  Store  for 
Your  Convenience 


Write  or  come  to 

705-706  MAJESTIC  BUILDING 
Denver  2,  Colo. 

Call  MAin  3866 


I RENTALS  — SALES  — LOAMS  | 

I Properly  Management  | 

I INSURANCE  I 

I AUTO  — CASUALTY  — FIRE  | 

I 1620  Detroit  St.  Denver,  Colo.  | 

I Phone  DExter  0074  | 

llllllIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIMIIIIIIIIIIIIIIIIINIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIINIIIilllllllNIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIlIil 
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Name 

Address 

Erie 

ERIE,  COLORADO 

Telephone 

Society 

Wplrt 

ESTES  PARK,  COLORADO 

Mall,  .Taroh  O 

Ttlstps  Park 

T.ft.riTnpr 

'Rpirl,  TTpnryfv 

Park 

Este.<t 

Park 

89 

T.a  rimpr 

WJp.cjt,  Rny  T? 

Park 

Park 

41 

EH'^ERGREEN,  COLORADO 

THvprjp^rppn 

Denver 

Mason,  George  E.  ta 

Box  22 

- Clear  Creek  Valley 

PAIRPLAY,  COLORADO 

Whitaker,  Wm.  O Fairplay  No  Telephone 

FliAGLRR,  COLORADO 

McBride,  William  L Flagler Flagler  30 

FLORENCE:,  COLORADO 

Atkinson,  George  S 105  E.  Main  St.  • 

Waroshill,  Alexander  D 105  E.  Main -St Florence  218 


FORT  COLLINS,  COLORADO 


Adams,  Blair  ^ State  Mercantile  Bldg 

Allison,  Miss  Inga  M.  K.  (a) -State  Agricultural  College 

Beebe,  Nathan  L. 605  So.  College  Ave. 

Betts,  Frank  A Central  Bldg. 

Brown,  George 125  So.  College  Ave 

Brownell.  Wm.  P 156  So.  College  Ave 

Carey,  James  D Poudre  Valley  National  Bank 

Carroll,  Charles  A.  ^ Robertson  Bldg.  

Cram.  Victor  E State  Mercantile  Bldg 

Dickey,  Lawrence  D.  ^ 109  W.  Olive  St 

Dickey,  Olive'S 109  W.  Olive  St 

Garrison,  Georg-e  E.^ Robertson  Bldg. 

Gleason,  Roy  Lu 137  W.  Oak  St 

Hartshorn.  D.  P.  Remington  Ave.  

Haughey,  Isaiah  W 203  Trimble  Bldg 

Hoffman,  James  P 230  Remington  St 

Honstein,  Clyde  E Central  Bldg 

Humphrey,  Fred  A. Trimble  Bldg.  

Lee,  Robert  M.  ^ Physicians  Bldg.  

Little.  Lowell 112  W.  Oak  St 

Morrill,  Edgar  L State  Mercantile  Bldg 

Morrill,  E.  Miner  ^ Poudre  Valley  Bank  Bldg 

Sadler,  Jackson  L.  ^ 109  W.  Olive  St 

Taylor,  T.  Clarkson Physicians  Bldg. 


Ft.  Collins  1361 

Ft.  Collins  44  __ 

Ft.  Collins  424W 

Ft.  Collins  810  — 

Ft.  Collins  442W 

Bldg Ft.  Collins  204  __ 


Ft.  Collins  1818 


Ft.  Collins  101 


Ft.  Collins  440W 


Ft.  Collins  263W 
-Ft.  Collins  321  . 
-Ft.  Collins  786W 
.Ft.  Collins  560  _ 


Ft.  Collins  669W 
Ft.  Collins  1818  - 


Ft.  Collins  400 


FORT  LUPTON,  COLORADO 

Monismith,  Arthur  T Fort  Lupton  Ft.  Lupton  6- 

Pearson,  Earnest  R Fort  Lupton  Ft.  Lupton  148 

Soland,  Louis  W.  Fort  Lupton 


FORT  MORGAN,  COLORADO 

Lockwood,  Frederick  W 

Regehr,  John  K 

Richards,  Robert  B.  ^ _ 

Williams,  Arthur  F 

Woodward,  Paul  E. 

FOWLER,  COLORADO 


First  National  Bank  Bldg Ft.  Morgan  137 

Times  Building Ft.  Morgan  260. 

Stapleton  Bldg. 

220  E.  Beaver  Ave Ft.  Morgan  18. 

220  E.  Beaver  Ave Ft.  Morgan  18. 


Van  Der  Schouw.  G.  E. Fowler 


Fowler  60 


FREDERICK,  COLORADO 

Ashbaugh,  Guy  A Frederick  

FRUITA,  COLORADO 

Orr.  James  S Fruita  B’ruita  4W 


Pueblo 

-Eastern 

Fremont 

Fremont 


Larimer 

Denver  (Assoc.) 

Larimer 

Larimer 

Larimer 

Larimer 

Larimer 

Larimer 

Larimer 

Larimer 

Larimer 

Larimer 

Larimer 

Larimer 

Larimer 

Larimer 

Larimer 

Larimer 

Larimer 

Larimer 

Larimer 

Larimer 

Larimer 

Larimer 


-Weld 

.Weld 

-Weld 


-Morgan 

•Morgan 

-Morgan 

Morgan 

Morgan 


Otero 


Weld 


Mesa 


GILCREST,  COLORADO 

Pestal,  Joseph Gilcrest  Weld 

GILL,  COLORADO 

Warren,  Charles  B Gill  Greeley  06J2 Weld 


GILMAN,  COLORADO 

Merkley,  Harold  E .Gilman  Gilman  421 

GLENWOOD  SPRINGS.  COLORADO 

Hopkins,  Granville  A Citizens  National  Bank  Bldg Glenwood  Springs  63W 

Hotopp,  Theodore  M Hotel  Williams Glenwood  Springs  124_ 

Livingston,  Robert  R.  High  Bldg 

Nutting,  Burtis  E Porter  Hospital Glenwood  Springs  25-. 

Shull,  Clarence  W. ^N First  National  Bank  Bldg 


Garfield 


Garfield 

Garfield 

-Garfield 

Garfiela 

Garfield 


GOLDEN,  COLORADO 

Garvin,  Galen  D.  815  12th  St.  

Golden 
Golden 


Hewlett,  Roger  G 1317  Washington  Ave.. 

Kemble,  Earl  W Bank  Bldg. 


Clear  Creek  Valley 

99 Clear  Creek  Valley 

6 Clear  Creek  Valley 


GRAND  JUNCTION,  COLORADO 

Anderson.  Carrie  J 128  No.  6th  St Grand  Junction  420 

Bennett,  Everett  E.  feN Margery  Bldg 

Bull,  Heman  R.  ^ Canon  Bldg.  


Mesa 

-Mesa 

Mesa 
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PLAZA 

HOTEL 

^I^octopdl 

See  Us  For  Road 
Information  and  Maps 

H.  A.  Preston 

NELSEN’S 

a 

CONOCO  SERVICE 

All  Outside  Rooms 

COMPLETE  LUBRICATION  AND 
ACCESSORIES 

Your  Mileage  Merchant 

38th  at  Brighton  Blvd. 

Denver,  Colorado 

Corner  15th  and  Tremont 

Opposite  Court  House  Square 

U.  S.  Highway  No.  85  and  6 
Telephone:  MAin  9410 

Denver,  Colorado 

CLEAN  REST  ROOMS 
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GRAND  JUNCTION  (Continued) 

Name  Address  Telephone 


Cary,  Guy  C .Canon  Bldg. 

Charney,  Leon  J.  ^ 927  Chipeta 

Graves,  Herman  C 407  First  National  Bank  Bldg. 

Groom,  Robert  J Canon  Bldg 

Hover,  Galen  M.  133  So.  4th  St 

Jaros,  Ernest  A. ---Canon  Bldg 

Jefferson,  Benjamin  L State  Home 

McDonough,  Frank  J.^ First  National  Bank  Bldg 

Moore,  Mary  Louise Canon  Bldg.  

Munro,  Edvrard  H Canon  Bldg. 

Raso,  Roland  A- Canon  Bldg. 

Rigs,  James  P. 225  No.  Fifth  St 

Sickenberger,  Jess  U. First  National  Bank  Bldg 

Taylor,  Arthur  G Currie  Bldg. 

Tupper,  Harvey  M.  !ftN Canon  Bldg. 

Waldapfel,  Richard DeMerchmon  Gardens 

White,  Harry  W 115  So.  4th  SL 


Grand  Junction  1520 


Grand  Junction  8- 
•Grand  Junction  649W. 


-Grand  Junction  403 
.Grand  Junction  45. 


-Grand  Junction  839  — 
-Grand  Junction  210  . 

.Grand  Junction  80 

-Grand  Junction  42 

-Grand  Junction  333W. 


-Grand  Junction  14G 

-Grand  Junction  lOlW 


GRAND  VALiLGY,  COLORADO 

Miller,  Fred  H Grand  Valley Grand  Valley  30 


Society 

Mesa 

Mesa 

Mesa 

Mesa 

Mesa 

Mesa 

. — Mesa 

Mesa 

. Mlesa 

Mesa 

— Mesa 

Mesa 

Mesa 

Mesa 

. — Mesa 

Mesa 

. Mesa 


Garfield 


GREELEY.  COLORADO 

Adams,  Bert  L. 812%  8th  St. 

Atkinson,  Thomas  E Coronado  Bldg. 

Barber,  Bonn  J.  ^ Greeley  Bldg. 

Benell,  Otto  E.  Greeley  Union  National  Bank  Bldg 

Charney,  Herman 203  Greeley  Bldg. 

Darst,  John  H Greeley  Clinic 

Dyde,  Charles  B Park  Place  Bldg 

Fezer,  Florence 1622  13th  Ave. 

Haskell,  Edward  E Greeley  Clinic - — 

Haymond,  Harold  E Greeley  Bldg. 

Heinz,  T.  E.  Greeley  Clinic 

Hinzelman,  Willy  J 1602  11th  Ave 

Hoyle,  Lewis  H Court  House  

Jacobs,  John  T.  ^ Greeley  

Lehan,  James  W Park  Place  Bldg 

Levine,  Solon  J.fcP.H 816  8th  St 

Lux.  Leo  L Greeley  Bldg.  

Madler,  Nicholas  .A Greeley  Bldg.  

Marsh,  John  W.^N Greeley  Clinic 

McCain,  Addison  C 1424  12th  St. 

Mead.  Ella  A. Coronado  Bldg. 

Peppers,  Tracy  D.  ^ Greeley  Clinic 

Peterson,  Arthur  E.  Greeley  Bldg 

Porter,  Robert  T.  Greeley  Clinic 

Ringle,  Charles  A 914  9th  Ave 

Rupert,  Harley  S.  ^ 1906  11th  Ave 

Schoen,  Walter  A Greeley  Bldg.  

Thompson,  William  E Greeley  Bldg.  

Von-Den-Steinen,  Edward— Colo.  State  College  of  Education 

Weaver,  John  A. Park  Place  Bldg 

Weaver,  John  A.,  Jr Park  Place  Bldg. 

Webster.  William  W 1012  9th  Ave 

Widney,  Samuel  E 914  9th  Ave 

Wilmoth,  Thomas  C. Greeley  National  Bank  Bldg 


-Greeley 

Greeley 


-Greeley 

-Greeley 

-Greeley 

-Greeley 

Greeley 

-Greeley 


Greeley 

Greeley 


-Greeley 


-Greeley 

Greeley 


-Greeley 

-Greeley 


Greeley 


-Greeley 

-Greeley 

-Greeley 

-Greeley 

-Greeley 

-Greeley 

Greeley 

Greeley 


680 

862 


304  _ 
147  — 
61W 
1944  _ 
147  — 
69W 


305 

951 


28W  - 


107W 
52  _ 


34 

91 


65 


935W 
23W 
2000  _ 
15  - 
15  _ 
36  - 
65  — 
380W 


-_-Weld 

—Weld 

Weld 

—Weld 
—Weld 
-__Weld 
.__Weld 
—Weld 
-_-Weld 
— Weld 

Weld 

—Weld 

___Weld 

-Chaffee 

-__Weld 

—-Weld 

___Weld 

--Weld 

Weld 

Weld 

__-Weld 

Weld 

___Weld 

Weld 

...Weld 

—Weld 

Weld 

—-Weld 

—Weld 

Weld 

Weld 

Weld 

—Weld 
Weld 


GUNNISON,  COLOR.ADO 

Cummings,  Benjamin  F. 303  No.  Main  St 

Light,  Mason  M 233  No.  Main  St. 

Mast,  William  H.fcN 233  No.  Main  St 

McDonough,  John  P. 233  No.  Main  St 


Gunnison  118 
Gunnison  147 

Gunnison  147 


-Chaffee 

-Denver 

-Chaffee 

Chaffee 


UAXTUN,  COLORADO 

Kinzie,  JohnW Haxtun  Haxtun  105-R2 


Northeast 


HAYBRO,  COLORADO 

Switzer,  Ralph  E.  Haybro 

Temple,  Herbert  V.  ^ Haybro  


-Northwestern 

-Northwestern 


Fitzgerald,  Dennie  L Holly 

Fox,  Melvin  R.  (a) Holly 


HOLLY,  COLORADO 

Holly  99W 


Prowers 

Morgan  (Hon.) 


HOLYOKE,  COLORADO 

Hill,  Harold  C Holyoke Holyoke  6500  Northeast 

Means,  Frank  M Holyoke Holyoke  107  Northeast 

Ralston,  Robert  J.  -Holyoke Northeast 

HOMELAKE,  COLORADO 

Burkhardt,  Edwin  D.  (a) Homelake  Homelake  102 Pueblo  (Hon.) 

HOTCHKISS,  COLORADO 

Dugan,  William  -Hotchkiss Delta 

HUGO,  COLORADO 

McConnell,  John  A Hugo  Hugo  29W  Eastern 


IDAHO  SPRINGS,  COLORADO 

Durham,  Morgan  A Idaho  Springs Idaho  Springs  230 Clear  Creek  Valley 

Fowler,  Freeman  D.  ^ Box  36 Clear  Creek  Valley 

JOHNSTOWN,  COLORADO 

Jones,  Glenn  A Johnstown  Johnstown  57W  Weld 

JULESBURG,  COLORADO 

Day,  William  A Julesburg  17-W  Northeast 

Lundgren,  John  C.  ^ Julesburg  Northeast 


26 


Rocky  Mountain  Medical  Journal  Supplement 


Colorado’s  Largest  and  Most  Complete  Hotel 
Restaurant  and  Institutional  Supply  House 

Carson  Crockery  Company 

GLASSWARE  CHINA  SILVERWARE 
Kitchen  Equipment  and  Supplies 

EVERYTHING  FOR  HOSPITAL  AND 
INSTITUTIONAL  FOOD  SERVICE 

15th  and  Stout  Sts.  KEy stone  3126 

DENVER,.  COLORADO 
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KERSEY,  COLORADO 


Name  A.ddress  Telephone 

Olson,  David  G Kersey  


KIT  CARSON,  COLORADO 

Hadsell  Chas.  A.  (a) Kit  Carson  No  telephone- 

KRE911ULING,  COLORADO 

Sudan,  Archie  C Kremmling Kremmling  3 

LAFAYETTE,  COLORADO 

Porter,  V.  W Lafayette  Lafayette  63  — 

LA  JUNTA,  COLORADO 

Calonge,  GuyE McNeen  Bldg.  La  Junta  186. 

Cash,  AEneas  P.  ^ 401  Smithland  Ave 

Cooper,  Thomas  J 321  Colorado  Ave La  Junta  84 

Davis,  Richard  L McNeen  Bldg.  La  Junta  186. 

Farnsworth,  Morton  A opera  House  Apts La  Junta  115. 

Hansen,  AltonS.  ^ Kit  Carson  Hotel 

Johnston,  Ralph  S A.  T.  & S.  F.  Hospital La  Junta  210. 

Johnston,  Ralph  S.,  Jr.  ^ 820  Belleview 

Loops,  Walter  A A.  T.  & S.  F.  Hospital La  Junta  210_. 

Stickles,  Albert P.O.Box  472 

Weber,  Clayton  C.  ft  N A.  T.  & S.  F.  Hospital : 

LAKEWOOD,  COLORADO 

Bailey,  George  P 1445  Wadsworth  Ave Tabor  8655 

Kallay,  Stephen  L.  ft 7626  W.  Colfax  Ave. 


Knuckey,  Clyde  T. 

Likes,  Lanning  E 

McClure,  Harlan  E.  ft 
Williams.  George  S. 


Wilkinson,  Walter  L. 


LAMAR,  COLORADO 

200%  So.  Main  St Lamar  92 

200%  So.  Main  St Lamar  305  

.705  So.  6th  St 

.103  E.  Elm  St. Lamar  56W 

LA  SALLE,  COLORADO 

La  Salle La  Salle  18_ 


LAS  ANIMAS,  COLORADO 

Fickel,  William  H.  ft  N Las  Animas 

Hageman,  Silas  V Las  Animas  Las  Animas  9. 

Lapan,  Charles  H Las  Animas 


Society 

Weld 

Eastern  (Hon.) 

Northwestern 

Boulder 


-Otero 

-Otero 

- Otero 
-Otero 
-Otero 
-Otero 

- Giero 
-Otero 
-Delta 
. Otero 
-Otero 


Clear  Creek  Valley 
-Clear  Creek  Valley 


Prowers 

Prowers 

Prowers 

-Prowers 


Weld 


Otero 

-Otero 

-Otero 


LEADVILLE,  COLORADO 

Condon,  Charles  E. 140  E.  Eighth  St Leadville  10 

Fitzgerald,  Robert  H.  ft  N--.Bank  Bldg. 

Kelly,  Vincent  E 

McDonald,  Franklin  J. 206  E.  Seventh  St. Leadville  121 


LIMON,  COLORADO 

Clanin,  James  O Limon  Limon  117 

Harvey,  Robert  P.  ft Limon 

LITTLETON,  COLORADO 

Glffin,  Glen  O.  ft 150  So.  Santa  Fe 

Judd,  Merrill  H.ft First  National  Bank  Bldg 

Moore,  George  C First  National  Bank  Bldg Littleton  132W 

Otte,  Joseph  E Coors  Bldg.  Littleton  lOW 


Andrew  John 

Bixler,  Clarence  W 

Chase,  Gaylord  R ft- 

Cooke,  Myron  W.  ft 

Dietmeier,  Homer  R. 

Gibson,  Janet 

Hageman,  George  R— 

Haley,  James  S.  ft 

Jernigan,  Virgil  J 

McCarty,  David,  Wm. 

Nelson,  Harry 

Sidwell,  Clarence  E 

White,  Willard  J 

Woods,  Wilfrid  P 


LONGMONT,  COLORADO 

Longmont  Hospital  Longmont  32J 

651  4th  Ave Longmont  606J 

Longmont  

656  4th  Ave 

Longmont  Hospital  Longmont  25  - 

429  Terry  St Longmont  672-J 

Longmont  Hospital  Longmont  867  . 

Longmont  Hospital 

615  4th  Ave Longmont  247  - 

ft Longmont  Hospital 


—750  4th  Ave. 
-608  4th  Ave. 
-662  4th  Ave.. 
.-662  4th  Ave. 


-Longmont  314  _ 
-Longmont  200J 
-Longmont  50 
-Longmont  51 


Lake 

Lake 

Denver 
Lake 


-Eastern 

Eastern 


-Arapahoe 

-Arapahoe 

Arapahoe 

-Arapahoe 


—Boulder 

-Boulder 

-Boulder 

—Bouider 

-Boulder 

—Boulder 

—Boulder 

-Boulder 

-Boulder 

-Boulder 

-Boulder 

-Boulder 

-Boulder 

-Boulder 


LOUISVILLE,  COLORADO 

Boyd,  Walter  M.  ft Louisville  

Cassidy,  Lucius  F Louisville  Louisville  24  — 

LOUVIERS,  COLORADO 

Keller,  Charles  J. Louviers  Call  Louviers  - 

LOVELAND,  COLORADO 

.428  Lincoln  Ave Loveland  42  - 

428  Lincoln  Ave Loveland  666  — 

428  Lincoln  Ave. 

State  Bank  Bldg 

.200  East  4th  St Loveland  92W 

.349  Jefferson  Ave Loveland  152  - 

MANITOU,  COLORADO 

Beck,  Levi  H.  (a) Manltou Hyland  10 

Bumgarner,  Frank  E.  ft Manitou 

Nicks,  Frank  I.  ft Manitou 

Schultz,  Herman  H.  (a) Manitou Hyland  111-R  -. 

MANZANOLA,  COLORADO 


Gasser,  John  J 

Glasser,  William  P 

Ivers,  Wm.  M.  

Stewart,  Magnus  J.  ft 

Waldner,  John  L 

Wright,  Ross  E 


-Boulder 

Boulder 


Arapahoe 


-Larimer 

•Larimer 

-Larimer 

-Larimer 

-Larimer 

-Larimer 


El  Paso  (Hon.) 

El  Paso 

El  Paso 

El  Paso  (Hon.) 


Worrell,  James  T.ftPH Manzanola 


Manzanola  2321 


Otero 
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I MEMBERS  of  the  Denver,  Pueblo,  and  i 
i Weld  County  Medical  Societies  | 
I are  eligible  to  apply  for  our  | 


Special 


g Provides  the  broadest  sickness  and  accident  g 
I disability  coverage.  | 

I Non-cancellable  agreement.  i 

g No  increase  in  premium  or  reduction  in  i 
= benefits  as  you  get  older.  i 

1 No  house  confinement  required.  I 

i Officially  endorsed  by  above  societies.  | 

1 Phone  or  write  for  complete  details.  1 


I EDW.  G.  UDRY  AGENCY  | 

I Commercial  Casualty  Insurance  Co.  | 


CREIGHTON 

Realty  & Inv.Co. 

‘‘REALTOR” 

1 

for  the  best  and  finest  in 

SUBURBAN  HOMES 


call  MA.  9000  or  Lakewood  900 


I 500  California  Bldg.  KEystone  2525  i 
I Denver  2,  Colorado  | 


9200  West  Colfax  Ave. 
Lakewood,  Colorado 


Bn 


iB 


0^ 


Doctors  ! 

For  The  Best 

in  Food  and  Service 

_ VISIT  — 


South  Denver’s  Finest 
Eating  Place 

BROADWAY  AT  ELLSWORTH 
Denver,  Colorado 

Phone  PEarl  5153 

For  Reservations 


Buy  More 
War  Bonds 


Then  Drink  Vernor’s 
Ginger  Ale  for  Health 


Phone  SPruce  8129 
451  Broadway  Denver,  Colo. 
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MBKKKIl,  COLORADO 

■Tame  Address  Telephone 

Brewer,  Malcolm  I Oldland  Bldg.  Meeker  61W 

Farthing,  Charles Meeker  

Taylor,  Walter  E Garfield  Ave. Meeker  68  _ 


MXLLIKEIN,  COLORADO 

Fuson,  Carl  C : Milliken Milliken  X6W 

MONTE  VISTA,  COLORADO 

Hyland,  John  E 

Roth,  Herman  W.  ^ Medical  Arts  Bldg 

Taylor,  Roscoe  D 810  First  Ave. Monte  Vista  22W 

MONTROSE,  COLORADO 
Brethouwer,  Norman  A.  ^JBrethouwer  Bldg. 

Didrickson,  Fredolph  G 602  Main  St 

Knott,  Isaiah,  Jr. Nye  Bldg. 

Lockwood.  Chaa.  E Kellpr  Bldg. 

Plummer,  Thomas  O.  ^ Montrose  

Rigg,  Robert  R Brethouwer  Bldg 

Spring.  John  A.  ._.602  Main  St 

Tilden,  James  E'.  Montrose 

MOUNT  HARRIS,  COLORADO 

Price,  Ligon Mount  Harris  Hayden  92- J2  

Sloan,  William  W Mount  Harris  Hayden  92-J3  

Tice,  Frederick  G.,  Jr.  Mount  Harris 

NEW  CASTLE,  COLORADO 

Evans,  Webster  W Box  533 New  Castle  2171  — 

NUCLA,  COLORADO 

Lilia,  Robert  S Nucla  _Nucla 

OLNEY  SPRINGS,  COLORADO 

Hipp,  Joseph  A Olney  Springs 

OAK  CHEEK.  COLORADO 

Linden,  Edward  E Oak  Creek Oak  Creek  21 

Morrow,  Ernest  L Oak  Creek  , __Oak  Creek  29 

ORDWAY,  COLORADO 

Desmond,  Wm.  M.  ^ Ordway  


Montrose  29 
■Montrose  99J  , 
■Montrose  137W 


■ Montrose  399 
Montrose  29 


Society 

Garfield 

-Garfield 

-Garfield 


Weld 


San  Luis  Valley 

-San  Luis  Valley 
San  Luis  Valley 


Montrose 

■Montrose 

Montrose 

-Montrose 

-Montrose 

-Montrose 

■ Montrose 

■ Montrose 


Northwestern 

Northwestern 

Northwestern 


Garfield 


San  Juan 


Otero 


-Northwestern 

■Northwestern 


Otero 


OURAY,  COLORADO 

Spangler,  Edward  L.  Ouray Montrose 

OVID.  COLORADO 

Hilderman,  Frederick  J Ovid Ovid  18  Northeast 

PAGOSA  SPRINGS,  COLORADO 

Miskowiec,  Adalbert Pagosa  Springs Pagosa  Springs  45 San  Juan 


PAONIA,  COLORADO 

Gould,  Arch  H Paonia Call  Long 

PLATTEVILLE,  COLORADO 

Kern,  Beverly  P Plattevllle Platteville 

Scheldt,  John  H Fiattevllie  Platteville 


Distance- 

58W 

8W  


PORTLAND,  COLORADO 

Davis,  Thomas  A Portland  Florence  186-J2 

PUEBLO,  COLORADO 

Ackerly,  Roscoe  H. C.  F.  & I.  Dispensary Pueblo  5800 

Adams,  Francis  S.  ^ Colorado  Bldg.  

Armstrong,  Hiram  E.  ^ Corwin  Hospital 


Baker,  William  N.  ^ 702  No.  Main  St. 

Baker,  William  T.  H 702  No.  Main  St._ 

Beck,  Harold  J.  ^ Colorado  Bldg.  _■ 

Black,  Herbert  A -702  No.  Main  St. 

Boyer,  David  W Corwin  Hospital 

Buck,  William  E 330  W.  Abriendo- 


Caldwell,  Calvin  N.fcN Colorado  Bldg.  

Clymaii,  Irving  422  Thatcher  Bldg. 

Coakley,  Harry  E 629  Thatcher  Bldg. 

Connell,  Jos.  A Corwin  Hospital 

Corry,  Earle  H Coi  win  Hospital 

Craighead,  Joseph  W Corwin  Hospital  

Crozier,  Rufus  B 432  Broadway 


Dail,  Oran  C 402  Colorado  Bldg — 

Delehanty,  Edward  J Colorado  State  Hospital 

Lfuniop,  Josephine  N. Corwin  Hospital — ■ 


Earnest.  Clarence  E.. 
Eple.”.  Crum 

Farley,  John  B.^N— 

Finney,  Royal  H 

Fowler,  James  R 


414  Thatcher  Bldg 

.-.Woodcroft  Hospital  ■ 

—529  Colorado  Ave 

Corwin  Hospital 

_,C.  F.  & I.  Dispensary. 


Gale,  Scott  A Corwin  Hospital 

Gallavan,  Ella  Mae Colorado  State  Hospital 

Gardner,  John  W. 650  Thatcher  Bldg. 


Pueblo  6000 


■ Pueblo  6000 
Pueblo  1210 
■Pueblo  370 


— Pueblo  1600 

Pueblo  402 

Pueblo  1210 

Pueblo  1210 

Pueblo  1210 

Pueblo  2189 

Pueblo  6878 

Pueblo  1210 

Pueblo  1210 

Pueblo  45 

Pueblo  346 


Pueblo  1210 
Pueblo  5800 

■ Pueblo  1210 
Pueblo  3451 
-Pueblo  400 


■Delta 


Weld 

_-Wald 


■Fremont 


--Pueblo 

—Pueblo 

—Pueblo 

-Pueblo 
— Pueblo 
-Pueblo 
—Pueblo 
—Pueblo 
--Pueblo 

—Pueblo 

—Pueblo 

—Pueblo 

—Pueblo 

.-Pueblo 

—Pueblo 

-Pueblo 

—Pueblo 

--Pueblo 

—Pueblo 

—Pueblo 

--Pueblo 

-Pueblo 

—Pueblo 

—Pueblo 

—Pueblo 

--Pueblo 

—Pueblo 
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HARRIS,  UPHAM  & CO 


New  York  Stock  Exchange 
New  York  Curb  Exchange 
New  York  Cotton  Exchange 
New  York  Produce  Exchange 


entLerd 

Commodity  Exchange 
Chicago  Board  of  Trade 
Chicago  Stock  Exchange 
Minneapolis-St.  Paul  Stock  Exchange 


Kansas  City  Board  of  Trade 


DENVER 


740  17th  at  Stout  Streets 


MAin  2251 


f^rivate  ^^5  tern 


Itartlesville,  Okla, 
Charleston,  W.  Va. 
Charlotte,  ]V.  C. 
Chi4*a^o,  111. 


Evansville,  Inil 
Geneva,  Switif.erland 
Greenville,  S.  C. 
Houston,  Texas 


Colorado  Springs,  Colo.  Huntinjyton,  W.  Va. 
Hiirhain,  N.  C.  Kansas  City 


Los  Ang-eles,  Calif. 
Milwaukee,  Wis. 
Minneapolis,  Minn. 
Newark,  N.  J. 
Oklahoma  City,  Okla. 
Omaha,  Nebr. 


New  York,  N.  Y. 
Spartanhurs:,  S.  C. 
Tulsa,  Okla. 

Wichita,  Kan, 
Winston-Salem,  N.  C. 


JC 


ctrn 


o J . 


ELECTRICAL  CONTRACTING 

^'Anything  From  a Doorbell  to  a Powerhouse” 

Painting — Papering — Interior  and  Exterior  Decorating 

^peciaiti^ 


3615  Franklin  Street 


Day  Phone:  TAbor  1469 


Denver,  Colorado 


24-Hour  Phone:  CLendale  9585 
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PUEBLO  (Continued) 

Name  Address  Telephone 

Geissinger,  John  D. 702  No.  Main  St. Fueblo  6000 

Glathar,  AlbertW 413  Thatcher  Bldg Pueblo  6898 


Society 

.Pueblo 

-Pueblo 


Hawlick,  Garfield  P.  ^ Corwin  Hospital Pueblo 

Hirst,  William  R.^N N.  Main  St Pueblo 

Hooper,  Clifford  L. 208  No.  PrairieAve Pueblo  6104 Pueblo 

Hopkins,  Guy  H 702  No.  Main  St Pueblo  6000  Pueblo 

Ireland,  Paul  M.  ^ .Colorado  Bldg.  Pueblo 


Johnston,  Walter  S.  Thatcher  Bldg. 


Pueblo 


Keller,  Park  D.  Corwin  Hospital 

Konwaler,  Benjamin  E.  ^N.Grant  St. 


Pueblo 

.Pueblo 


Lassen,  Fritz 

Ley,  Eugene  B.  ^ 

Low,  Harold  T 

Lowe,  Wilbur 

Luqueer,  Fred  A. 


-702  No.  Main  St 

..Corwin  Hospital 

-629  Thatcher  Bldg. 
.232  Colorado  Bldg. 
-702  No.  Main  St 


Pueblo  6000 


Pueblo  402 
Pueblo  1936 
Pueblo  6000 


Pueblo 

.Pueblo 

•Pueblo 

-Pueblo 

•Pueblo 


Maynard,  Carl  W -702  No.  Main.  St 

McBrayer,  Benjamin  E-fe .Corwin  Hospital 

McDonnell,  James  J Broadway  Arcade  Bldg. 

Mcllroy,  Richard  ft Colorado  Bldg.  

Michels,  Merrill  W.  ft No.  Main  St 

Myers.  George  M 702  No.  Main  St 


Pueblo  6000 
.Pueblo  1:32 


Pueblo  6000 


Pueblo 

Pueblo 

Fueblo 

Pueblo 

Pueblo 

Pueblo 


Nelson,  Samuel 212  Colorado  Bldg Pueblo  1871  _. 

Nethery,  Raymond  A.  ft Corwin  Hospital 

Nicoletti,  Francesco  A 323  Colorado  Bldg Pueblo  988W 

Norman,  J.  Sims  ft Thatcher  Bldg. 


-Pueblo 

Pueblo 

-Pueblo 

Pueblo 


Potter,  Samuel  B .Corwin  Hospital 


Pueblo  1210 


Pueblo 


Rice,  George  E. 702  No.  Main  St Pueblo  6000 

Romans,  Carl  Frank Corwin  Hospital Pueblo  1210 

Rosenbloom.  Julius  Lee .Colorado  State  Hospital Pueblo  3451 

Rusk,  Harvey  S Colorado  Bldg.  Pueblo  174 


-Pueblo 

-Pueblo 

-P'ueblo 

Pueblo 


Schatz,  Irvin  ft Colorado  State  Hospital 

Schwer,  JohnL Corwin  Hospital  

Scott,  Walter  M. 215  Colorado  Bldg 

Senger.  William 302  W.  Pitkin  Ave 

Shaw,  Dwight  B.  ft N.  Main  St 

Singer,  Frederic  114  w.  9th  St 

Snedec,  Joseph  F 650  Thatcher  Bldg 

Steinhardt,  Ernest  H 115  W.  Grant  St 

Sterling,  Robert  ft Thatcher  Bldg.  

Stewart,  Ellen 321  Michigan  Ave 

Swanson,  Roy  A.  L.  ft Corwin  Hospital 


Pueblo  1210 
-Pueblo  4984 
-Pueblo  1210 


-Pueblo  80 
Fueblo  400 
Pueblo  7297 


Pueblo  4780 


-Pueblo 

Pueblo 

-Pueblo 

-Pueblo 

-Pueblo 

Pueblo 

Pueblo 

-Pueblo 

-Pueblo 

-Pueblc 

.Pueblo 


Taylor,  Ray  R 422  Thatcher  Bldg Pueblo  587  Pueblc 

Thompson,  John  W.  ft  N Thatcher  Bldg.  Pueblo 

Tipple,  Albert  M.  ft Thatcher  Bldg. Pueblo 


Unfug,  George  A 316  Colorado  Bldg. 


Pueblo  383 


•Pueblo 


Vogt,  Henry  J Arcade  Bldg. 


Pueblo  232 


-Pueblo 


Wade,  Theodore  E.  ft 119  Colorado  Ave 

Waggener,  Karl  J.  ftN ^Colorado  State  Hospital 

Ward,  Lester  L 316  Colorado  Bldg 

Weiler,  Reginald  B 403  Colorado  Bldg. 

White,  Jesse  W 702  No.  Main  St 

Wise,  Oliver  C Thatcher  Bldg 

Wolf,  John  G 333  Colorado  Bldg.  

Woodbridge,  Jahleel  H 650  Thatcher  Bldg 


Pueblo  383 
.Pueblo  784 
.Pueblo  6000 
.Pueblo  142 
-Pueblo  153 
.Fueblo  400 


Pueblo 

Pueblo 

-Pueblo 

-Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 


Zimmerman,  Frank  H Colorado  State  Hospital Pueblo  3451 

RIDGE,  COLORADO 

La  Moure,  Howard  A Ridge  ,\rvada  381 


Pueblo 

Clear  Creek  Valley 


RIFLE,  COLORADO 

Clagett,  Oscar  F Rifle Rifle  63W 


Garfield 


Baker,  George  M 

Blotz,  Benjamin  F.- 

Blotz,  Byron  B.— ' 

Fenton,  Ward  C.  ft  - 
Lawson.  John  A 


Gotthelf,  Isaac  L. 


Bender,  Alva  J 

Fuller,  C.  Rex 

Larimer,  Guy  W 

Parker,  Oliver  T 

Robinson,  George  L.  | 

Smith,  Howard  D 

Thompson,  Lester  E. 


Holmes,  Robert  B. 


ROCKY  FORD,  COLORADO 


- 511  So.  Ninth  St Rocky  Ford  318  . 

-Southern  Colo.  Power  Co.  Bldg. Rocky  Ford  100  . 

..Southern  Colo.  Power  Co.  Bldg Rocky  Ford  100  . 

..307  Vz  No.  Main  St 

-913  Elm  St. Rocky  Ford  80J 

SAGUACHL, COLORADO 

..Saguache Saguache  86F1 

SALIDA,  COLORADO 

..Hively  Bldg. Salida  27  

-.406  E.  1st  St Salida  80  

-406  E.  1st  St Salida  80 

-Sandusky  Bldg.  Salida  50  

_D.  & R.  G.  W.  Hospital 

-124  E.  2nd  St Salida  458  

-Woolworth  Bldg.  Salida  133  


SILVERTON,  COLORADO 

.San  Juan  Hospital 

SIMLA,  COLORADO 


.Otero 

-Otero 

-Otero 

Otero 

-Otero 


San  Luis  Valley 


-Chaffee 

-Chaffee 

-Chaffee 

Chaffee 

-Chaffee 

-Chaffee 

Chaffee 


San  Juan 


Groves,  Dale  O.  (a) 


-Simla 


Simla  5 


El  Paso  (Hon.) 
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SOMERSET,  COLORADO 

.'Vanie  Address  Telephone  Society 

Reubendale,  Robert  W. fcN.Somerset  Delta 


Briskinan,  Alfred  L J.C.R.S. 

Ramo,  Leon  ^ J.C.R.S. 


SPIVAK,  COLORADO 

Keystone  3161 El  Paso 

Clear  Creek  Valley 


SPRINGFIELD,  COLORADO 

Hamilton,  David  D Springfield Springfield  24  Prowers 

Patterson,  Robert  P Springfield Springfield  45  Prowers 


STEAMBOAT  SPRINGS,  COLORADO 

Crawford,  Marvel  L Steamboat  Springs Steamboat  Springs  61W Northwestern 

Willett,  Frederick  E Steamboat  Springs  Steamboat  Springs  44 Northwestern 


STERLING,  COLORADO 

Anderson,  Lloyd  W.  203  N.  Division  Ave 

Baker,  Albert  B.  ^ Henderson  Bldg. 

Beebe,  Kenneth  H.  221  Main  St 

Daniel,  James  BL Henderson  Bldg. Sterling  242W 

Elliff,  Edgar  A 108  No.  3rd  St Sterling  993W 

Hummel,  Edward  P 108  N.  3rd  St. Sterling  501W 

Latta,  Clarence  J 203  N.  Division  St Sterling  468  — 

Lubchenco,  Alexis  E.,  Jr.  ^201%  Main  St. 

Lubchenco,  Portia  McKnight201  Main  St -Sterling  330W  - 

McKnight,  James  H 201%  Main  St Sterling  330W 

Naugle,  Johnson  E 327  Ash  St Sterling  355  — 

Rogers,  Thurman  M.  ^ N 107  S.  3rd  St. 

Tripp,  Clifford  I 108  No.  3rd  St Sterling  178W 


TELLURIDE,  COLORADO 

Parker,  Joseph  J Tellurlde  Tellurlde  41 Delta 


-Northeast 

-Northeast 

Northeast 

-Northeast 

Northeast 

-Northeast 

-Northeast 

-Northeast 

-Northeast 

-Northeast 

Northeast 

-Norcheast 

-Northeast 


TIOGA 

Stockdale,  Charles  P Tioga  Walsenburg  08J3 

TRINIDAD,  COLORADO 


Abrums,  Horatio  E 105  E.  Main  St 

Barglow,  David  R 312  E.  Main  St. 

Beshoar,  Ben  B 304  No.  Commercial  St. 

Beuchat,  Lee  J 602  E.  2nd  St. 

Carmichael,  Earle  K 216  E.  Main 

Carmichael,  Paul  W 216  E.  Main 

Donnelly,  James  E.  ^N Bank  Bldg. 

Espey,  James  G.,  Jr.  404  W.  Main  St 

Espey,  John  R.  (a) 608  Maple  SL 

McClure,  Chas.  O Bank  Bldg  

Menser,  Thomas  D.  402  E.  Main  St 

Newburn,  Walter  L.  ^ Bank  Bldg. 

Pfile,  Eugene  P.  ^ 304  No.  Commercial  St. 

Richie.  I.,ee  T McCormick  Bldg. 

Smith,  Millard  P Bank  Bldg. 


Trinidad  82 

Trinidad  648  

-Trinidad  3 

-Trinidad  384 

-Trinidad  346  

.Trinidad  346  


Trinidad  733J 


Trinidad  163. 
Trinidad  820  . 


■Huerfano 


Las  Animas 

Las  Animas 

Las  Animas 

Las  Animas 

Las  Animas 

Las  Animas 

Las  Animas 

Las  Animas 

-Las  Animas  (Hon.) 

Las  Animas 

Las  Animas 

Las  Animas 

Las  Anirrias 

Las  Animas 

Las  Animas 


TWO  BUTTES,  COLORADO 

Verity.  William  P.  (a) Two  Buttes Two  Buttes  261 Prowers  (Hon.) 


VALDEZ,  COLORADO 

Jackson.  Eugene Valdez  Trinidad  0312J4 Las  Animas 

VICTOR,  COLORADO 

Denman,  Archa  C Victor  Cripple  Creek  99 El  Paso 


VONA,  COLORADO 

Hewitt,  Virgil  M Vona Vona  IIJ 


-Eastern 


WALSENBURG,  COLORADO 

Chapman,  Walter  S 119  E.  5th  St Walsenburg  324  Huerfano 

Ivamme,  James  M Lamme  Bros.  Hospital Walsenburg  178 Huerfano 

Lamme,  S.  Julian Lamme  Bros.  Hospital-- Walsenburg  178 Huerfano 

Mathews,  Paul  G Kearns  Bldg.  : Walsenburg  92W Huerfano 

Noonan,  George  M.i 119  E.  5th  St Walsenburg  324  Huerfano 


Menkel,  Herman  C.  (a)- 
VanDer  Schouw,  H.  M.  ^ 


WHEATRIDGE,  COLORADO 

Lutheran  Sanitarium Glendale  4796 ^-Denver  (Hon.) 

i Lutheran  Sanitarium Clear  Creek  Valley 


WILEY,  COLORADO 

Housel,  Charles  L.  (a) Wiley  Wiley  541_ 


-Prowers  (Hon.) 


WINDSOR,  COI.ORADO 


Sabin,  Clarence  W. 


Windsor 


Windsor  225 


Weld 
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WRAY,  COLORADO 

IWitme  Address  Telephone 

Bauer,  Wesley  W 319  Adams  St. Wray  233 

Buchanan,  Ijawrence  D.  ^_120  W.  4th  St 

Larson,  John  H 120  W.  4th  St Wray  138 


Society 
.Washington -Yuma 
.Washington- Yuma 
•Washlngton-Yuma 


YAMPA,  COLORADO 

Male,  Jonathan  T Yampa  Tampa Northwestern 


Bennett,  Clayton  J Yuma 

Ham,  John  P Yuma 

Krausnick,  Keith  F.  Yuma 

Tramp,  Paul  E.  ^ Yuma 


YUMA,  COLORADO 

Yuma  282 Washington-Yuma 

Yuma  187W Washington-Yuma 

Washington-Yuma 

Washington-Yuma 


MEIMBRRS  OUT  OP  STATE 

(AU  except  Associate  Members  in  this  list  are  out  of  state  temporarily,  retired  from  practice,  in  full- 
time government  service  other  than  Army  or  Navy,  in  foreign  service,  or  have  recently 
moved  and  are  awaiting  transfer.) 


Allen,  Joseph  H.  (a) 248  So.  Michigan  Ave Pasadena,  Calif Denver  (Hon.) 

Bondurant,  Alpheus  J Veterans  Administration  Facility Jefferson  Barracks,  Mo Otero 

Campbell,  Harold  W Phipps  Institute Philadelphia,  Pa. Clear  Creek  Valley 

Cook,  Robert  C.  (a) Veterans’  Administration  Hospital Aspinwall,  Pa Denver  (Assoc.) 

Craig,  Alexander  C.  (a) 3009  W.  19th  St Topeka,  Kans.  Denver  (Assoc.) 

Darrow,  C.  Howard 3020  E.  Colorado  St.  Pasadena,  California  Denver 

Davis,  Leo  L Kadlec  Hospital  Richland,  Wash. Denver 

Emerson,  Paul  Waldo  (a) 422  E.  19th Cheyenne,  Wyo Denver  (Assoc.) 

Pulwider,  Robert  M Hot  Springs,  New  Mexico Otero 

Gelien,  Johanna  (a) 2441  Haste  St.,  Apt.  40 Berkeley,  Calif Denver  (Assoc.) 

Handles,  Jacob Portia,  Arkansas Morgan 

Hawthorn,  Henry  M Dawson,  New  Mexico Huerfano 

Hunnicutt,  Wm.  P.  (a) 1706  W.  36th  St i.os  Angeles,  Calif Pueblo  (Hon.) 

Jones,  S.  Fosdick 710  So.  Orange  Grove  Ave Pasadena,  Calif. Denver 

Joy,  Homer  T 54  Madison  Ave Morristown,  N.  J El  Paso 

Lewis,  William  B 727  Sonoma  St Vallejo,  Calif.  Denver 

Libby,  George  F.  (a) 608  Saratoga  St.  Fillmore,  California  Denver  (Hon.) 

Logan,  Robert  W' Fort  Defiance,  Ariz San  Luis 

Molholm,  Clifford Indian  Field  Service Crown  Point,  N.M Clear  Creek  Valley 

Page,  Mabel  E 4010  Bliss  St El  Paso.  Texas Boulder 

Paul,  Edward  F.  (a) 116  Saratoga  Ave Yonkers,  New  York Denver  (Assoc.) 

Peake,  William  M Long  Beach,  Calif Pueblo 

Reckler,  Sidney Michael  Reese  Hospital Chicago,  111 Denver 

Robinovitch,  Louise  (a) Box  771  Church  St.  Annex New  York,  N.  Y Denver  (Assoc.) 

Scannell,  Edward  J.  (a) Veterans’  Admin.  Facility New  York.  N.  T Las  Animas  (Hon.) 

Searle,  Hester  B Bellevue  Hospital  New  York,  N.  Y Denver 

Shivers,  Marcus  O 106  W.  Palm  I>ane Phoenix,  Arizona  El  Paso 

Thonflas  Ralph  A.  (a) Box  103,  Hines  Hospital Hines  ,111.  Denver  (Assoc.) 

Tirado,  Porfirio,  A Fort  Yuma  Indian  Hospital Yuma,  Ariz Pueblo 

Waters,  Pattison  A.  (a) Veterans’  Admin.  Facility Dearborn,  Michigan Denver  (Assoc.) 

AVherry,  Franklin  P ^Connecticut  State  Hospital  Middletown,  Connecticut  Denver 

Williams,  Theodore  L 1347  Hains  Ave Richland,  Washington Denver 

Wohlauer,  Franz  F .Los  Angeles  Sanitarium Durante,  Calif Pueblo 


HONORARY  MEMBERS  OP  THE  STATE  SOCIETY 
(Elected  by  the  House  of  Delegates) 


Bierring,  Walter  L Des  Moines,  Iowa  Tyndale,  William  Robert 

Leland,  R.  G Chicago,  Illinois  Wilson,  L.  B.  


Whedon,  Earl Sheridan,  Wyoming 


^Salt  Lake  City,  Utah 
Rochester,  Minnesota 


WM.  COMPANY 

J.  F.  Jones,  Manager 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 

Elastic  Hosiery,  Crutches,  Etc. 

KEystone  2702  DENVER  608-12  14th  St. 
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C^cLnd^  ® Food 


Since  the  beginnings  of  man’s 
recorded  history,  confections  have 
been  recognized  as  an  appreciated 
contribution  to  the  joy  of  living. 
ADVANCING  SCIENCE  now  finds 
in  Candies  a worthwhile  FOOD 
VALUE  as  well. 


Do  not  hesitate  to  recommend 
BRECHT  CANDIES  to  patients 
who  would  benefit  fi'om  CANDY 
AS  A FOOD.  Pure,  wholesome, 
delicious  . . . BRECHT  Candies 
are  made  with  the  artistry  and 
skill  that  comes  from  over  a Quar- 
ter-century of  fine  candy-making. 


Famed  In  The  West  For  Candies  That 


Meadow  Gold 

MILK  BUTTER 

ICE  CREAM 

★ 

IMeadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 


Midwest  Realty 
Company 

Wm.  T.  Henning,  Manager 

See  Us  For  All  Kinds 

“/ 

REAL  ESTATE 
and  INSURANCE 

CCo 

3421  East  Colfax  Phone  EAst  7227 
Denver,  Colorado 


DENVER,  COLORADO 
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NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS— 1944-1945 

President:  C.  H.  Gellenthien,  Valmora. 

President-Elect:  C.  A.  Miller,  Las  Cruces. 

Vice  President:  P.  L.  Travers,  Santa  Fe.  . 

Secretary-Treasurer:  L.  B.  Cohenour,  Albuquerque. 

Councilors  (3  years):  R.  0.  Brown,  Santa  Fe;  C.  B.  Elliott.  Raton. 
Councilors  (2  years):  Carl  Mulky,  Albuquerque;  C.  A.  Miller,  Las 
Cnices. 

Councilors  (1  year):  H.  A.  Miller.  Clovis;  G.  S.  I^Iorrison,  Roswell. 
Delegate  to  A.M.A.,  1945-1946:  H.  A.  Miller,  Clovis;  C.  H.  Gellen- 
thien, Valmora  (alternate). 

Associate  Editor,  Rocky  Mountain  Medical  Journal:  C.  H.  Gellenthien, 
Valmora. 

CO M M I TT E ES~1 944-1 945 

Public  Policy  and  Legislation:  R.  0.  Brown,  Santa  Fe;  H.  L.  Watson, 
Gallup;  W.  P.  Martin,  Clovis;  A.  P.  Terrell,  Hobbs;  W.  D.  Sedgwick. 
La,s  Cruces;  \V.  M.  Thaxton,  Tucumcari;  C.  B.  Elliott,  Raton;  G.  S. 
Morrison,  Roswell;  I.  L.  Peavy,  Carlsbad;  I).  F.  Monaco,  Gallup;  H,  M. 
Mortimer,  Las  Vegas;  E.  P.  Simms,  Alamogordo. 

Nutrition  Council:  M.  K.  M'ylder.  Albuquerque. 

Medical  Defense  (Malpractice):  W-  R-  Lovelace.  Albuquerque;  L.  B, 
Cohenour,  Albuquerque:  Carl  Mulky.  Albuquerque. 

Neurology:  .7.  W.  Myers.  Albuquerque;  H.  S.  A.  Alexander,  Santa  Fe; 
J.  J.  .Johnson,  Sr.,  Las  Vegas. 

Rocy  Mountain  Medical  Conference:  Carl  Mulky,  Albuquerque,  Chair- 
man: H.  A.  Miller,  Clovis;  C.  A.  Miller.  Las  Cruces;  L.  B.  Cohenour, 
Albuquerque. 

Syphilis:  M.  K.  M'ylder.  Albuquerque:  E.  E.  Royer,  Albuquerque: 
R.  0.  Brown,  Santa  Fe;  V.  E.  Berchtold.  Santa  Fe. 


Resolutions:  Albert  Lathrop,  Santa  P'e;  Caii  Mulky,  Albuquerque; 
\\\  R.  Lovelace.  Albuquerque;  C.  K.  Barnes,  Albuquerque;  Walter  Werner, 
Albuquerque. 

Delegate  to  Colorado:  C.  B.  Elliott,  Raton. 

Delegate  to  Arizona:  D.  F.  Monaco,  Gallup. 

Delegate  to  Texas:  C.  A.  Miller,  Las  Cruces. 

Industrial  Health:  C.  B.  Elliott,  Raton.  Chairman;  H.  A.  Miller, 
Clovis;  D.  F.  Monaco,  Gallup. 

Public  Welfare  (Care  of  Indigents):  .7.  E.  J.  Harris,  Albuuerque, 
Chairman;  Carl  Mulky,  Albuquerque;  Albert  Lathrop,  Santa  Fe. 

Advising  Committee:  C.  B.  Elliott,  Raton;  H.  0.  Brown,  Santa  Fe; 
C.  A.  Miller,  Las  Cruces. 

Medical  Preparedness:  7^.  B.  Cohenour,  Albuuerque;  l\I.  K.  Wylder, 
Albuquerque;  E.  C,  Matthews,  Albuquerque;  J.  J.  Johnson.  Jr.,  Las 
Vegas. 

Tuberculosis  (requested  by  A.M.A.  College  of  Chest  Surgeons):  R.  0. 
Brown,  Santa  Fe;  J.  E.  J.  Harris,  Albuuerque;  Carl  Mulky,  Albuquerque. 

Procurement  and  Assignment  Service:  L.  B.  Cohenour.  Albuquerque. 
Chairman:  Carl  Mulkj',  Albuquerque;  J.  E.  J.  Harris,  Albuquerque;  R.  0. 
Brown,  Santa- Fe;  H.  M.  Mortimer.  Las  Vegas. 

Advisory  Committee  on  Insurance  Compensation:  J.  R.  Van  Atta.  Albu- 
querque; R.  0.  Brown,  Santa  Fe;  E.  W.  Fiske,  Santa  Fe;  W.  H.  Woolston, 
Albuquerque;  L.  B.  Cohenour,  Albuquerque. 

Maternal  Welfare:  Nancy  Campbell,  Santa  Fe;  E.  E.  Boyer,  Albu- 
querque; M.  K.  Wylder.  Albuquerque;  Ly  Werner.  Albuquerque. 

Basic  Science  (State  Med.)  Illegal  Practice:  L.  B.  Cohenour,  Albu- 
querque. 

Necrology:  L.  M Miles.  Albuquerque;  A.  J.  Tanny,  Albuquerque; 
I.  B.  Ballenger,  Albuquerque. 


Membership  Directory 

Corrected  to  January  15,  1945 

NOTE:  Members  in  Military  Service:  To  prevent  possible  enemy  identification  and  location 

of  military  units,  wartime  regulations  forbid  publication  of  the  current  military  addresses  of 
physicians  who  are  on  active  duty  with  the  Armed  Forces  of  the  United  States  and  its  Allies. 
This  Directory  therefore  lists  such  physicians  at  their  last  home  addresses  and  uses  a flag 
symbol  ( ) following  their  names  to  indicate  that  they  are  in  full-time  military  service. 


S Only — Army 


Xame 

Lowry,  J.  T 

Simms,  Eugene  P. 


Aberle,  S.  B 

Adler,  S.  W 

Amble,  C.  J 

Ballenger,  I.  B._. 
Bartolucci,  R.  J.. 
Bass,  Hugh  L.  ^ 
Beam,  Mark  ^ _ 

Brehmer,  H.  L. 

Brock,  LeRoy  C. 
Burton,  S.  L 


Clauser,  Alvin  ^ 

Cohenour,  L.  B 

Connor,  Wesley  O.  fcN 

Cornell,  H.  M 

Cornish  P.  G 

Derbyshire  R.  C 


KEY  TO  MILITARY  MEMBERS 
^ N. — 'Navy 

AI.AMOGORDO,  NEW  MEXICO 
A«ldres.s  Telephone 

-Alamogordo 

- Alamogordo 

ATBUOUERQiUE,  NEW  MEXICO 


-Indian  School  Hospital 2-3161. 

-817  East  Central  Avenue 6881 

-First  National  Bank  Building 2-6416 

--First  National  Bank  Building 4402. 

-North  Fourth  Street 2-7089. 


-First  National  Bank  Building 4210. 

-715  West  Gold  Avenue 6265. 

-202  West  Central  Avenue 2-2'93'2i. 


-First  National  Bank  Building 5284 

-323  South  Amherst 2-i0597. 

-First  National  Bank  Building 2-1333 

-Lovelace  Clinic . 8871. 


P.H. — Public 


Health 


Society 

Member- At-Large 
Member -At -Large 


Bernalillo 

-Bernalillo 

Blernalillo 

-Bernalillo 

Bernalillo 

Bernalillo 

Bernalillo 

Bernalillo 

-Bernalillo 

-Bernalillo 

-Bernalillo 

-Bernalillo 

Bernalillo 

-Bernalillo 

Bernalillo 

Bernalillo 


Elliott  L.  F. 


-First  National  Bank  Building 2-1197 


-Bernalillo 


Freeman,  Jacques Lovelace  Clinic 8871 Bernalillo 

F'risbie,  Evelyn. First  National  Bank  Building 4785 : Bernalillo 


Garduno,  J.  L 303%  West  Central  Avenue 

Goelitz,  H.  W 80i0  East  Central  Avenue__. 

Gore,  G.  J 80'0  East  Central  Avenue__. 


9112 Bernalillo 

8829 Bernalillo 

8829 Bernalillo 


Hannett,  J.  W. 

Harris.  J.  E.  J. 

Hart,  G.  A - . 

First  National  Bank  Building- 
First  National  Bank  Building 

8911 

4147 

6925 

January,  Harold^ 

.Tprni2*fHT,  TT  O. 

1 Oifi  r?-irnrrii 

Jones,  L.  R. 

Kempers  Bert  ta 

Old  Town  Plaza 

2-3820. 

Bernalillo 

Bernalillo 

-Bernalillo 

-Bernalillo 

Blernalillo 

Bernalillo 


Bernalillo 
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\aiiie 

Lamon  Johnfe 

Long',  Julian  ^ 

Lovelace,  W.  R 

Lukens,  C.  E 

Matthews,  E..C 

McKinnon  D.  A 

McLin,  T.  R 

Mendelson,  Ralph  — 

Miles,  L.  M 

Jiulky,  Carl 

-Myers,  J.  W 

Nissien,  Wallace)^ 

Patterson,  Joseph  ^ - 
Piieto,  -\lfonso  — 


Reniine,  D.  W 

Renkoff,  Herman 

Rice,  Lucien ^ 

Rice,  L.  G.,  Sr 

Roberts,  Bennett^ 

Robertson,  R.  R 

Rosenbaum,  Myron  ^ 
Royer,  E.  E 


Shawver,  John  R.  ^ 
Sheridan,  William- 

Stewart,  A.  B 

Stiles,  W.  W 


Tanny,  A.  J.  

Thearle,  William  H 

Trombley.  Robert 


Van  -\tta,  J.  R 

V ei'gara,  L.  G 

Werner,  Ly 

AVerner,  Walter 

Withrow,  John^ 

Wooisten,  William  H. 

Wright,  William  B 

AVylder.  M.  K 


.\  I1,BUQ.IIKR<IUK  (Continued) 

VdilreNS  Telephone 


— Lovelace  Clinic  8871_ 

805  East  Grand  Avenue 7669- 

First  National  Bank  Building 8351- 

— Lovelace  Clinic 8871_ 

Lovelace  Clinic 8871- 


-Lovelace  Clinic 8871 

-First  National  Bank  Building 4320 

-First  National  Bank  Building 2-2352 


Lovelace  Clinic 8871. 

— Lovelace  Clinic 8871. 

— First  National  Bank  Building 4992 

106  South  Girard 2-5821. 

--.First  National  Bank  Building 8418 


-First  National  Bank  Building 5481 

-First  National  Bank  Building 2-2861. 

-First  National  Bank  Building 5300 

-First  National  Bank  Building 2-1822 

-First  National  Bank  Building 8871 


-Van  Atta  Laboratories 6840- 

-,120'3  South  Fourth 2-3553- 

First  National  Bank  Building -2-3141- 

Pirst  National  Bank  Building 2-5921- 


First  National  Bank  Building 8644 

416  East  Central  Avenue . 2-1161 

First  National  Bank  Building 6440 


Metzger,  Elisha  . 

Stroup,  Austin Artesia 

Thorpe,  Byron Artesia 


ARTESIA,  NEW  MEXICO 


Soeiet?" 

Bernalillo 

— Bernalillo 

— Bernalillo 
— Bernalillo 

-^-Bernalillo 

Bernalillo 

-Bernalillo 

Bernalillo 

Bernalillo 

Bernalillo 

- Bernalillo 

Bernalillo 

Bernalillo 

— Bernalillo 

_ Bernalillo 

Bernalillo 

Bernalillo 

Bernalillo 

Bernalillo 

Bernalillo 

Bernalillo 

Bernalillo 

-Bernalillo 

Bernalillo 

Bernalillo 

-Bernalillo 

- Bernalillo 

Bernalillo 

--  Bernalillo 

Bernalillo 

Bernalillo 

-—  Bernalillo 
-Bernalillo 

Bernalillo 

Bernalillo 

--Bernalillo 
Bernal  illo 


Eddiy 

Eddy 

Edd(y 


AZTEC.  NEW'  MEXICO 

Bickel,  Henry  ^ Member- At-Lagge 


Bessette,  A.  E Belen 

Parkison,  W.  M Belen 


Radcliffe,  William,  .Tr.  ^ 
Wier,  David  


BELEN,  NEW  MEXICO 


3271- 

2931--- 


_ -Member- At-Large 

Bernalillo 

Bernalillo 

Bernalillo 


BEBN.VLILLO,  NEW  MEXICO 

Hemmings,  L.  S Bernalillo  621 


-Armstrong,  Theodore^ 

Brown,  R.  F 

Bohannen,  F.  C 

Cavanaugh,  J.  L 

Doepp,  F.  F.  

Glasier,  William^ 

Guinn,  Allen  

Hamilton,  Louis ^ — - 

Hiilsman,  .1.  W - 

Pate,  HenryfeN 

Pate,  L.  H 

Peavy,  I.  L 

Shuler,  A.  C 

Smith,  W.  G 

Spencer,  R.  T 

Womack,  Carroll  ^ . 


CARLSBAD, 


-Shuler  Clinic 

-Shuler  Clinic 

-Bank  Building 

-.108  South  Canal 


.408  West  Mermod. 


--122  North  Canyon  — 

-Carlsbad  

-Shuler  Clinic 

-112  West  Mermod-- 
— 611  North  Canyon- 


NEW  MEXICO 


38- 

38- 

217- 

30- 


223 


21 


38 

151 

828 


Bernalillo 


Eddy 

Eddy 

Eddy 

Eddy 

Eddy 

Eddy 

Eddy 

Eddy 

Eddy 

Eddy 

Eddy 

Eddy 

Eddy 

Eddy 

Eddy 

-Eddy 


CAIIRIZOZO,  NEW  MEXICO 

Shaver,  P.  M.  . Carrizozo 

Turner,  J.  P.  Carrizozo 

CHAMA,  NEW  MEXICO 

Dunham,  J.  L.  Chama  


Posey,  G.  O - 

Landis,  Harry  ^ 


Buchanan,  L.  C.  G. 

Dabbs,  W.  D 

Hale,  P.  E 

Lancaster,  D.  D 


(TM.VBRON,  NEW  MEXICO 

-Cimarron  . 

CLAYTON,  NEW  MEXICO 


( LOVIS,  NEW  MEXICO 


Clovis 

---1006  Pile  Street 1310- 

Clovis 

---1517  Wallace  Street 247J- 


Member- At-Large 
Member- At-Large 


Member- At-Large 
-Colfax 


Member- At-Large 


-Curry 

-Curry 

.Curry 

Curry 
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CLOVIS  (Contiimed) 

Name  Vddress  Telephone 

Lancaster,  George  ^ 

Lancaster,  W.  N 1321  Thornton  Street 626 

Martin,  W.  P 1313  Gidding 244 

Maynard,  George  K 612  Axtell 111 

Miller,  H.  A 1415  Gidding 727 

Monson,  Kenneth^ 

Newman,  H.  D 1'0'20  _Mitchell 587M 

Speed,  Henry,  Jr.  ^ ! 


CROWNPOINT,  NEW  MEXICO 

Hackler,  Harold  ^ U.  S.  Indian  Service 

BAWSON,  NEW  MEXICO 

Hawthorn,  H.  M Dawson  741. 

BEMING,  NEW  MEXICO 

Colvard,  George  ^ 

Greeley,  Robert^ 

Marsh,  Donald  B 215  West  Spruce  Street 155 

Molr,  J.  C 421  West  Pine  Street 72 

WhAltaker,  L.  J 501  South  Lead  Street 320 


BES  MOINES,  NEW  MEXICO 
inTsC  'man,  J.  M Des  Moines 


Society 

--Curry 

—Curry 

--Curry 

—Curry 

--Curry 

--Curry 

—Curry 

-Curry 


Member- At-Large 


Colfax 


-Luna 

-Luna 

-Luna 

-Luna 

-Luna 


Santa  Pe 


Huft  'it'ard,  E.  J. 


-Dexter 


DEXTER,  NEW  MEXICO 


-Chaves 


ESPANOLA,  NEW  MEXICO 

Le«>,  ifiJ.  C Espanola 

Nesl/Tt,  O.  I Espanola 

Neslr  tt,  William  ^ 

Piko,  William^ 


Santa  Pe 
Santa  Pe 
-Santa  Pe 
-Santa  Fe 


EL  RITO,  NEW  MEXICO 

Calkins,  S.  B El  Rito . 


Member- At-Large 


EMBUDO,  NEW  MEXICO 

Bowen,  Sarah Bmbudo i. 

Voorhies,  Virginia Emtoudo 

Wiggins,  J.  H Embudo 


-Member- At-Large 
-Member- At-Large 
Member -At-Large 


EUNICE,  NEW  MEXICO 

Barzune,  Benjamin  ^ Member-At-Large 

FARMINGTON,  NEW  MEXICO 

Moran,  M.  D Farmington  

Peacock,  Wendell  ^ 

FOLSOM,  NEW  MEXICO 

Hart,  C.  S Folsom Colfax 


Member-At-Large 

Member-At-Large 


FT.  BAYARD,  NEW  MEXICO 

Cassidy,  Franklin  C 

Lerner,  George  IT.  S.  Veterans  Administration 

FT.  STANTON,  NEW  MEXICO 

Smith,  Claude  R.  ^ 

FT.  SUMNER,  NEW  MEXICO 

Ruminson,  Walter  A.  1^ 


-\ccardi,  Vincent  ^ . 
Anthony,  William^ 

Beaver,  E.  B 

Cantrell  William^ 

Center.  W.  B 

Monaco,  D.  F 

Parker,  Henry  ^ --. 

Pousma,  R.  H 

Watson,  H.  T ; 

Whitted,  W.  P.--: 


Steele,  J,  A. 


Badger,  D.  M 

Badger,  W.  E 

Hodde,  Henry  ^ 

Kennedy,  H.  Grady 

Morgan,  Thomas  ^ - 

Stone,  Coy ^ 

Terrell,  A.P 


-Johnson,  Hanson  ^ 

White,  A.  C 

Williams,  Thomas^ 


GALLUP,  NEW  MEXICO 


-Court  House  (P.H.) 510. 

-Medical  Arts  Building 488. 

- Medical  Arts  Building 633. 

-Medical  Arts  Building 878. 

-Medical  Arts  Building 4. 

-Medical  Arts  Building 774. 

HATCH,  NEW  MEXICO 

-Hatch  ^ 2161, 

HOBBS,  NEW  MEXICO 

-200  East  Taylor  Street 630. 

-200  East  Taylor  Street 630. 

317  East  Cain  Street 4i62, 

-118  North  Turner  Street 284. 


HOT  SPRINGS,  NEW  MEXICO 

-Hot  Springs x- 


Member- At-Large 
Member-At-Large 


Member-At-Large 


Member-At-Large 


-McKinley 

-McKinley 

-McKinley 

-McKinley 

McKinley 

McKinley 

-McKinley 

-McKinley 

-McKinley 

McKinley 


Dona  Ana 


-Lea 

-Lea 

Lea 

Lea 

-Lea 

Lea 

Lea 


Member-At-Large 

Member-At-Large 

Member-At-Large 


KOEHLER,  NEW  MEXICO 


Fuller,  R.  L. 


Koehler 


792J2 


Colfax 
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Ivame 

Allison,  D.  W 

Caylor,  Robert^ 
Daviet,  Leslie  ^ 
DeNeen,  D.  D. 
Evans,  Leland  ^ 

Fields,  W.  C 

Gerber,  C.  W 

Lewis,  A.  J 

McBride,  R.  E 

Miller,  C.  A 

Sedgwick,  J.  C.— 
Sedg-wick,  W.  D. 


Address  Telephone 

LAS  CRUCES,  NEW  MEXICO 
-Las  Cruces S'37 


-Las  Cruces 152. 


Las  Cruces 314 

- — -Las  Cruces 37  — 

.Las  Cruces 101-1 

Las  Cruces 97  — 

Las  Cruces 528 

Las  Cruces 610  — 

^Las  Cruces 723 


Crail,  F.  H 

Crail,  Howard^ 

Dellinger,  E.  H. 

Howe,  William 

•Johnson,  J.  J.,  Sr. 
•Johnson,  J.  J.,  Jr.. 

Kaser,  W.  E 

Moore.  N.  T 

Mortimer,  H.  M._- 


Austin,  Banks. 
DeMoss,  E.  C._ 


LAS  VEGAS,  NE.W  MEXICO 


.720  University  Avenue 96 


—615  University  Avenue 154. 

Crockett  Building 1. 

-.720  University  Avenue , 120. 

__720  University  Avenue 1 120. 

—Crockett  Building 170. 

—Crockett  Building 29. 

— 720  University  Avenue 197. 


LORDSBURG,  NEW  MEXICO 

.-Lordsburg 

-.Lordsburg 


Wittwer,  W.  F. 


Day,  Roy^ 
Evans,  A.  J.. 


LOS  LUNAS,  NEW  MEXICO 
,Los  Lunas 451 

MAGDALENA,  NEW  MEXICO 

-Magdalena 


Society 

Dona  Ana 
Dona  Ana 
Dona  Ana 
Dona  Ana 
Dona  Ana 
.Dona  Ana 
Dona  Ana 
Dona  Ana 
.Dona  Ana 
.Dona  Ana 
Dona  Ana 
Dona  Ana 


.San  Miguel 
San  Miguel 
.San  Miguel 
San  Mignei 
San  Miguel 
San  Miguel 
.San  Miguel 
San  Miguel 
.San  Miguel 


Luna 

.Member- At-Large 


.Member -At-Large 


Bernalillo 

Bernalillo 


Foster,  Lloyd  ^ 


MOGOLLEN,  NEW  MEXICO 


Member- At-Large 


Buer,  G.  H. 


Becker,  J.  N. 


Brasell,  Hugh  T._ 

Hensley,  E.  T 

Tuttle,  Arthur^ 


Light,  G.  V.. 


Adams,  V.  K 

Diver,  F.  C 

Elliott,  C.  B 

Hubbard,  L.  A 

Lyons,  Robert,  Jr.^ 

Poppen,  Mayo  ^ N. 

Whitcomb,  O.  J 


MOUNTAINAIR,  NEW  ME.XICO 
.-Mountainair  

PARKVIEW,  NEW  MEXICO 

-Parkview  

PORTALBS,  NE.W  MEXICO 


— Portales 3, 

.-Portales 94. 


RANCHOS  DE  TAOS,  NEW  MEXICO 
.Ranchos  De  Taos 

RATON,  NEW  MEXICO 


-Raton 640, 

.Jtaton 589. 

-Raton 647 

-Raton J. , 215 


Raton 


101 


RODEO,  NEW  MEXICO 

Weldon,  Gould  ^ 

ROSWELL,  NEW  MEXICO 

Beeson,  C.  F 120  West  Fourth  Street 2i08, 

Fall,  H.  V 210  West  Third  Street 290, 

Griswold,  G.  W 211  West  Third  Street 60-0. 

Guy,  William  T 211  West  Third  Street 600. 

Haire,  R.  D.  First  National  Bank  Building 1687J. 

Horwitz,  A.  P .White  Building 960. 

Johnson,  Lionel  W.  

Kieve,  R.  S ,215  West  Third  Street 30. 

Lander,  Ernest 

Marshall,  I.  J 215  West  Third  Street 30. 

Marshall,  LTlysses  ^ , 

Morrison,  G.  S 308  West  Second  Street 108. 

Phillips,  William  W 215  West  Third  Street 30. 

Tucker,  C.  W .205  West  Third  Street 463. 

Y'aggoner,  R.  P 125  West  Fourth  Street 2i08. 

Worthing'ton,  Wm.  N.  ^ N 


ROY,  NEW  MEXICO 

Gibbs,  M.  D Roy 


SANTA  FE,  NEW  MEXICO 

Alexander,  H.  S.  A Coronado  Building 

Barton,  W.  C .Laughlin  Building 

Berchtold,  V.  E Coronado  Building 

Brown,  R.  O Sena  Plaza 

Campbell,  Nancy Coronado  Building 

■Coombs,  R.  B Coronado  Building 


1142 

1081, 

922. 

341. 

24, 

2010. 


Member- At-Large 


Member -At-Large 


-Curry 

-Curry 

.Curry 


Member- At-Large 


.Colfax 

Colfax 

.Colfax 

Colfax 

.Colfax 

Colfax 

.Colfax 


.Mem  her- At-Large 


.Chaves 

-Chaves 

.Cnaves 

-Chaves 

.Chaves 

.Chaves 

.Chaves 

Chaves 

.Chaves 

.Chaves 

.Chaves 

.Chaves 

.Chaves 

-Chaves 

.Chaves 

.Chaves 


Member- At-Large 


Santa  Fe 
Santa  Fe 
Santa  Fe 
Santa  Fe 
Santa  Fe 
Santa  Fe 
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Corbusier,  H.  D 

Douthirt,  C.  H 

Eg-enhofer,  A,  W 

Fisk,  Eugene 

Foster,  Joseph 

Friedman,  Anita  S 

Gonzales,  Saturnine 

Hamilton,  W.  L. 

Lathrop,  A.  S 

Maldonado,  Jose  ^ 

McIntyre,  E.  E 

Mera,  F.  E 

Payne,  Harry 

Radford,  Molly 

Reymont,  Anthony  ^ N. 

Rife,  Dwight  

Travers,  P.  L 

Ward,  LeGrand 

Warner,  Estella^ 


SANTA  FE  (Continued) 


Address  Telephone 

—Old  Santa  Fe  Trail 6 96W 

—State  Capitol  Building 

—Coronado  Building 1996 

—First  National  Bank  Building 540 

—126  Lincoln  Avenue 1765 

—Coronado  Building 1646W 


■Don  Miguel  Building 1337 

.Coronado  Building 


-State  Health  Department 262 

.,Laughlin  Building 192W. 

-County  Health  Office 480 

--Old  Santa  Fe  Trail 805 


—Coronado  Building 
—Coronado  Building 


1766 

5 


SHTPROCK,  NEW  MEXICO 

Setzler,  Robert  fe U.  S.  Indian  Service 

SILVER  CITY,  NEW  3IEXICO 

Frazin,  N.  D Silver  City 

Gill,  A.  C Silver  City — 

Lane,  Russell  fe 

Silver  City 

Silver  City 

Silver  City 


Livingston,  S.  R.— 

McMillan,  (j.  S 

Mitchell,  J.  C 

Ramer,  Samuel  fe 


Society 

-Santa  Fe 
Santa  Fe 
-Santa  Fe 
-Santa  Fe 
Santa  Fe 
.Santa  Fe 
-Santa  Fe 
-Santa  Fe 
-Santa  Fe 
-Santa  Fe 
-Santa  Fe 
-Santa  Fe 
-Santa  Fe 
-Santa  Fe 
-Santa  Fe 
-Santa  Fe 
Santa  Fe 
-Santa  Fe 
-Santa  Fe 


-Member -At -Large 


Grant 

Grant 

Grant 

Grant 

Grant 

Grant 

Grant 


Bartels,  Richard Socorro 

Franklin,  V.  E Socorro 


SOCORRO,  NEW  MEXICO 


Member- At-Large 
Member- At-Large 


Follingstad,  Alvin  fe 

Masten,  H.  B Springer 

Olricli  Frank  Moore  fe 

Thompson,  L.  A Springer 


SPRINGER,  NEW  MEXICO 


Colfax 

Colfax 

Colfax 

-Colfax 


TAOS,  NEW  MEXICO 

Hollis,  R.  G Taos 

Onstine,  W.  A Taos , 

Pond,  Ashley  fe 

Rosen,  A.  M Taos 


137, 

4'5 
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-Taos 

Taos 

Taos 

Taos 


Brown,  O.  E 

Ferguson,  C.  H._ 

Gordon,  A.  T 

Hoover,  Thomas 
Thaxton,  A.  M 


TirCITMC.VRI,  NEW  MEXICO 

-Tucumcari 

- Tucumcari 

-Tucumcari 


Tucumcari 


--  Quay 
--  Quay 
-Quay 
--  Quay 
Quay 


Cook,  Lane  B.  fe 


TYLER,  NEW  MEXICO 


Member -At-Large 


Gellenthien,  Carl  H. 


VALMORA,  NEW  MEXICO 

Valmora  Sanatorium 


Member- At -Large 


Kruglik,  Meyer  fe 


Curphey,  Wilfred? 

McCreary,  D.  M 

Peterson,  EdVi'in^ 
Taylor,  J.  W 


ZUNI,  NEW  MEXICO 

-U.  S.  Indian  Service Member-At-Large 

MEMBERS  OUT  OF  STATE 

-San  Francisco,  California Member-At-Large 

-Veterans’  Administration,  Whipple,  Arizona Grant 

U.  S.  Veterans’  Administration Member-At-Large 

-Highland  Alameda  County  Hospital,  Oakland,  California Member-At-Large 


SVENCEn 

Established  1931 
Individually  Designed 
Health  Supports 
for  Abdomen,  Back  and  Breast 

MARIE  A 

216  Empire  Bldg. 

Sixfeenfh  at  Clenarm  PI. 


SUPPORTS 

Supports  for  Men  & Women 
Nationally  Advertised 
For  Service  in  Shop  or  Home 
Call 

COOVER 

Residence  Phone  SP.  3514 
TAbor  5759 
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(boomer  ^ewef^i^ 


Headquarters  for 

UNIVEX  CAMERAS, 

Films  and  Kodak  Supplies 
Watches,  Diamonds  and 
Jewelry.  We  also  carry 
Eastern  Star,  Masonic 
and  Fraternal  Jewelry 
Manufactured  to  In- 
dividual Order. 


Expert  Watch  and  Clock  Repairing 

2059  Champa  St.  Denver,  Cofo.  I 
Phone  KEystone  0189  | 


I COLBURN  I 

I Denver’s  Fireproof  | 

I HOTEL  I 

I D.  B.  CERISE  I 

I is  the  genial  Host  and  Manager  5 

I • CONVENIENT — Located  only  a | 
I ten-minute  walk  from  the  heart  of  | 
I the  city.  | 

5 ® PLEASANT — Away  from  — above  I 
I the  noise  and  rush  of  downtown  | 
I Denver.  | 

j ® EXCELLENT  FOOD— Dining  that  | 
I has  satisfied  the  demanding  tastes  | 
I of  all  patrons.  | 

I ® RELIABLE  | 

I Phone  MAiii  6261  | 

I TENTH  AVENUE  at  GRANT  ST.  j 
I DENVER  I 

EIiiiiiiiiiimiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiiiiiuiiiB 


MEMBERS  OF  THE 
MEDICAL  PROFESSION 

We  Invite  Your  Patronage 

SILVER  STATE 
DAIRY 

of  DENVER 

If  It’s  a Dairy  Product,  We  Have  It 
— Specialties  — 

Pre-War  Ice  Cream 
CULTURED  BUTTERMILK 
and  Cottage  Cheese 

Stores  Located  at 

5207  W.  38th  Ave.,  at  Sheridan 
Ph.  GR.  4388 

3220  Franklin  St.  Ph.  KE.  8727 


Where  You  Are  Always 
Welcome 


MONROE 

BUFFET 

Nettie  O’Done,  Prop. 

Phone  KEystone  9300 

ITALIAN  SPAGHETTI,  RAVIOLI, 
PLATE  LUNCHES-^STEAKS 
AND  CHOPS 

Beer^ — Wine- — Mixed  Drinks 

Denver,  Colo. 

li 


230  ISth  Sh 
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UTAH  STATE  MEDICAL  ASSOCIATION 

ANNUAL  SESSION— OGDEN,  1945 


OFFICERS— 1944-1945 

President;  E.  K.  Diimke,  Ogdeu. 

President-Eleet:  Ray  T.  Woolsey,  Salt  Lake  City. 

Past  President;  James  P.  Kerby,  Salt  Lake  City. 

Honorary  President:  D.  P.  Whitmore,  Rooseveit. 

First  Vice-President:  Roy  W.  Robinson.  KeniUvorth. 

Second  Vice-President;  H.  Asa  Dewey,  Richfield. 

Third  Vice-President:  J.  P.  Burge,ss,  Hyrum. 

Constitutional  Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Executive  Secretary:  W.  H.  Tibbals,  Salt  Lake  City.  (Telephone, 
Dial,  3-9137). 

Treasurer:  H.  R.  Reichman,  Salt  Lake  City. 

Councilor,  1st  District;  C.  H,  Jensen,  Ogden. 

Councilor,  2nd  District;  L.  A.  Stevenson,  Salt  Lake  City. 

Councilor,  3rd  District;  J.  C.  Hubbard,  Salt  Lake  City. 

Delegate  to  A.M.A.,  1945:  James  P.  Kerby,  Salt  Lake  City. 

Alternate  Delegate  to  A.M.A.,  1945:  .Tohn  Z.  Brown,  Salt  Lake  City. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

COMMITTEE  S— 1 944-1 945 

Scientific  Program  Committee:  U.  G.  Edmunds.  Chairman,  Salt  Lake 
City;  George  M.  Fister,  Ogden;  H.  W.  Nelson,  Ogden;  J.  G.  Olsen,  Ogden; 
C.  L.  Rich.  Ogden. 

Public  Policy  and  Legislation:  J.  P.  Kerby.  1947,  Salt  Lake  City; 
N.  F.  Hicken,  1947,  Salt  Lake  City;  W.  R.  Merrell,  1947,  Brigham 
City;  Bliss  Finlayson,.  1946,  Price;  J.  J.  Weight,  1946,  Provo;  M.  L. 
Crandall.  1946,  Salt  Lake  City;  L.  A.  Stevenson.  1945,  Chairman,  Salt 
Lake  City;  L.  A.  Smith,  1945,  Ogden;  F.  R.  King,  1945,  Greenriver.  • 
Medical  Defense:  Clark  Rich.  1947.  Ogden;  Edgar  White,  1947, 
Tremonton;  L.  W.  Oaks.  1947,  Provo;  A.  M.  Okelberry,  1946,  Salt  Lake 
City;  F.  F.  Hatch,  1946,  Chairman,  Salt  Lake  City;  Joseph  R.  Morrell, 
1946.  Ogden;  M.  L.  Allen.  1945.  Salt  Lake  City;  K.  B.  Castleton. 

1945.  Salt  Lake  City;  Fred  R.  Taylor.  1945.  Provo. 

Medical  Edocation  and  Hospitals:  Fuller  Bailey.  1947,  Salt  Lake 
City;  H.  C.  Stranquist,  1947.  Ogden;  W.  R.  Tyndale,  1947,  Salt  Lake 
City;  A,  L.  Curtis.  1946,  Payson;  George  M.  Fister,  1946,  Ogden;  L.  L. 
Cullimore.  1946,  Provo;  .John  R.  Anderson.  1945,  Springville;  F.  A. 
Goeltz,  1945,  Chairman,  Salt  Lake  City;  R.  T.  Richards,  1945,  Salt 
Lake  City. 

Medical  Economics:  W.  T.  Ward.  1947,  Salt  Lake  City;  Q.  B.  Coray. 

1946,  Salt  Lake  City;  E.  L.  Hanson.  1946,  Logan;  Claude  L.  Shields, 


1945,  Cliairman,  Salt  Luke  City;  E.  V.  Long.  1945,  Castle  Gate. 

Public  Health:  James  P.  Kerby.  1947,  Chairman.  Salt  Lake  City; 
John  A.  Anderson,  1946,  Salt  Lake  City:  Ray  T.  Woolsey,  1945.  Salt 
Lake  City. 

Military  Affairs:  Clark  Young,  Major.  Chairman.  Salt  Lake  City: 
Cyril  Vance,  Lieutenant,  in.  Service;  J.  J.  Galligau.  Commander,  in 
Service:  Juel  Trowbridge.  Captain,  in  Service:  H.  P.  Kiriley.  Salt  Lake 
City:  H.  R.  Reichman.  Salt  Lake  City;  A.  C.  CalUster,  Salt  Lake  City; 
Philip  Price,  Salt  Lake  City;  A.  Z.  Tanner.  Laj^on;  T.  A.  Clawson,  Salt 
Lake  City, 

Tuberculosis  Committee;  W.  B.  West.  Ogden;  J.  G.  Olsen,  Ogden: 

R.  T.  Jellison,  Salt  Lake  City;  A.  k.  Denman,  Helper;  W.  C.  Walker, 
Chairman,  Salt  Lake  City. 

Cancer  Committee:  D.  G.  Edmunds,  Chairman,  Suit  Lake  City;  K.  E. 
Jorgenson,  Ephraim;  .J.  E.  Nielson.  Salt  Lake  City;  0.  A.  Ogilvie.  Salt 
Lake  City;  E.  P.  Mills,  Ogden;  0.  W.  Budge,  Logan;  D.  P.  Whitmore. 
Roosevelt;  J.  H.  Carlquist,  Salt  Lake  City. 

Fracture  Committee:  J.  C,  Hubbard,  Price;  J.  R.  Morrell.  Ogden:  L.  N. 
Ossman,  Salt  Lake  City;  A.  M.  Okelberry.  Cliairman,  Salt  Lake  City; 

S.  M.  Budge,  Logan;  Reed  Farnswoitli.  Cedar  City;  J.  G.  Mclluarrie, 
Richfield:  H.  W.  Nelson,  Ogden. 

Familial  Myopathies  Committee:  J.  H.  Carlquist.  Chairman,  Salt  Lake 
City:  Wilkie  Blood.  Salt  Lake  City;  Reed  Harrow.  Salt  Lake  City;  J.  E. 

Felt.  Salt  Lake  City;  M.  M.  Wintrobe,  Salt  Lake  City:  B.  V.  Jages,  Salt 

Lake  City;  A.  L.  Huether,  Salt  Lake  City. 

Necrology  Committee:  J.  U.  Giesy,  Chairman.  Salt  Lake  City;  George 
M.  Fister,  Ogden:  F.  W,  Taylor,  Provo. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman.  Bingham 
Canyon;  W.  H.  Horton,  Salt  Lake  City:  F.  V.  Colombo.  Price;  W.  J. 

Thompson.  Ogden;  Spencer  Wright,  Salt  Lake  City;  Vincent  Rees.  Salt 
Lake  City;  C.  0.  Rich.  Salt  Lake  City;  F.  R.  Slopanskey,  Salt  Lake 

City;  Bruce  McQiiarrie.  Ogden, 

Advisory  Committee  to  the  Women’s  Auxiliary:  Leslie  Merrill,  Chair- 
man, Ogden;  Claude  L.  Shields,  Salt  Lake  City;  Heniy  Raile,  Salt  Lake 
City. 

Inter-Professionai  Committee:  Sol  G.  Kalin,  Chairman.  Salt  Lake 
City;  Edward  D.  LeCompte,  Salt  Lake  City;  T.  F.  H.  Horton,  Salt  Lake 
City. 

Continuing  Committee:  W.  C.  Walker.  1948,  Salt  Lake  City:  A.  L. 
Curtis.  1947,  Payson;  L.  .1.  Paul.  1946,  Salt  Lake  City;  L.  A. 
Stevenson.  1945,  Salt  Lake  City;  F.  M.  McHugh,  1944,  Salt  Lake  City; 
James  P.  Kerliy,  Salt  Lake  City,  ex-officio;  D.  G.  Edmunds,  Salt  Lake 
City,  ex-officio:  W.  H.  Tibbals.  Salt  Lake  City,  ex-officio. 


Membership  Directory 

Corrected  to  January  IS,  1945 

NOTE:  Members  in  Military  Service:  To  prevent  possible  enemy  identification  and  location  of 
military  units,  -wartime  regulations  forbid  publication  of  the  current  military  addresses  of  physicians 
who  are  on  active  duty  with  the  Armed  Forces  of  the  United  States  and  its  Allies.  This  Directory 
therefore  lists  such  physicians  at  their  last  home  addresses  and  uses  a flag  symbol  ( ft ) folio-wing 
their  names  to  indicate  that  they  are  in  full-time  military  service. 

KEY  TO  MIMTART  MEMBERS 

only — Army.  ^ N. — Navy.  PH. — Public  Health. 

AMERICAN  PORK,  UTAH 

Name  Address  Telephone  ^ Society 

Houston,  V.  P American  Pork 111  Utah 

Noyes,  K.B.fc American  Fork Utah 

Ramsey,  Hubert  H American  Pork 121  Utah 

Richards,  G.  S American  Pork 23  Utah 


BEAVER,  UTAH 

Cline,  Leon  H.^P.H Beaver  

McQuarrie,  E.  S Beaver 50 

BINGHAM  CANYON,  UTAH 

Prajsler,  R.  G Bingham  Canyon  Bingham  72_ 

Jenkins,  H.  C.fc Bingham  Canyon  

Richards,  Paul  S Bingham  Canyon  Bingham  4_ 

Seager,  Tyrrell  R .Bingham  Canyon ; Bingham  183_ 

Smernoff,  Meyer  ^ Bingham  Canyon  

Straup,  P.  B Bingham  Canyon  Bingham  4_ 

BOUNTIFUL,  UTAH 

Christensen,  C.  H.  Bountiful 

Diumentl,  G.  S Bountiful  Bountiful  152. 

Stocks,  .1.  C.  Bountiful  Bountiful  100 

Trowbridge,  Juel  E.  ^ Bountiful  


Southern 

Southern 


Salt 

Salt 

Salt 

.Salt 

Salt 

Salt 


Salt 

-Salt 

-Salt 

-Salt 


Utah 

Utah 


Lake 

Lake 

Lake 

Lake 

Lake 

Lake 


Lake 

Lake 

l.ake 

Lake 


BRIGHAM  CITY,  UTAH 

Merrell,  "W.  R First  National  Bank  Building 45 Box  Elder 

Moskowitz,  S.  L.^ Eddy  Building  646 Box  Elder 

Pearse,  H.  L 115  "West  Forest 151 Box  Elder 

Rasmussen,  James  H 700 Box  Elder 

Weymuller,  E.  A Brigharh  City Box  Elder 


Tui'inan,  Benjamin 


Castle  Dale. 


CASTLE  DALE,  UTAH 


Carbon 
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Doctors! 

You  Are  Always  Welcome  at  the 

BROWN  CHAMBERS 

HOTEL 

Floyd  Mock,  Manager 

ALL  OUTSIDE 

ELEVATOR 

ROOMS 

SERVICE 

Every  Room  with  Private  Bath 

and  Desk  Phone 

Newly  Decorated  Throughout 

328  Seventeenth  Street 

Denver,  Colorado 

at  Tremont 

Phone  KEystone  5208  for  Reservations 

a B B 

^ B 

If  You  Want  to 

SELL  YOUR  HOME 

Call  Us  and  Start  Packing 

WE  HAVE  THE  BUYERS 

Open  Evenings 

Cline  C Hardesty 

Realty 

7227  E.  Colfax  Ave.  Denver,  Colo. 
Phone  EAst  1 865 


Greetings  to  the 
Medical  Profession 

ROCKMONT 

A 3/o 


lower  A 


ARTISTIC  FLORAL  DESIGNS 
FOR  ALL  OCCASIONS 

Member  Florists  Telegraph 
Delivery  Association 

420  17th  St.  Denver,  Colo. 

Midland  Savings  Bldg. 

Phone  TAbor  4156 


Sr 


iB  S 


zB 
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Name 

Long,  E.  V.  

.Simin.^nn,  Eric 

Address 

.Castle  Gate 
-Castle  Gate  _ 

CASTLE 

GATE,  UTAH 

Telephone 

19R11  _ — 

Society 
Carbon 

CnrhoTi 

Broadbent,  Leroy  VerlfeN. 
Edmunde,  Paul  K. 
Farnsworth,  Reed  W. 

Graff,  A.  L.  

Jenkins,  A.  A.  _ 

Prestwich,  J.  S. 

Cedar  City  _ 
-Cedar  City 
.Cedar  City 
.Cedar  City 
-Cedar  City 
.Cedar  City 

CEDAR 

CITY,  UTAH 

- 70 

-66 

-66  --  - 

Southern  Utah 
Southern  Utah 
Southern  Utah 

Southern  Utah 

Southern  Utah 
Southern  Utah 

Hfl.rdy,  O W 

CLEAR  CREEK,  UTAH 

Cn.rhnn 

Hnalvillp 

COALVILLE,  UTAH 

2146 

Weber 

Oldhani,  E.  W.  — 

Coalville 

.3451 

Salt  Lake 

COLiTTBIBIA,  UTAH 

Voss,  B.  J.  Columbia Caroon 

DELTA,  UTAH 

Bird,  M.  E Delta  352  Utah 

DEVIL’S  SLIDE,  UTAH 

High,  H.  T Devii’s  Slide 126R1  Weber 

DIVIDEND,  UTAH 

Stewart,  Max  W. Dividend  126J2 Utah 

DRAPER,  UTAH 

Sorenson,  J.  T. Draper  Midvale  87  R1 

EPHRAIM,  UTAH 

Anderson,  A.  J Ephraim  ^ — 466  Central 

Jorgenson,  R.  E Ephraim  25  Central 

EUREKA,  UTAH 

Bailey,  Steele,  Jr Eureka ^65  Salt  Lake 

FAIRVIEW,  UTAH 

Rigby,  S.  B Fairview  37 Central 

FARBIINGTON,  UTAH 

Buchanan,  G.  W Farmington  Farmington  G Salt  Lake 

FILLMORE,  UTAH 

Evans,  Dean  C Fillmore 311  Southern  Utah 

FORT  DUCHESNE,  UTAH 

Piper,  C.  L Ft.  Duchesne Uintah 

GARFIELD,  UTAH 

Chase,  Philip  M Garfield  Garfield  4541 Salt  Lake 

Neill,  Glenn  G 129  Washington  Salt  Lake 

GARLAND,  UTAH 

Wardleigh,  C.  E Garland 17 Box  Elder 

GUNNISON,  UTAH 

Hagan.  J.  A Gunnison 14  Central 

Rees,  G.  S.  Gunnison Central 

HEBER  CITY,  UTAH 

Dannenburg,  T.  A Heber  City 24J Utah 

Nielsen,  Karl  O Heber  City 38J  Utah 

Wherritt,  Wm.  Russell Heber  City 76  Utah 


Demman,  A.  R. 

■Rpippr 

HELPER,  UTAH 

sn-w 

Carbon 

Ne.edle.s,  A.  R. 

HIAWATHA,  UTAH 

Carbon 

Root,  P.  K. 

TTnllpfla  V 

HOLLADAY,  UTAH 

Salt  T.ake 

Hill,  T.  C.— 

HUNTINGTON,  UTAH 

21  21 

Melntvre,  E.  C. 

Hurricane 

HURRICANE,  UTAH 

Burgess,  J.  P.  _ 

Hyrum 

HYRUM,  UTAH 

-14 

Cache 

Wright,  Eldred  G. 

-Kamas 

KASIAS,  UTAH 

9.R9. 

Aiken,  G.  R.^N. 

Ka  n a h 

KANAB,  UTAH 

Norris.  U R 

Witters,  Josef  E. 

--Kanab  _ _ 

Kanab 

— 20  - - 

Southern  Utah 

44 


Rocky  Mountain  Medical  Journal  Supplement 


KAYSVILL.E,  UTAH 

Name  Address  Telephone  Society 

Rutledge,  G.  D. Kaysville  Kaysvllle  13 Weber 

KENILWORTH.  UTAH 

Robinson,  Roy  W Kenilworth  2R21  Carbon 

LATUDA,  UTAH 

Gorlshek,  Frank  J Latuda Latuda  1R4 Carbon 


LAYTON,  UTAH 

Tanner,  A.  Z Layton  Kaysville  204-J-. 

Tanner,  James Layton  - 

Tanner,  N.  Z Layton  Kaysville  204-W. 

LEHI.  UTAH 

Eddington,  Elmo Lehl 22 

LEWISTON,  UTAH 

Cragun,  W.  Ezra Lewiston 44 J 


Barlow,  Ralph  N._. 

Budge,  D.  C 

Budge,  Oliver  W 

Budge,  S.  M 

Daines,  Clyde  J. 

Hanson,  E.  L^ 

Hayward,  J.  C 

Hayward,  Jos.  Clare. 
Hayward,  W.  H.  ^ 

Hayward,  J.  W 

McGee,  Harry  R 

Paulson,  N.  P 

Porter,  R.  O 

Preston,  W.  B 

Randall,  C.  C 

Riter,  K.  C.fc 


LOGAN,  UTAH 


3 North  Main  St 22 

. 69  East  1st  North 39 

_ 3 North  Mam  St. 22 

_ 3 North  Main  St 70 

._52-North  1st  East 54 

-52  North  1st  East 54 

_ 3 North  Main  St 22 

3 Main  St 22 

— 3 North  Main  St 

_ 3 North  Main  St 28 

.156  East  1st  North  22 

-31  West  1st  North 863 

— 52  North  1st  East 54 

-139  E.  Center ,71 

— 158  North  2nd  West 54 

-.172  N.  3rd  East 


Weber 

.Weber 

Weber 


Utah 


Cache 


.Cache 

.Cache 

.Cache 

-Cache 

-Cache 

Cache 

.Cache 

-Cache 

-Cache 

-Cache 

-Cache 

Cache 

-Cache 

-Cache 

Cache 

-Cache 


Grose.  Edward  R Magna 

Sutton,  R.  P Magna 


MAGNA,  UTAH 


Magna  2881 


-Salt  Lake 
Salt  Lake 


MANTI,  UTAH 

Sears,  George  L. Manti  135 

Sears,  George  L.,  Jr Manti  135 


Central 

Central 


MARYSVALE,  UTAH 

Barnett,  Lillian  B Marysvale  

Jenkins,  Kurt  L. Marysvale 291 


Central 

Central 


Alley,  J.  S. 

Graham,  O.  J. 

Hosmer,  A.  Jack 
Hosmer,  John  A.  feN. 
Jones,  -T.  O. 

Lindsay,  A.  Van 

MIDVALE, 

. Midvale 

J120  W.  Center  Street 

-Midvale 

UTAH 

- Midvale 

. Midvale 
--Midvale 
--  Midvale 

204W  

209-  _ -—  . 

209--  — . 

2n4W_  

209 

-Salt  T.ake 
-Salt  T.ake 
Salt  Lake 
- - Salt  Lake 

-Salt  T.ake 
Salt  Lake 

MILFORD, 

UTAH 

Southern 

Shannon,  R.  R.  te 

Milford 

Southern 

Allen,  I.  W. 


Moab 


MOAB,  UTAH 


13R1 


Carbon 


MORGAN,  UTAH 

Abbott,  E.  M Morgan 40 Weber 

MORONI,  UTAH 

Dodgson,  Thomas  B. Moroni  10 Central 


Madsen,  G.  Burt 


Boggess,  E.  W.  ^ 

Boucher,  F.  E 

Johnson.  R.  O. 
Sundwall,  Olaf  ^ 
Sundwall,  Val 


.4.11red,  T.  W. 

Beckstead,  F.  H. 


.\nderson,  W.  H 

Barker,  D.  C 

Bartlett,  F.  K 

Belnap,  Howard  K.^- 

Benson,  L.  W.  ^ 

Berman,  Harry  R.  fe- 

Brown,  W.  R 

Budge,  W.  H 

Christensen,  Jerome  J. 

Conroy,  F.  R.  

Daines,  Orson  S 

Draper,  R.  L 

Dumke,  E.  R 


MT.  PLEASANT,  UTAH 


— Mt.  Pieasant 7 

MURRAY,  UTAH 

—Murray 

-Murray Murray  500 

-Murray Murray  4. 

-Murray  Murray  45 

-Murray Murray  84. 

NEPHI,  UTAH 

-.Nephi  224  

-NephI  25  

OGDEN.  UTAH 

—First  Security  Bank  Building 2-2813 

--Eccles  Building 

-First  Security  Bank  Building 2-2813 

..First  Security  Bank  Building 

-Eccles  Building 

-First  Security  Bank  Building 

-First  Security  Bank  Buiiding 6784 

-First  Security  Bank  Building 8001  

—First  Security  Bank  Building : 

-First  Security  Bank  Building 

-Eccles  Building 2-1713 

—Eccles  Building 7767  

-Eccles  Building ' 5597  


Central 


. Salt  Lake 

Salt  Lake 

Salt  Lake 

Salt  Lake 

Salt  Lake 


Utah 

Utah 


-Weber 

.Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

Weber 

-Weber 

-Weber 

-Weber 

Weber 

-Weber 
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Name 

Fister,  Georg-e  M 

Hancock,  H.  C 

Harding,  Glen^ 

Hetzel,  C.  C 

Hirst,  R,  N 

Iriki,  Walter  K 

Jenson,  C.  H 

Johnson,  Vernal  H.  ^ 

Johnston,  Peter  R 

JlcQuarrie,  H.  B 

McQuarrie,  I.  Bruce_ 

Merrill,  L.  S 

Mills,  E.  P 

Morrell,  Joseph  R 

Moyes,  G.  G 

Nelson.  H.  W 

Noall,  Wendell  

Olson,  J.  G 

Pugmire,  LeRoy 

Pugmire,  Ralph  W, 

Rich,  C.  L 

Rich,  E.  C 

Rich,  E.  T 

Rich,  J.  E.  ^ 

Robinson,  A.  A 

Seidner,  M.  J.  ^ 

Srnith,  E.  H 

iimith,  L.  A. 

.Htranquist.  H C 

Dtratford,  Keith 

Thompson,  Ivan^ 

Thomson,  W.  J 

Ward,  V.  L 

W est,  W.  B 

Wikstrom,  J.  F 

Wilson,  W.  J 


OGUEIV,  UTAH  (Continued) 


Address  Teleplione 

-Eccles  Building . 9832  

-Eccles  Building 4563  

-Eccles  Building 4523  

_Eccles  Building 9118 

-Eccles  Building 2-6296  


-First  Security  Bank  Building 9703  __ 

-First  Security  Bank  Building 

-Eccles  Building 4511 

-First  Security  Bank  Building 

-First  Security  Bank  Building 4312 

-First  Security  Bank  Building 2-2694  

-First  Security  Bank  Building 7947  

-First  Security  Bank  Building 5231  

—Eccles  Building 7969  — 

-Eccles  Building 7253  

-Eccles  Building 

-Eccles  Building 9583  

-First  Security  Bank  Building 2-0263  

-First  Security  Bank  Building 2-0263  

-First  Security  Bank  Building 7797  

-First  Security  Bank  Building 7797  

-Eccles  Building 2-2381  

—Eccles  Building 

—Lewis  Building 4754  -- 

— First  Secuiity  Bank  Building 

-Eccles  Building 8902  

-First  Security  Bank  Building 2-2634  

-Eccle.<  Building 2-3663  

—1206  Twenty-sixth  Street 

— First  Security  Bank  Building 

-First  Security  Bank  Building 5213 

— First  Security  Bank  Building 7343  

—Eccles  Building 2-6619 

-Eccles  Building 2-3512 

-Eccles  Building 9771  


Society 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 


ORDERVIUUE 

Covington,  Fenn  H.  ^ Orderville  Southern 

PANGUITCH,  UTAH 

Duggins,  S.  E Central 

PARK  CITY,  UTAH 

Fish,  M.  W 569  Park  -Aye Park  City  31 : Salt  Lake 

Laffoon,  C.  A Park  City Park  City  28 Salt  Lake 


PAY  SON,  UTAH 

Curtis,  A.  L. Payson 74 

Oldroyd,  M.  L Payson —38 

Stewart,  L.  D Payson 34 


.Utah 

Utah 

■Utah 


Anderson,  G.  Y. 


PLEASANT  GROVE,  UTAH 

Pleasant  Grove 3551 


PRICE,  UTAH 

Anderson,  Gale  W 17  So.  Carbon  Ave 

Brockbank,  Mark  J.  ^ Price  

Colombo,  Prank  V Price — - 

Dorman,  J.  E Price I 

Pennemore,  S.  W.  Price 

Pinlayson,  Bliss Price 

Hubbard.  J.  C Price I 

King,  E.  R Price  

McLaughlin,  R.  F.  Price 

Van  Aelstyn.  Ed\'-qrd  L Price 

Whiting,  Quinn  A. ^ Price I 


466 


.466W 

.799W 


255  . 

246-J 


684 

.31 


Utah 


.Carbon 

-Carbon 

.(llarbon 

-Carbon 

Carbon 

Carbon 

Carbon 

Carbon 

-Carbon 

-Carbon 

-(jarbon 


PROVO,  UTAH 

Aird,  J.  W. 192  South  First  East 270  Utah 

Allen,  Wilmer  L,  153  South  Second  East Utah 

Austin,  Harold 132  Utah 

Clark,  Eldon  D 458  East  6th  North 132  Utah 

Clark,  Riley  G.  ^ 261  North  University  Avenue Utah 

Clark,  Stanley  M.-  225  North  University  Avenue 132  Utah 

Cullimore,  Leland  K.  ^ 33  East  Second  South Utah 

Cullimore,  L.  L 33  East  Second  South 862  Utah 

Georges,  S.  W 47  South  First  East 700  Utah 

Hammond,  Roy  B.  ^ 42  North  First  East Utah 

Hanson,  Phil 33  East  Second  South 862  Utah 

Hasler,  W.  T 290  West  Center 270  Utah 

Heninger,  O.  P 1079  East  Center 1626  Utah 

Kelly,  P.  M—  334  North  1st  East 270  Utah 

Livingston,  A.  M 33  East  Second  South 862  Utah 

Merrill,  D.  C 42  North  First  East 290  Utah 

Nixon,  J.  W 192  South  First  East 270  Utah 

Oaks,  L.  W 33  East  Second  South 862  Utah 

Ostler,  David  E. 169  No.  University 670  Central 

Smith,  C.  M 65  E.  2nd  So 148  Utah 

Smith.  J.  Russell  146  East  Center *- Utah 

Taylor,  A.  R.fc 37  East  Center 730  Utah 

Taylor,  Fred  R 37  East  Center 730  Utah 

Taylor,  Fred  W 37  East  Center 730  Utah 

Wallick,  D.  L 34  North  First  East 325-W  Utah 

Weight,  J.  J 81  East  Center 254-W Utah 

Westwood,  J.B.^ 65  East  Second  South Utah 

Woolf,  Wilford 71  South  First  East 270  Utah 
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Doctors : 

You  Are 

Always  Welcome  At 

'Barrymoore's 

FAMOUS  PANCAKE 
SANDWICHES 

Thick  Steaks  Thin  Cakes 


COLFAX  AT  YORK 

2301  E.  Colfax  Ave.  Denver,  Colo. 
Phone  DExter  0696 

B , 


SAUNDERS  and 
SAUNDERS 

DECORATORS 


Spray  Painting 

Domestic  and  Commercial 

Interior  — Exterior 

Phone  CHerry  8386 
1272  Pearl  St.  Denver,  Colo. 


^iine  Sc 


cin^ep 


REALTOR 


SALES  — RENTALS 
PROPERTY  MANAGEMENT 
INSURANCE 
NOTARY-PUBLIC 

1313  E.  6th  Ave.  Denver,  Colo. 

at  Marion  , 

Phones:  KEystone 
1239—4325 


Conveniently  Located  to  the 
Hospitals  of  Denver 

Monteen’s  One  Stop 
Service  Station 

Motor  Tune  Up — Ignition  and  Brake 
Service — Oils — Gould  Batte^'les 
Washing  and  Lubrication 

1701  High  St.  Denver,  Colo. 

Phone  EAst  9793 

General  Repair  JVork  of 
All  Kinds 
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RICHFIELD,  UTAH 


Nnni»  Address 

Dewey.  H.  A Richfield 

Gledhill,  T.  R Richfield 

McQuarrie,  J.  G Richfield 

Miles,  W.  W Richfield 

Silverstone,  Eugene  H.  ^—Richfield 
Wilson,  R.  H Richfield 

Noble.  Willard  G Richmond 


Telephone 

. 77 

99 

17 

.587  


352 

RICHMOND,  UTAH 

66 


Society 

Central 

Central 

Centra] 

.Central 

Central 

Central 


('a  Che 


Bourne,  John  R.  ^ 
Miles,  Lurrlne  _ _ 

Whitmore,  D.  P. 

- Roosevelt 

Roosevelt 

ROOSEVELT,  UTAH 

1 1 1 

1 

1 O'.  (N 

1 

1 1 1 

Judd.  C.  W.— 

. Royal 

ROYAL,  UTAH 

20R4 

Uintah 

Uintah 

Uintah 


Carbon 


Merrill,  C.  Leo Salina 

Noyes,  Rae  E Salina 


SALINA,  UTAH 


50 

64 


Central 

Central 


SALT  LAKJB  CITY, 

UTAH 

Alexander,  R.  J. 

Allen,  D K. 

Boston  Building 

Boston  Building 

3-1341 
_ 4-6142 

Allen,  George  A.  _ 

Allen,  M.  Lowry 

Allison.  R.  S. 

A A 

._  Boston  Building  

Judge  Building  — _ 

._  Boston  Building 
First  National  Bank  Building 

3-2058 
- 3-6253 
. - __3-7604 

— 3-4734 

Anderson,  H.  T. 
Anderson,  .1.  Mercer 

Medical  Arts  Building 

Fir.st  National  Bank  Building 
Salt  T.ake  General  Ho.spital 

3-7875 
_ _4-2022. 
_ 6-8771 

Anderson,  ReesH.taN. 

-Medical  Arts  Building  _ 

Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
-Salt  Lake 


Bailey,  Fuller  B. 

Boston  Building 

Bo.ston  Building  _ _ - 

5-1100. 

4-8041 

Barrett,  E.  L. 

Bauerlein,  T.  C. 

Behle,  A.  C. 

Belden,  Galen  O. 

.Boston  Building 

69!i  i'la.st  Soiirli  Temple 

1725  Yale  Ave. 

R14  .Tiiflg-p  ■Rnilf^ing' 

4-8041. 
- 4-5673. 

3- 8722. 

4- 3531 

Blood,  Wilkie  H. 

Mpiiip.ql  Arts  Rnildin^ 

4-3705 

Brown,  A.  T 

Brown,  F.  W. 

Brown,  .John  Z. 

353  East  Third  South 

Medical  Arts  Building 

ATpdipfll  Art.<;  "Rnilding* 

-3-1022. 
. 3-1257. 
5-5656. 

Brown,  John  Z.,  Jr.  ^ 
Bryner,  U.  R.  „ 

. Medical  Arts  Building 

5-4654- 

Salt  Lake 
-Salt  Lake 
.Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 


Calderwood,  W.  R 321  N.  Main 

Callaghan,  A.  E Boston  Building 

Callister.  A.  C Medical  Arts  Building 

Cannon,  Espey  P.  ^ 1133  East  Fourth  South 

Cannon,  J.  Floyd 115  East  South  Temple 

Cannon,  W.  T Judge  Building 

Capener,  E.  J Medical  Arts  Building 

Carlquist,  John  H L.  O.  S.  Hospital 

Castleton,  K.  B Boston  Buildine:  

Cheney.  W.  C 2045  East  9th  South 

Christenson,  V.  A Judge  Building 

Clark,  Vinton  J 1718  Herbert  Ave. 

Clawson,  T.  A.,  Jr.  ^ Medical  Arts  Building 

Cleary,  James  A.  ^ Boston  Building 

Clinger,  Wallace  M ; Medical  Arts  Building 

Cochran.  G.  A Medical  Arts  Building 

Coletti,  John  M _613  Judge  Building 

Coombs,  Morgan  S Judge  Building 

Coray,  Q.  B Medical  Arts  Building 

Cornwall,  C.  R Medical  Arts  Building 

Cowan,  Leland  R Medical  Arts  Building 

Crandall,  M.  L. Medical  Arts  Building 

Crockett,  Kenneth  A.  115  East  South  Temple 

Curtis,  Foster  J Veterans  Hospital 

Curtis.  George  N Judge  Building 

Cutler,  Frank  H 279  Second  Avenue 

Cutler,  John  L. First  National  Bank  Buildin: 


4-7998 

4-8321 

4-6226 


4- 1941 

5- 3887. 
3-7736 
3-2649 

3- 8967 

4- 2613 

5- 1192. 
4-6773 


3- 5848 
5-4702 
.5-5331 

4- 6335. 

5- 4081. 

4- 6116. 

5- 3991. 
3-5848 


4-6886 

4-1551 


4-3531 


Salt 

Salt 

Salt 

.Salt 

Salt 

.Salt 

Salt 

Salt 

Salt 

Salt 

Salt 

-Salt 

-Salt 

Salt 

Salt 

Salt 

Salt 

Salt 

Salt 

Salt 

Salt 

Salt 

.Salt 

Salt 

Salt 

Salt 

Salt 


Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 


Davis,  Donald  D.  ^ Judge  Building 

Davis,  James  Z 514  Judge  Building 

Day,  J.  Edward Judge  Building. 

Daynes,  Byron  W.  ^ N Walker  Bank  Building 

Dean,  Leona  K 699  East  South  Temple 

Dowd,  J.  E First  National  Bank  Building 


4- 3531 

5- 1366 


4-5673 

3-5170 


-Salt 

Salt 

Salt 

-Salt 

.Salt 

Salt 


Lake 

Lake 

Lake 

Lake 

Lake 

Lake 


Edmunds,  D.  G Medical  Arts  Building 3-2568 Salt  Lake 

Evans,  Carvel  S.  ^ 1085  South  Eleventh  East Salt  Lake 

Evans,  J.  O Judge  Building 5-8114 Salt  Lake 


Fairbanks,  E.B Medical  Arts  Building 3-1681. 

Pelt,  J.  E First  National  Bank  Building 4-9824 

Pelt,  Walter  L. Medical  Arts  Building 3-3553. 

Frazier,  Harry  O.  610  Medical  Arts  Building 

Preudenberger,  Clay  B 613  Judge  Building 5-5331 


Salt  Lake 
Salt  Lake 
Salt  Lake 
.Salt  Lake 
Salt  Lake 


Galligan,  John  J.  ^ N. 

Giesy,  J.  U 

Goeltz.  F,  A 

Goodwin,  H.  I 

Gottfredson,  D.  B 


-Judge  Building 

-Medical  Arts  Building-. 

-Boston  Building-  

-Medical  Arts  Building— 
- 115  East  South  Temple 


5-4444 

3- 4804 
5-7808. 

4- 1941 


-Salt  Lake 
Salt  Lake 
Salt  I.,ake 
Salt  Lake 
-Salt  Lake 
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'•Al/r  LAKE  CITY,  UTAH 
Viiiiie  Address 

Hammond,  E.  D 1330  Second  Avenue 

Hanson,  A.  N Jledical  Arts  Building 

Hardie,  Julian  C. P.  O.  Box  303 

Harris,  John  G Utah  Oil  Building 

Harrow,  Reed Medical  Arts  Building 

Harvey,  D.  A 115  East  South  Temple 

Hashimoto,  E.  I 315  South  13th  East 

Hatch,  P.  F 699  East  South  Temple 

Henderson,  D.  W First  National  Bank  Building 

Hicken,  N.  Frederick Medical  Arts  Building 

Hoenes,  A.  J 57  E.  Truman  Ave 

Holbrook,  Von  G.  -220  East  South  Temple 

Holmstrom,  E,  G Salt  Lake  General  Hospital 

Horne,  Albert  Merrill ^ N__  iM edica I Arts  Huildinu  

Horne,  Lyman  M 225  East  South  Temple 

Horton,  W,  H Medical  Arts  Building 

Howard,  Philip  M Boston  Building 

Howells,  T,  J 520  L Street 

Huether,  A,  L Boston  Building 

Hummer,  Leo 343  12th  East  


(Continued) 

Telephone 

3-4035 

3-8483 


.4-9361 

5-2933. 

4- 1941. 

5- 2268. 
4-5673 

3- 2912 

4- 7323 

6- 9908 
■ 3-4561 
6-8771. 


— 3-4561 

— 3-2555. 
.—  4-2781. 
-5-4994 
--4-2781. 

— 3-9904. 


Society 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
-Salt  I.ake 
Salt  Lake 
Salt  Lake 
-Salt  Lake 
-Salt  Lake 
Salt  Lake 
Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 


Isgreen,  E.  B. 


1027  Douglas  Street. 


4-2388 


Salt  Lake 


Jackson,  H.  Myrthan  ft 

.lackson  Newton  R 
Jager,  Blair  V. 

.699  East  South  Temple 
- Medical  Arts  Building  _ _ . 

3-71188 

fi-S771 

Salt 
_ Salt 
Sal  t 

.lellison,  R T 

Jenkins,  .T.  D. 

- First  National  Bank  Building 
.MpdiopJ  Art.t;  RnilHing* 

.4-3531 

_ _ Salt 

Sal  t 

JePDSon,  Edward  M. 

. RuiJdinp;* 

Sal  t 

Jones,  John  H. 

Jones,  Scott  A. 

- Boston  Building 

. Judge  Building  _ . 

4-6690  . . 

3-2848 

Salt 

Salt 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 


Kahn,  Sol  G Boston  Building 

Kerby,  James  P 343  South  Main 

Kimball,  J.  Leroy Medical  Arts  Building 

Kirtley,  H.  P Medical  Arts  Building 

Kuhe,  E.  B.  ^ First  National  Bank  Building 


3-8525 

,4-4359 

5-4654 

3-2102 


Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
-Salt  Lake 


LaBarge,  O.  J.  

Landenberger,  J.  C 

LeCompte,  Edward  D. 

Lee,  Grant  W 

Leonard,  A.  N 

Lindem,  Martin  C 

Llewellyn,  J.  R 

Lund,  Herbert  Z 


-58  Virginia  Street 

-Bn.ston  Building  _. 

-220  East  South  Temple. 
.-Medical  Arts  Building_. 

-Boston  Building 

-115  East  South  Temple, 
-Medicai  Arts  Building-. 


4-9211. 

.3-4561. 

.5-1012. 

4-2781. 

4-1941. 

3-1054. 


-Salt 

-Salt 

-Salt 

-Salt 

-Salt 

-Salt 

.Salt 

Salt 


Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 


Marshall,  H.  L University  of  Utah 

Mason,  John  T State  Capitol 

Maw,  R.  B 699  East  South  Temple 

McHugh.  F.  M 17  Exchange  Place 

McKay,  William  M -Capitol  Building 

McLennen,  Charles  E Salt  Lake  General  Hospital 

Merrill,  Rowland  H First  Natioiiai  Rank  Building. 

Middlemiss,  W.  R 2515  Highland  Drive 

Middleton,  Anthony  W Boston  Building 

Middleton,  R.  P Boston  Building 

Moench.  Louis  G 115  East  South  Temple 

Moffat,  Dean  A ,623  Judge  Building 

Morton,  T.  F.  H Medical  Arts  Building 

Muir,  Everett  B.  ^ Boston  Building 

Mulrhead,  R.  M First  National  Bank  Building. 

Murphy,  A.  J Judge  Building 

Murphy,  E.  R Boston  Building 


4-1951 

4-2515. 

4-5673 

3-3175 

.4-2515, 

.6-8771, 

3-6525 

3-9781. 

3-4804. 

3- 4804. 

4- 1941. 
3-50C4 

5- 5656 


5-4141. 

3- 7575 

4- 3095 


-Salt 

-Salt 

-Salt 

-Salt 

-Salt 

-Salt 

-Salt 

-Salt 

-Salt 

-Salt 

-Salt 

-Salt 

-Salt 

-Salt 

Salt 

-Salt 

-Salt 


Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 


Nebeker,  W.  M Medical  Arts  Building 

Nelson,  Mildred Boston  Building 

Nelson,  Walfred  A.  Judge  Building 

Nemir,  Alma First  Nationai  Bank  Building. 

Netolicky,  Stephen^ Judge  Building 

Nielson,  J.  E Medical  Arts  Building 

Nyvall,  C.  A Utah  Oil  Building 


3-2595 

3-1331 


5-2724 


5-3991 

5-3203 


Salt  Lake 
Salt  Lake 
-Salt  Lake 
Salt  Lake 
-Salt  Lake 
Salt  Lake 
.Salt  Lake 


Ogilvie,  Orin  A,- 
Okelberry,  A.  M, 
Openshaw,  C.  R,- 

Ossman,  L.  N 

Owens,  R.  W, 


.Medical  Arts  Building.. 
115  East  South  Temple. 

153  South  9th  East 

Walker  Bank  Building. 
Boston  Building 


3- 2649 Salt  Lake 

4- 1941 Salt  Lake 

5- 2863 Salt  Lake 

3-6944 Salt  Lake 

3-9371 Salt  Lake 


Pace,  Garland  H,  — 
Palmer,  Bascom  W.- 
Parker,  Robert  H.  ft 

Paul,  Leslie  J,  ft 

Paul,  Samuel  G 

Pearsall.  Clifford  J.. 
Pendleton,  R.  C.  ftN._ 

Pepper,  Milton  H. 

Peterson.  J.  Albert 

Phillips,  Earl  H.  ft  __ 

Phipps,  J.  A 

Pomeroy,  E.  S 

Price,  Phillip 

Pugh,  W.  N 

Pugmire,  A.  S.  ft 

Pugmire,  C.  C.  R 


-Boston  Building 

-Boston  Building 

-Boston  Building 

-1216  Easf  Fifth  South 

-Boston  Building 

-Judge  Building 

.Walker  Bank  Building 

.Boston  Building 

-Judge  Building 

.Medical  Arts  Building 

.Judge  Building 

..Salt  Lake  General  Hospital 

-First  National  Bank  Building, 
-First  National  Bank  Building. 
-First  National  Bank  Building. 


3-9441. 


3-8372. 

3-4282 


3-4657 

3-3525 


3- 5433 

4- 9143 
6-8771, 
4-3531. 


3-6824 


-Salt 

-Salt 

-Salt 

-Salt 

-Salt 

-Salt 

-Salt 

-Salt 

-Salt 

-Salt 

Salt 

-Salt 

.Salt 

Salt 

-Salt 

Salt 


Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 


Raile,  Henry Medical  Arts  Building 3-7957 Salt  Lake 

Raley,  F.  H,  _ ..  Boston  Building 4-5924 Salt  Lake 

Randall,  Nomma  E 226  East  South  Temple 3-4561 Salt  Lake 

Rasmussen,  L.  Paul Boston  Building 3-6133 Salt  Lake 
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■SALT  LAKE  CITY,  UTAH  (Continned) 
Name  Address  Telephone 


Ray,  C.  N 

Rees.  Byron  

Rees,  Henry  David-. 

Rees,  Nephi  J 

Rees,  Vincent  L. 

Reichman,  H.  R 

Rich,  Charles  O 

Richards,  G.  G 

Richards,  R.  T 

Ridges,  A.  J 

Robbins,  B.  F 

Robinson,  T.  E 

Robinson,  W.  A 

Ross.  O.  L 

Ruggeri,  Charles 

Rumel,  William  R. 


-Utah  Oil  Building 

-Medical  Arts  Building 

-115  East  South  Temple 

-Medical  Arts  Building 

-Salt  Lake  General  Hospital. 

-Medical  Arts  Building 

-Medical  Arts  Building 

.115  East  South  Temple 

.115  East  South  Temple 

.115  East  South  Temple 

-Medical  Arts  Building 

-loss  East  21st  South 

-Walker  Bank  Building 

-Bo.ston  Building 

-Boston  Building 

-Medical  Arts  Building 


4-1055. 

3-2975. 

.4-1941. 

3-8333. 

.6-8771. 

3-7492, 

3- 3531. 

4- 1941. 
4-1941. 
4-1941. 
4-8411. 
7-0262. 
4-0353. 
4-6725. 
.3-2609. 
4-1091. 


Sanders,  Mervyn  S 115  East  South  Temple 

Saunders,  L.  S First  National  Bank  Building. 

Scott,  H.  S.  . Utah  Oil  Building 

Sevy,  V.  M ^ Medical  Art.=  Buiiding 

Sharp,  Harlow  B.  ^ .First  National  Bank 

Sharp,  John  F 770  Ashton  Place 

Shepherd,  Warren Medical  Arts  Building 

Sherman,  H.  W ^ 16  So.  Main  St 

Shields,  Claude  L Judge  Building--  

Skidmore,  D.  R Medical  Arts  Building 

Skidmore,  E.  L Medical  Arts  Building 

Skolfield,  Mazel  H.  ^Medical  Arts  Building 

Slopanskey.  F R Bo.ston  Building  

Smith,  David  E Medical  Arts  Building 

Smith,  E.  Linwood Boston  Building 

Smith,  Rulon  E Medical  Arts  Building 

Smith,  Scott  M L.  D.  S.  Hospital 

Smith,  Silas  S.  Tribun e-Telegra  m Buiiding 

Smith,  S.  W Medical  Arts  Building 

Smith,  W.  Leroy Medical  Arts  Building 

Snow,  C.  Eliot^ 115  East  South  Temple 

Snow,  Perry  G Medical  Arts  Building 

Snow,  Spencer First  Vational  Bank  Building. 

Sonntag,  R.  W.  ^ 699  East  South  Temple 

Spencer,  F.  D Bo.ston  Building  

Stauffer,  F.  Leaver Medical  Arts  Building 

Stevenson,  H.  S Medical  Arts  Building 

Stevenson,  L.  A._ First  National  Bank  Building. 

Stevenson,  Vernon  L.  ^N. ^First  National  Bank  Building 

Stobhe,  L.  H.  O First  National  Bank  Building. 

Stookey,  W.  M Medical  Arts  Building 

Sugden,  John  W. Judge  Building 


4-1941. 

3-2912. 

3-0186 


6-1311 

5-5161 


5-5331 

3-4423 

3-4423 


4- 8151. 
3-1054 

5- 8008 
3-5848. 
3-5581 


.5-4654 

5-2031. 


3-5209 

3-6033 


3-7604 

3-4203 

5-1012 

3-4366 


3-1788. 

.4-4621 

.3-7575 


Taufer,  Louis  J. Medical  Arts  Building_- 

Taylor,  Maurice  J Boston  Building 

Thurman,  A.  C 875  East  First  South__. 

Tyndale,  W.  R 699  East  South  Temple- 

Tyree,  Joseph  E 115  East  South  Temple. 

Vance,  Cyril  L.  N Medical  Arts  Building. 

Viko,  Louis  E 699  East  South  Temple. 


3-5848 

3- 9251 
.5-7446 

4- 5673 
4-1941. 


4-5673 


Walker,  W.  C 

Ward,  William  T 

Warenski,  Leo  C 

Watanabe,  Lee  M 

Weggeland,  T.  C 

Welsh,  Thomas  F 

Wherritt,  J Russell 

White,  I.  L.  ^ 

White,  Leslie  B 

White,  V.  P 

Wight,  Earl  F.  

Winget,  Frank  J 

Wintrobe,  M.  M 

Wood,  Eugene^ 

Woodruff,  C.  W.  ^ 

Woolley,  LeGrand 

Wool.sey.  Ray  T 

Wright,  Gilbert  L 

Wright,  Spencer 

Wright,  Stewart  A.. 


Boston  Building 4-1553. 

Boston  Building 3-1144. 

-613  Judge  Building 5-5331 

.Atlas  Building 4-2411. 

-623  Judge  Building 3-5004 

-1406  First  National  Bank  Building 5-4141. 

.699  East  South  Temple 4-5673. 


.Trihune-Telegram  Building 5-6011, 

-Tribune-Telegram  Building 3-2608 

-Judge  Building. 

.Medical  Arts  Building.  3-5848. 

-Salt  Lake  General  Hospital 6-8771. 

..Medical  Arts  Building 


.Templeton  Building 4-8101. 

.Boston  Building 3-29.32. 

.-Boston  Building 4-2781 

.Medical  .A’ts  Building  3-5848. 

. First  National  Bank  Building 5-2933. 


Young,  Clark^ Medical  .Arts  Building 

Young,  David  A Boston  Building 7-5510 

Young,  William  R Medical  Arts  Building 5-6541 


SANDY,  UTAH 

Clark,  Thomas  E Sandy Midvale  104 

Jensen,  Clarence  C Sandy  .Midvale  111 


SANTAftUIN,  UTAH 

Openshaw,  E.  C Sanaquin  39-Rl 


Society 

Salt 

Lake 

. Salt 

Lake 

salt 

Lake 

Salt 

Lake 

. Salt 

Lake 

Salt 

Lake 

-Salt 

Lake 

Salt 

Lake 

Lake 

Salt 

Lake 

Salt 

Lake 

Salt 

Lake 

-Salt 

Lake 

Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

...Salt 

Lake 

Salt 

Lake 

.Salt 

l.a  ke 

. Salt 

Lake 

. Salt 

Lake 

Salt 

Lake 

. Salt 

Lake 

Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

, Salt 

Lake 

. Salt 

T.ake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

-Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

- Salt 

Lake 

_ Salt 

Lake 

. Salt 

Lake 

-Salt 

Lake 

. Salt 

Lake 

_ Salt 

Lake 

. Salt 

Lake 

- Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

_ Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

- Salt 

Lake 

. Salt 

Lake 

. Salt 

Lake 

- Salt 

Lake 

Lake 

Salt 

Lake 

Salt 

Lake 

. Salt 

Lake 

, Salt 

Lake 

.-Salt 

Lake 

_ Salt 

Lake 

. Salt 

Lake 

.-Salt 

Lake 

-Salt 

Lake 

. Salt 

Lake 

Utah 


SMITHFIELD,  UTAH 

Larsen,  R.V.^ Smithfield  

Rees,  G.  L 119  No.  Main 23-W 


Cache 

Cache 


SPANISH  FORK,  UTAH 

Hagan,  J.  W 43  West  1st  South 32 

Hughes,  Preston Box  68  268 

Moody,  Milo  C Jex  Building 194 


LTtah 

.Utah 

.Utah 
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Name 

Merrill,  L.  H. 


Anderson,  G.  A 

Anderson,  John  R. 
Orton,  Glen  B 


McGregor,  Alpine  W. 
Reichman,  W.  J 

Madsen,  D.  T 


Aldous,  T.  M 

Mayo,  Joseph  Lee 

Millburn,  J.  Herbert. 
Peck,  J.  H 


Argyle,  E.  M.  

Picklin.  George  C.  ^ 

Mason,  Wilford  T 

White,  Edgar  H 

Clark,  John  H.  ^ 

Eskelson,  P.  G 

Pranke,  J.  M 

Hansen,  Joseph  L 


SPRING  CANYON,  UTAH 


Address  Telephone 

■ Spring  Canyon 5R13 

SPRINGVILLE,  UTAH 

-145  West  2nd  South 64 


—197  So.  Main ; 243 

ST.  GEORGE,  UTAH 

-St.  George 215  - 

-St.  George 66 

SUNNYSIDE,  UTAH 

—Sunnyside 

TOOELE,  UTAH 

-Tooele  133 

-Tooele  27 

-Tooele  I 63 

-Tooele  136 

TREMONTON,  UTAH 

--Tremonton  

-Tremonton  

—Tremonton  

-Tremonton  91 

VERNAL,  UTAH 

..Vernal  

-Vernal  123 

-Vernal  

-Vernal  g .. 


. WELLSVILLE,  UTAH 

Christenson,  W.  O Wellsville  lOJl  . 

Prancis,  G.  S Wellsville  -. 139R3 

WHITE  ROCKS,  UTAH 

Rogers,  William White  Rocks 


Society 

-Carbon 


Utah 

Salt  Lake 
Utah 


■Southern  Utah 
Southern  Utah 


Carbon 


-Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 


-Box  Elder 
-Box  Elder 
-Box  Elder 
Box  Elder 


Uintah 

Uintah 

Uintah 

Uintah 


— Cache 
—Cache 

Uintah 


MEMBERS  OUT  OF  STATE 

(All  except  Associate  Members  in  this  list  are  out  of  state  temporarily,  retired  from  practice,  in  full- 
time government  service  other  than  Army  or  Navy,  in  foreign  service,  or  have  recently 
moved  and  are  awaiting  transfer.) 


Name  Address 

Gemmell,  Belle 4476  Hortensia  Street 

Gorman,  Max 

Grover,  Ernest^ 

Hiawkes,  Leo 

Hosmer,  A.  J 

Latteire,  Karl  K St.  Luke’s  Hospital 

Pilger,  Irvin  S 3 0'3  Security  Bldg 

Quick,  R.  W 1402  N.  15th  St.  

Steel,  Prank  B Veterans  Administration 


Postoffice  Society 

-J4an  Diego,  Calif Salt  Lake 

.New  City,  New  York Central 

-St.  George  Island,  Alaska Central 

Preston,  Idaho 

-Reno,  Nev Salt  Lake 

-Chicago,  111 Utah 

-Long  Beach,  Calif Weber 

Boise,  Idaho Salt  Lake 

-Bay  Pines,  Pla .■'alt  1 al<e 


Presbyterian  Hospital 

Nineteenth  Avenue  ancJ  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical,  Medical  or  Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof.  Telephone  service  in  every 
bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilities,  including  x-ray  therapy.  Wards  $3.00  per  day- — semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 


EssoTiS-ia!  Automobiles  Given  Priority — 

CAPITAL  CHEVROLET  COMPANY 

Featuring 

COMPLETE  REPAIR  SERVICE 
Including — Body,  Fender  and  Paint  Work 

CAPITAL  CHEVROLET  COMPANY 

13th  Ave.  at  Broadway  to  Lincoln 

Phone:  TAbor  5191  Denver,  Colo. 
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^Lu  C^Lateuu 

JOE  SMITH 

NEW  — USED  POWER 

SHOE  REPAIRING  FOR  THE 

DISCRIMINATING 

MACHINERY 

Tractors,  Scrapers,  Dozers,  Rooters, 

“The  Best  Workmanship  in  Denver 
at  Reasonable  Prices” 

Graders,  Compressors,  Power  Units 

Concrete  Mixers 

Located  in  Drive-in  Market 

1140  East  Colfax  Denver,  Colo. 

4120  York  St.  Phone  MA.  6384 

Denver  16,  Colorado 

Phone  CHerry  9557 

“We  Have  It  Or  Will  Get  It  For  You’’ 

no; 

Greetings 

To  The  Medical  Profession 

We  Do  Not  Serve  American  Style 
Dinners,  But  If  You  Want  The  Best 
Home-Made  RAVIOLI, 
Home-Made 

r-ui  mri-l 

LASANCHE  or  SPAGHETTI 

— Come  To  The  — 

and  Company 

ITALIAN  KITCHEN 

Real  Estate,  Business  Brokers 

Loans  and  Insurance 

1336  East  Colfax  Ave. 

Between  Lafayette  and  Humboldt  Streets 

Guaranteed  6%  and  8%- 
First  Mortgage  Loans 

DENVER,  COLORADO 

Phone  KEystone  3501 

528  18th  St.  Denver  2,  Colo. 

Phone  TAbor  7393 
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^ Claude  L Cox  I 


Realtor 


I Member  of  Denver  Realty  Board 

I 8590  West  Colfax  Ave. 

1 Lakewood,  Colorado 


PHONES:  Denver— CHerry  4743 
LAKEWOOD  808 


Denver  and  Suburban 
Property 


its 


One  Half  Block  West  of 
St.  Luke’s  Hospital  on 
Twentieth  Avenue 

o & w 

yviotor  Service 

Erwin  L.  Osborn,  Owner 

GENERAL  REPAIRING 

Battery  Service — Body  and 
Fender  Work 

420  E.  20th  Ave.  Denver  5,  Colo. 
Phone  TAbor  9144 

“No  Job  Too  Large  or  Too  Small" 


Best  Wishes  to  the 
Medical  Profession 

♦ 

Harry  T.  Osumi 

Manufacturing  Jeweler 

Fine  Watch  Work  and 
Clock  Repairing 

2010  Larimer  St.  Denver,  Colo. 

Phone  TAbor  6771 

“IN  DENVER  OVER  42  YEARS" 


Now  Open  for  Business 

SPEROS 

RESTAURANT 

612-14  Eighteenth  St.,  near  Welton 
Denver,  Colorado 

Breakfast  — Luncheon  — - Dinner 

Best  Foods  At  All  Times 

Grace  and  Tony  Speros,  Ph.  TA.  9372 
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WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

President:  Thomas  J.  Riach,  Casper. 

President-Elect:  \V.  Andrew  Bunten,  Cheyenne.  _ 

Vice  President:  Earl  Whedon,  Sheridan. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Secretary:  M.  C.  Keith,  Cheyenne. 

Acting  Secretary:  George  E.  Baker. 

Delegate  A.M.A.:  George  P.  Johnston.  Cheyenne. 

Alternate  Delegate  A.Pil.A.:  George  H.  Phelps,  Cheyenne. 

COMMITOEES 

Rocky  Mountain  Medical  Conference:  Earl.  Whedon,  Sheridan.  Chair- 
man: Victor  R.  Dacken.,  Cody;  H.  L.  Haney,  Casper;  Charles  W.  Jeffrey, 
Rawlins:  W.  A.  Steffen.  Sheridan. 

Cancer:  Andrew  Bunten,  Cheyenne.  Chainnan;  Earl  Whedon.  Sheridan; 
L.  S.  Andei’son,  Worland;  F.  C.  Shafer,  Douglas;  Raymond  Barber, 
Rawlins. 

Syphilis:  J.  C.  Bunten,  Cheyenne.  Chairman;  T.  J.  Riach.  Casper; 
S.  L.  Myre,  Greyliill;  P.  M.  Schunk,  Sheridan;  0.  L.  Treloar,  Afton. 


Medical  Economics:  George  E.  Baker.  Casper,  Chairman;  E.  G. 
Denison,  Sheridan;  R.  A.  Ashbaugh,  Riverton;  Lee  W.  Storey,  Laramie; 
H.  E.  Stiickenhoff,  Casper. 

Fractures:  J.  D.  Shingle.  Cheyenne.  Chairman;  Raymond  Barber, 
Rawlins;  C.  Dana  Carter.  Thermopolis;  G.  0.  Beach.  Casper;  J.  F. 
Replogle,  Lander. 

Medical  Defense  (elective):  P.  M.  Schunk.  Sheridan.  Chairman;  M.  C. 
Keith.  Cheyenne:  R.  H.  Reeve,  Casper. 

Councilors  (elective):  George  P.  Johnston,  Ciieyenne,  Chairman;  R.  H. 
Reeve.  Casper;  W.  A.  Steffen.  Sheridan. 

Advisory  Committee  to  Women’s  Auxiliary:  Glen  II.  Joder,  Cheyenne, 

Chairman:  Earl  Whedon,  Sheridan;  E.  S.  Lauzer,  Rock  Springs. 

Advisory  Committee  to  Workmen’s  Compensation  Department:  Geo.  H. 
Phelps,  Cheyenne;  W.  Andrew  Bunten,  Cheyenne;  J.  D.  Shingle,  Cheyenne; 
H.  L.  Haiwey,  Ca.sper;  L.  W.  Storey.  Laramie;  John  L.  Cutler,  Kemmerer; 
P.  M.  Schunk,  Sheridan;  Victor  R.  Dacken.  Cody;  E.  J.  Carlin,  New- 
castle. 


Membership  Directory 

Corrected  to  January  15,  1945 

NOTE:  Members  iu  Military  Service:  To  prevent  possible  enemy  identification  and  location  of 
military  units,  wartime  regulations  forbid  publication  of  the  current  military  addresses  of  physicians 
whO'  are  on  active  duty  with  the  Armed  Forces  of  the  United  States  and  its  Allies.  This  Directory 
therefore  lists  such  physicians  at  their  last  home  addresses  and  uses  a flag  symbol  (te)  following 
their  names  to  indicate  that  they  are  in  full-time  military  service. 

^ KEY  TO  MILITARY  MEMBERS: 

M only— Army.  ^ N. — Navy.  PH.— Public  Health. 

AF'-rON,  WYOMING 

Name  Address  tTeleplione  Society 

Treloar.  O.  L. Afton  Afton  6 State 

Worthen,  Samuel  H.  Afton  Afton  State 


Harris,  Herbert  T Basin 

Kaiiaole,  Russell  H Basin 

Raffl,  Claude .Basin 


BASIN,  WyOMING 

3 

162 

23  . 


BUFFAXO,  WYOMING 

Knebel.  W.  J Buffalo  59-W 

Smith,  Clifford  L, Buffalo  84-W 


Arrasmith,  W.  W._. 

Baker,  George  E 

Barrett,  L,awrence_ 

Beach,  G.  O 

Conroy,  John  C.  ^ _ 
Fitzgerald,  R.  P.  ^ . 

Harvey,  H.  L, 

Henderson,  George 

James,  G.  R 

McLellan,  Allan  ^ _ 

Morad,  N.  B. 

Nelson,  J.  R. 

Platz,  C.  H 

Reeve,  R.  H 

Riach,  Thomas  J 

Stuckenhoff,  H.  E.. 
Whiston,  Gordon  C.- 
Wynne,  W.  R 


CASPES,  WYOMING 


Wyoming  National  Bank  Building 756 

. 226  East  2nd  St 372 

Wyoming  National  Bank  Building 484 

Wyoming  National  Bank  Building 312 

137  S.  Wolcott  St 

Wyoming  National  Bank  Building 

O & S Building 61 

Wyoming  National  Bank  Building 1650 

Wyoming  National  Bank  Building 2201 

Wyoming  National  Bank  Bldg. 

137  So.  Wolcott  St 2344 

Wyoming  National  Bank  Building 2201 

Wyoming  National  Bank  Building 649 

Wyoming  National  Bank  Building 87 

210  E.  2nd  St 1219 

Gladstone  Hotel 316 

1233  East  2nd  St 1213 

Casper  91 


Andresen,  Marjory  I. 

Beck.  F.  L 

Beck.  F.  W.^ 

Benesh,  Lewis  C 

Boesel,  R.  J 

Bump,  Robert  I.  fc_. 

Bunten,  Andrew 

Bunten,  Joe 

Conway,  J.  H. 

Conyers,  C.  A 

Emerson,  Paul  W 

Fox,  G.  A 

Goff,  H.  L 

Gramlich,  Ralph  C. 

Harris,  W.  D 

Joder,  Glen  H 

Johnston,  G.  P 

Jones.  Margaret 

Kahn,  Ernest  A 

Keith.  M C.  

Ketchum,  P.  V. 

Kotas,  W.S.  ^ 


CHEYENNE,  WYOMING 


.Hynds  Building  5564 

..Hynds  Building 4882 

._Hynds  Building  


Hynds  Building  4839 

Hynds  Building  

—Boyd  Building  4493 

.-Hynds  Building  6812 

.—Cheyenne 3123 

Boyd  Building  6770 

--Cheyenne 4915 

Hynds  Building  4131 

Carey  Building 3511 

—2020  Carey  Ave 5600 

.—Boyd  Building  4493 

-Hynds  Building  5732 

2018  Carey  Ave 3791 

State  Capitol  Building 5901 

—Boyd  Building 3717 

--State  Capitol  Bldg 5901 

Laramie  County  Health  Unit 8631 

State  Dept,  of  Public  Health 


Northwestern 
Nortli  western 
Northwestern 


Sheridan 

Sheridan 


.Natrona 

.Natrona 

.Natrona 

.Natrona 

Natrona 

Natrona 

.Natrona 

.Natrona 

.Natrona 

-Natrona 

■ Natrona 
.Natrona 
.Natrona 
-Natrona 
.Natrona 

■ Natrona 
-Natrona 
Natrona 


-Laramie 

Laramie 

-Laramie 

Laramie 

-Laramie 

Laramie 

-Laramie 

-Laramie 

-Laramie 

-Laramie 

-Laramie 

-Laramie 

-Laramie 

-Laramie 

-Laramie 

-Laramie 

-Laramie 

-Laramie 

-Laramie 

-Natrona 

-Laramie 

-Laramie 
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Name 

Magrath,  P.  E 

McShane.  K U. 

Mylar,  W.  K.  ^ 

Newman,  E.  W. 

Pennoyer,  W.  H.  

Phelps,  George  H 

Savage,  N.  H 

Savory,  G.  B 

Schmidt,  John  H 

Shingle,  J.  D 

Wallin,  S.  P.  N 

Williams,  Russel  I 

Yoder,  Franklin^ 

Zuckerman,  S.  S.  N. 


raEYENNE,  WTO. — (Coatinned) 


Address  Telephone 

-Hynds  Building  3200  

-Boyd  Building 4991  

-2520  Capitol  Ave.— 

-Hynds  Building 4246  

-Cheyenne  

-Hynds  Building  6231  

-State  Department  of  Health 5901  

-Boyd  Building  4122 

-2520  Capitol  Ave. 

-2020  Carey  Ave. 5600  

.Hynds  Building  

..Hynds  Building 4882  

-Hynds  Building 

.Hynds  Building 5564  


Society 

.Laramie 

-Laramie 

Laramie 

Laramie 

-Laramie 

Laramie 

-Laramie 

Laramie 

-Laramie 

.Laramie 

-Laramie 

.Laramie 

-Laramie 

-Laramie 


CODY,  WYOMING 

Dacken,  Victor  R Vogel  Building 43  — 

Darrah,  John  R,  Cody  

Dominick,  DeWitt  ^ 1040  11th  Ave 

Jones,  John  Cedric 1040  11th  Ave 87  — 

Ridgway,  E.  Chester^ 1040  11th  Ave. 

Trueblood.  R.  C 1287  Sheridan  Ave 103 

Williams,  N.  O.  .Vogel  Building 


.Northwestern 

Northwestern 

-Northwestern 

.Northwestern 

Northwestern 

.Northwestern 

Northwestern 


DIXON,  WYOMING 

Noyes,  E.  F Dixon  18  Carbon 


DOUGLAS.  WYOMING 

Nielsen,  A.  E.  ft 

Shaffer,  P.  C.  - — 

704  E.  Center  St.—  

320  E.  Center  St.  ' _ _ 

. 41-J  - - - 

Natrona 
-State 

EVANSTON,  WYOMING 

Posner,  L.  E.  

■H-pllcwell,  .T  ft 

Evanston  _ _ 

Fvan.«itoti 

. 103  

_ Uinta 

Uinta 

Holland,  j.  H.-l 

Whalen,  Joseph  F.  ft 

Evanston  _ - 

Evanston  

. 97 

Uinta 
. Uinta 

GILLETTE,  WYOMING 

Doan,  Dualn  I.  Gillette Sheridan 

Lenz,  Dorsey  S Gillette 3 Laramie 

McHenry,  J.  C Gillette ; 55  Sheridan 


GREENRIVER,  WYOBIING 

Stratton,  Richard  C.  .Greenrlver Sweetwater 

Sudman,  Albert  T Greenriver 84  Sweetwater 


Myre, 

S. 

U - . 

-Greybull  _ 

GREYBULL,  WYOMING 

1 --  

Northwestern 

Hurst, 

G. 

W.  ft  N. 

Hanna 

HANNA,  WYOMING 

. _ _ _ _ Carbon 

Elmore,  William  W. 

•Tack  son 

JACKSON*  WYOMING 

1 

State 

Lawton,  L.  B.  ft 

-Tack.son 

Teton 

MacLeod,  Donald 

— _Jackson 

_ — .28 

Teton 

KEMMERER,  WYOMING 

Humnfer,  R.  O 313  Sapphire  

Newnam,  J.  R.  ^ 815  Pine  Ave 


State 

State 


LANDER.  WYOMING 


Holtz,  Paul  R.  _ _- 

Replogle,  J.  F.  

-Lander  _ _ 

-T.ander 

Fremont 

Fremont 

Rogers,  Fred  E. 

T.ander 

Fremont 

Smith,  W.  Francis 

_ -Lander 

Fremont 

Wilmoth,  L.  H.  ft 

Lander  _ 

Fremont 

Bunch,  John  R 

Burich,  Fred  T.  ft  _. 
DeKay,  E.  W.  ft 
Ingersoli,  Winifred 

Leake,  R.  M 

Miner,  Paul  F.  ft_. 

Pavy,  O.  S 

Pugh,  Charles  G 

Rowlett,  JackftN- 

Storey.  Lee  W 

Williams,  L.  A. 


LARAMIE^  WYOMING 


Laramie 

._-209  Grand  Ave 

209  Grand  Ave 

--.Laramie 

__Box  18  3363 

._.Connor  Hotel 

—321  So.  14th 2621 

— ■208  Grand  Ave 4304 

__.209  Grand  Ave 2109 

.318  S.  2nd 2109 

-_.1500  Grand  Ave 3418 


State 

Albany 
Albany 
.Albany 
.Carbon 
._-  State 
-Albany 
-Albany 
Albany 
Albany 
-Albany 


LOVELL.  WYOMING 

Croft,  Thomas  B Lovell 45 

Horseley,  W.  W Lovell 4§ 


Northwestern 

Northwestern 


LUSK.  WYOMING 


Reckling,  W.  E. .. 
Rayburn,  Clute  E. 
Torkelson,  O.  E._. 


-S.  Main  St. 
-S.  Main  St. 
-S.  Main  St. 


8 - 

260-J 

260-J 


State 

State 

Natrona 
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Name  Address 

Hart,  Wilber^ Midwest 


DllUWKST,  WYOMING 

Telephone 


Society 

Natrona 


MONAnCH,  WYOMING 

Clegg-,  E.  G Monarch  1637-J-l  Sheridan 


NEWCASTLE^  WYOMING 


Benesh,  Alfred  J.  Newcastle 

Carlin,  E.  J Newcastle 

Horton,  W.  O.  Newcastle 


State 

23  Sweetwater 

State 


PINE  BLUFFS,  WYOMING 


Morris  M.  L. 


Pine  Bluffs 


State 


Coulston,  Harold  E Powell 

Kattenhorn,  Lowell  D.  ^ Powell 

Siddle,  R.  W Powell 


POWELL,  WYOMING 

207-R-2  Northwestern 

Northwestern 

91  Northwestern 


RAWLINS,  WYOMING 


Baker,  Ranson  B. 

1 as-w 

Carbon 

Barber,  Raymond 

Batterton,  R.  V.  ^ 

318  Fifth  Ave.  

Rawlins 

12-W - 

Carbon 

Carbon 

Cashman,  J.  E.  ^ 

4nfiV,  West  Cedar 

Ca  rhon 

Jeffrey.  C.  W. ' 1 

First  National  Bank  Building 

fiflfi-W 

-Carbon 

Mills.  F.  A. 

Plummer.  O.  E.  ^ 
Sanden,  A.  O. 

-Rawlins 

_ 318  Fifth  Ave.  

-Rawlins 

300-W 

Northwestern 

Carbon 

Carbon 

Kos,  Paul 


-Reliance 


RELIANCE,  WYOMING 


Sweetwater 


RIVERTON,  WYOMING 


Ashbaugh,  R.  A. 

Riverton 

1 

Fremont 

Cogswell,  John  G. 

■Rivf*rtnn 

Fremont 

Henrich,  M.  C.  ^ 

•Riverton  - 

Fremont 

ROCK  SPRINGS.  WYOMING 

Arbogast,  H.  J Rock  Springs 

Cummings,  I.  K Rock  Springs 

Krueger,  K.  E. Rock  Springs 

Lauzer,  E.  S 430  4th  St 

McCrann,  P.  M Rock  Springs 

Roe,  T.  H.  ^ Rock  Springs 

Wanner,  Jay  G.  Security  Bank  Building 


2 


2 

2 

2 

2 


.Sweetwater 

-Sweetwater 

-Sweetwater 

-Sweetwater 

-Sweetwater 

-Sweetwater 

Sweetwater 


SARATOGA,  WYOMING 

Corbett,  R.  A Saratoga 46 


-Carbon 


SHERIDAN,  YVY09IING 


Aldrich,  H.  J.  ^ Sheridan  

Anton,  C.  D 15  East  Works  St 

Booth,  L.G.fc 107  S.  Main  St 

Carr,  J.  E D & D Building 

Crane,  R.  E 134  South  Main  St. 

Denison,  E.  G 44  South  Main  St. 

Landis,  Walter  ^ 105  So.  Main 

Roberts.  W.  H Sheridan  National  Bank  Building 

Rogers,  Curtis  L 49  South  Main  St 

Sampson,  J.  W.te 134  S.  Main  St 

Schunk,  P.  M Lotus  Theatre  Building 

Schunk,  William  F Lotus  Theatre  Building 

Steffen,  W.  A Whitney  Trust  Bldg 

Stewart,  J.  G 50  North  Main  St 

Veach,  O.  L Whitney  Trust  Building 

Whedon,  Earl Masonic  Building  


310 


482 

276 

242 
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380  — 


44  — 

44  — 
172  — 
100-W 
117  — 
71  — 


Sheridan 

Sheridan 

Sheridan 

Sheridan 

-Sheridan 

.Sheridan 

Sheridan 

Sheridan 

■Sheridan 

Sheridan 

-Sheridan 

-Sheridan 

Sheridan 

Sheridan 

Sheridan 

-Sheridan 


SHOSllONl,  WYOBIING 

Jewell,  E.  L. Shoshoni  271  Fremont  (Hon.) 


Clarenbach,  J.  F. 


SUNDANCE,  WY'OMING 
■Sundance 27 


State 


Wood,  Lyle  L. 


SUNRISE.  WYOMING 

-Sunrise Guernsey  244 


State 


Bertoncelj.  F.  J Superior 

Pawling,  Philip  S Superior 


SUPERIOR,  WYOMING 

No  telephone Sweetwater 

Sweetwater 


THERMOPOLI.S,  WYOMING 

Carter,  C.  Dana Thermopolis 343 

Stack,  Bernard  D.  ^ Thermopolis 

Vicklund,  Nels  A.  ^ Thermopolis 


Hot  Springs 

-Northwestern 

North-n'estern 
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Name  Address 

Keenan,  Leo  W.  ^ Torrington 

Krahl.  .Tnhn  B.  ^ Torrington 

Reed,  O.  C .• Torrington 

Sell,  R,  K Torrington 


TORRINGTON,  WYOMING 

Telephone  Society 

State 

State 

141  Goshen 

55 Goshen 


Allison,  James  G Wheatland 

Collins,  W.  H Wheatland 

Rosene,  W.  E.  Wheatland 


WHEATLAND,  WY05IING 


76 

120 


Sta'o 

-State 

State 


WINTON,  WYOMING 

Kos.  Paul Winton 012-FS  Sweetwater 


Anderson,  L.  S Worland 

Avery,  Karl ^Worland 

Gray,  Walter  O Worland 


WORLAND,  WY'OMING 
42 


-Northwestern 

Northwestern 

Northwestern 


MEMBERS  OUT  OF  STATE 


(AJI  except  Associate  Members  in  this  list  are  out  of  state  temporarily,  retired  from  practice,  in  full- 
time government  service  other  than  Army  or  Navy,  in  foreign  service,  or  have  recently 
moved  and  are  awaiting  transfer.) 


Allison,  L.F.  ^ 812  Main  Street. 

Bosshardt,  O.  A.  ^ 606  East  J 

Cutler,  John  L 580  12th  Ave. 

Dale,  E.  E.  ft . 

Engleman,  A.  A.  ft 9067  Monica 

Ewing,  Eugene  G.  ft 

Harrison,  W.  J.  ft 1122  So.  Walnut 

Killeen.  Emmett 521  NW  11th 

McDermott,  B.  V , 

Paris!,  Peter  J.  ft 494  Avenue  C 

Woodward,  Stillman 


-Seymour,  Iowa Northwestern 

-Ontario,  Calif Uinta 

Salt  Lake  City,  Utah  State 

-Wibaux,  Mont Natrona 

-Detroit,  Mich Northwestern 

.Cortez,  Colorado Albany 

-Spokane,  Washington State 

Oklahoma  City,  Okla State 

-Yakima,  Wash. Sweetwater 

-Bayonne  N.  J Northwestern 

Erie,  Colorado  Albany 


yiiercy  Hospital 

Shirley-Savoy 

Hotel 

Conducted  by  the  Sisters  of  Mercy 

At  Your  Service 

Nursing  School  in  Connection 

^ ^ ^ 

Lincoln  Auditorium 

A General  Hospital 
Scientifically  Equipped 

^ (Sj  (lu 

and 

Private  Dining  Rooms 

Ed.  C.  Bennett,  Manager 

J.  Edgar  Smith,  President 

Ike  Walton,  Managing  Director 

1619  Milwaukee  St  EMerson  2771 

Broadway  and  East  17tli  Avenue 
DENVER,  COLO. 

DENVER 

TAbor  2151 

Molph  Coors  Co..  Cotdao.  Colo., 
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Medical  and  Dental  Center 


THE  REPUBLIC  BUILDING 


Designed  Exclusively 
for  the  Dental  and  Medical  Professions 
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Brucellosis  in  Goats,  Recovery  of  Brucella 
Melitensis  From  Cheese  Manufactured 
From  Unpasteurized  Goats’  Milk — Geo.  W. 
Stiles,  Denver. 

Problems  in  the  Management  of  Infections  in 
THE  Urinary  Tract — Herman  L.  Kretschmer, 
Chicago. 

Subacute  Carbon  Monoxide  Poisoning  With 
Cerebral  Myelinopathy  and  Multiple  Myo- 
cardial Necroses — Karl  T.  Nenbuerger  and 
Edmund  R.  Clarke,  Denver. 

Neuroblastoma  of  the  Adrenal  Medulla  in 
Siblings  (Case  Report) — Horace  J.  Dodge  and 
Miriam  C.  Benner. 

(For  complete  Table  of  Contents,  tarn  the  first  page) 


BUY  WAR  BOND 
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$2.50  Per  Year 
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PRESCRIPTION  iriUmtim^ 


Of  the  more  than  a half-million  persons  in  the  United  States 
who  suffer  from  epilepsy,  only  about  50,000  are  in  public 
institutions.’  Thus,  about  90  per  cent  of  the  therapy  of  this 
disease  rests  on  the  shoulders  of  the  physician  in  private 
practice. 

Management  of  the  epileptic  in  the  home  demands  the  use 
of  therapeutic  measures  which  will  control  seizures  effec- 
tively, and  favorably  influence  such  psychological  factors  as 
make  for  better  adjustment  of  the  patient  to  family  life,  as 
well  as  to  his  association  with  others.  The  objective  of  the 
physician  is  to  make  it  possible  for  the  epileptic,  adult  or 
child,  to  live  a normal  life  with  his  family. 

Dilantin  Sodium  is  a superior  anticonvulsant  that  is  rela- 
tively free  from  hypnotic  action.  It  is  effective  in  many 
cases  which  fail  to  respond  to  bromides  or  barbiturates. 

With  dosage  skilfully  adjusted  by  the  physician  to  the 
requirements  of  the  individual  patient,  it  provides  complete 
control  over  seizures  in  a substantial  percentage  of  cases. 

In  others  it  lengthens  the  interval  and  diminishes  the  effect 
of  the  seizures. 

DILA^TIIV^  SODIUM 

D i p h e n y I h y d a n t o i n Sodium 


Park<s  Davis  & Company 

Detroit  82  • Michigan 
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A NEW  CUTTER  BABY- 
BUT  ALREADY  A CHAMP! 


The  name:  It’s  Super-Concentrate  Pertussis 
Vaccine  Phase  I,  Cutter. 


The  record:  During  the  three  short  years  it’s 
been  available  in  the  West,  Super-Concentrate 
has  already  become  the  almost  universal  choice 
of  Western  pediatricians. 


Why?  Because  it  gives  doctors  what  they’ve 
been  asking  for  in  pertussis  prophylaxis  — 
smaller  dosage,  plus  higher  potency.  Super- 
Concentrate  cuts  pertussis  dosage  exactly  in 
half.  Yet  every  cc.  contains  40  billion  organ- 
isms ! Thus,  a dosage  schedule  of  only  0.5  cc., 
1 cc.,  1 cc.  is  required. 

Less  painful  tissue  distention,  and  high 
immunity  to  pertussis,  are  the  logical  results. 

Produced  by  Cutter  Laboratories,  leaders 
in  the  pertussis  field  since  the  earliest  Phase  I 
Vaccine.  Ask  for  Super-Concentrate. 

Cutter  Laboratories,  Berkeley,  California  • Chicago  • New  York 

1^' 
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Sodium  Pentothal  Anesthesia — Major  Hermann 
B.  Stein,  Denver. 

Skiodan  as  a Contrast  Medium  in  Utero-Sal- 
PINGOGRAFEIY — Lyman  W.  Mason,  Denver. 
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Technical  “Pitfalls”  in  Thyroid  Surgery — 
George  B.  Kent  and  Kenneth  C.  Sawyer,  Denver. 


Clinical  Comparison  of  Methergine  and  Nat- 
ural Ergonovine — L.  Clark  Hepp  and  John  R. 
Evans,  Denver. 


Failure  of  Vitamin  K as  an  Antidote  in  Dicu- 
MAROL  Poisoning — T.  C.  Bauerlein,  Salt  Lake 
City. 


Prospect  for  the  Future  Control  of  Tubercu- 
losis— fohn  A.  Cremer,  Denver. 

( For  Cornpleie  Table  of  Contents,  turn  the  first  page) 
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Special  Morning  Milk  is  a high 
quality  evaporated  milk  especially 
designed  for  infant  feeding.  It  is  for- 
tified from  the  natural  source  with 
400  U.  S.  P.  units  of  vitamin  D and 
2(X)0  U.  S.  P.  units  of  vitamin  A per 
reconstituted  quart. 


Regular  Morning  Milk  is  the  only 
non -fortified  evaporated  milk  in  the 
West  which  has  won  wide  acceptance 
in  the  medical  profession.  It  is  a 
plain,  unfortified  milk  of  unusually 
high  quality  and  fine  flavor. 


M 0 R 


In  cases  suggesting  butter-fat  intol- 
erance. Skimko  is  recommended. 
Skimko  is  a low-fat,  consistent,  ster- 
ilized evaporated  milk.  Its  fat  con- 
tent of  O.iyf  makes  it  possible  to 
compute  accurately  the  fat  content 
of  a skim  milk  formula. 


f 

J 
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Its  remarkable  ability  to  stimulate  the  heart  and 
increase  cardiac  output,  raise  the  blood  pres- 
sure, constrict  the  peripheral  arterioles,  dilate 
blood  vessels  of  voluntary  muscles,  and  relax 
bronchial  muscles  . . . makes  ADRENALIN  one 
of  the  most  versatile  and  useful  therapeutic 
agents  at  the  command  of  the  physician.  Little 
wonder,  then,  that  it’s  always  kept  close  at  hand 
in  operating  room,  office,  and  medical  bag. 

To  permit  full  use  of  its  many  therapeutic 
applications,  there  is  a form  of  ADRENALIN 
(Epinephrine)  to  meet  every  medical  need:  So- 
lutions of  1:100,  1:1000,  1:2600,  1:10,000; 
Suspension  of  1:500  in  oil;  and  Inhalant,  Sup- 
pository, and  Ointment. 


PARKE.  DAVIS  & COMPANY 


DETROIT  32  • MICHIGAN 


"Combined  immunization  against  diphtheria,  tetanus, 
and  pertussis  is  safe,  effective  and  easy’’^ 


BUT — not  all  combined  vaccines  are  alike ! 
Cutter  D-P-T,  used  in  the  series  reported 
above,  is  unique  in  many  ways. 

Organisms  for  the  Pertussis  Vaccine  used 
in  “D-P-T”  are  grown  on  human  blood 
media.  Purified  toxoids  and  extremely  high 
pertussis  count  yield  a vaccine  so  concen- 
trated that  every  cc.  contains  considerably 
more  than  a human  dose  each  of  tetanus 
and  diphtheria  toxoids  — ■ plus  40  billion 
pertussis  organisms  in  Phase  I.  Thus,  your 
dosage  schedule  with  “D-P-T”  is  only 
0.5  cc.,  1 cc.,  1 cc. 

Cutter  D-P-T  (Alhydrox)  is  aluminum 
hydroxide  adsorbed,  determined  by  Miller 
to  be  more  potent  than  aluminum  precipi- 
tated vaccines.  Moreover,  persistent  nod- 
ules and  sterile  abscesses  are  eliminated 
almost  entirely. 

Again  quoting  Miller,  “Lapin  has  empha- 
sized the  danger  of  producing  sterile  ab- 
scesses when  pertussis  vaccine  is  mixed 
with  alum  toxoids.  We  are  not  in  a position 


to  comment  ...  as  aluminum  hydroxide  is 
the  adsorbent  used  by  us.  In  our  group  of 
172  children  who  received  2 injections,  no 
abscesses  were  noted.”** 

In  time  and  embarrassment  saved  you,  izi 
pain  saved  your  patients,  you’ll  find  Cutter 
D-P-T  has  much  to  offer. 

★ 

Hamilton,  P.  M.,  and  Knouf,  E.  G. ; J.  of  Ped., 
25 :238 ; Sept.  1944.  J.  J.,  and  Saito,  T.  M.; 

J.  of  Ped.,  21:31-44;  July,  1942. 

CUTTER  LABORATORIES,  BERKELEY,  CALIF, 
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